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Articles of Amendment

ta
Articlay of Incorporation
af
LOGIN LOGISTICS USA, CORP
ame of oration as ¢arrentty flled with the Florfda Dept. of Stute

PD500012)378

(Document Number of Corporation (if known)

Pursumnt to the provisions of seetion 607.1006, Florida Starutes, this Florida Proftt Corporation adopts the following amendment(s) to

Its Articlas of Incorporatien:

A. If amending rams, enter ths new name of the corporation:

The new
name murt be dictinguishoble and contaln the word "eorporation,” “compamy.” or “incorporated” or the abbreviation

"Corp.” “Inc.” or Co., ™ or the designation “Corp," "Ing,” or “Ca™. A professiopal corporation name must contain the
word “chartered, " “professional sssociation,” or the obbreviation "PA."

B. Enter pew principal office sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) [
=
et
e

€. Enter new mailing sddress. jf applicable; e

(Mading addreys MAY BE A POST OFFICE 20X} Tl
:-_:“3 [
o2

D, {[smeoding the registered apent and/or regigt office address in Florida, enter the name of the
new registered agent andior the new registered office address:

(Florida terear addresy)
2 d ¥ , Florida
{City) (Zip Code}
] i ‘s Siemature. if chanpi egistered Agenk:

1 herelyy accept the appointment as registared agent. [ am familiar with and accept the obligations of the position,

Stgnature of New Regisiered Agent, if changing
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If amending the OMicers and/or Directors, enter the titke and name of each officer/director being removed and titls, name, and
address af éach Offiaer and/or Director being added;
(Anach additional sheets, if nacessary)
Plagse nore the gfficeridirector iitle by the first lener of the affice title:
£ = President: V= Viee President; T= Treasurer; 5= Secrmary; D= Dirsctor; TR= Trusies: C © Chairman or Clerk: CEC = Chief
Executive Officer: CFO = Chiaf Financial Officer. if an officer/director halds more than one titic, list the first lesier of each affice
held, Presidemt, Treasurer. Direcier wauld be PTD. .
Changes chould be nared in the follawing manner, Currently John Doe s lisied ac the PST and Mike Jones is listed an the V. There Is
a change. Mike Joneg leoves the corporation, Salfy Smith ls namad 1he V and §. These showid be noted as Juhn Dos, PT b5 o Change,
Mike Jones, V as Remove, and Solly Smith, SV as an Add,
Example:

X Change PT  IohaDes

X Remave v DMike Joneg
_X Add §¥ sy Smih

Tvoe of Atjion Title Name Adress
1Check ey

0 Ch Ds JOSE C FARINA ' 1345 NW 98TH CT UNIT 7.8.9
b Chunge

MIAMI  FL 33172
Agd

X Remave

Ds CAMILA Q PANTAND $375 FONTAINEBLEAU

2) ___ Chanpe
X : AFT L40%
Add

MTAMI  FL 33172

Remaove

3) _ Change

Add

Remove

4 . {Uhanpe -

Ackd

_ Remove

5) . Chanpe

Add

—_—

—— Remaove

6 __ Change —

Add

Remave
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E. If emanding ot adding additional Articles, anter ehanpe(s) hers:
' (Attack additional sheets, ifnecessary).  (Be speclfi)

F. droent provides for am exche assification ceation of issued shares,

provisions for Implementing the amendment If not contained in the amendment jtsclf:
(if not applicablz, indicare N/4}

Page3of4



The date of each amandmeaat(s) edoption: if other than the
datp this document was signad,

Effective date f applicable:
(no more than 90 days after amendment file date)

Note: If the date inserted in this bloek does not meet the applicable smbutory filing requirements, this date will not be listed ag the
document's sffective date on the Deparmment of State's records. .

Adoption of Amendmant{z) (CHECK ONE)

B The amendmens(s) was/werc sdopted by the shartholdess. The number of votes cast for the amendment(s)
by the sharehalders wasAwere sufficient for approval,

[ The amendment(s) was/wers approved by the shareholders through voting groups. The foliowing s:atement
et be separatcly provided for each voting group entitled io vorz scparaiely on the amendmentis):

“The yutnber of voms cast thr the amendment(s) wastwere sufficicnt for approval

by N
(voting group)

[7 The amandment(s) wasAvere adopted by the board of directors without shareholder action and shareholder
action was niot required,

L3 The emendment(s) wes/were adopted by ihe inearporators withowt shareholder action and sharchelder
asmion was not required.

Dated_ -/0/&'-‘-1_//5' Y
Signnw:@g) Card |

(Byra director, presidoasef other officer - if directars o officers have nat been

selected, by an incorporator ~ if in the hads of & raceiver, yustee, or other court
appoinied fiduciary by that fiduciary)

CAMILA PANTANO

(Typod or printexd name of person signing)
DIRECTOR, SECETRARY

{Title of person signing)
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