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Wi 221 PHI2: 35
Articles of Arendment
to
Articles of Incorporation ol ST
of e Sare

BISAC LOGISTICS, INC.

(Name of Corporation &s currentty filed with the Florida Dept_ of State)

POBGOD 145354
(Document Number of Corporation (if kmown)

Pursuant to the provisions of section §07.1006, Florda Statutes, this Florida Profit Corporation adopts the foltowiog amendment{s) to
i® Articles of Incorporation:

A If amending DA, enter the pew name of the corporatipn:
The new

rame musl be distinguishable and contain the word “corporation.” “company. ” or “incorparated” or the abbreviation "Corp., ™
“Inc.,” or Co.." or the designation “Corp,” “Inc.” or "Co". A professional ecrporarion name muis! corlan the word
“chartered.” “professional association, ™ or the abbreviation “PA

B. Enter new priecipal office address, if applicahle:

{(Principal offica address MUST BE A SmEETA.DDRE&S)

C. Eater pew mailing ad if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

D. if anending the revistered agent snd/or registered office address jn Florida, enter the name of thg
n ageat and/or th tered oMice address:

Nam ew Registered Agenr
(Florida sireet address)
New Registered Qffice 4ddress: Florida
(Ciry} (Zin Code)
New Registered Apent’s Skynatu if changi stered Apent:

1 sereliy accept the appoinoment as registered agent.  { am fomiliar with and accept the obligations of the pasition.

Signature of New Registered Agen:_ if changing

Check if applicable
0 The amendment(s) is/are being Sied pursuant to 5. 607.0120 (11) (e), F.S.
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If woending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beisg added:
{Artach additional sheets. if necessary)
Please note the qfficer/director 1idde by the first letter of the office title:
P = Prestders; V= Vice Presidens: T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/direcior holds mare than gne ritle, [ist the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is Listed a5 the PST and Mike Jores is listed as the V. There is
¢ change, Mike Jones lecves the corporation, Saily Smith is named the V ard S. These showuld be noted as John Doe, PT as a1 Change,
Mike Jones, V as Remove, and Saily Smizh, SV as an Add.
Example:

& Change T Jobhn Doe

X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of fetion Jitle Name Address
(Check One)

DS MARTINEZ, HUGO E 6700 KW 114 AVE
1) Change

7
Add DORAL, FL 33178
X

Remove

DT MAYORGA, ANDRES E AVENIDA EL DORADO # 84-A-5
2) Change

BOGOTA COLOMBIA AF
Add

e

Remove .
1y Change bve MAYORGA, ANAM AVENIDA EL DORADO # $4A%

BOGOTA COLOMBIA AF

Add

Remove

4) __ Change

Remove

3) ___ Change

Add

Remove

6} Change

Add

Remove
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E. ifamending or addipe additional Articles, enter change(s) bere:
(Attach additional sheess, if necessary).  (Be specific '

REMOVE: HUGO E. MARTINEZ, ANDRES E. MATORGA Y ANA E. MAYQORGA

F. If ap amendment provides for 2n cxchanpe, reclassifitation, or ranceliation of isgyed shares,
provisiony for implemrenting 1he amendment if not rontained in the rmendment itself:
{if not applicable., indicate Nid)
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The datr of sach amendment(s) adoption: if othex than the
daie this docurpent was signed.

Effective date if apphicable:

{ro mora than 90 doys afier.ainendment file dote}

Note: [f the datz inserted ic this block does oot meet the applicable stabstory Sling requircments, this date wall not be Liced as the
decurpent s effective date on the Deparament of State's ecords,

Adoption of Amendment(s) (CHECK ONE)

G The xmendment(s) was'were adopted by the incorporators, or board of directors without shareholder action 2nd chareholder
ection was oot required.

XTI:: amcadrnent]s) wasfwere adopted by the sharehoiders. The mumber of voies cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

0O The amendment &) was'were spproved by the shareholders through voting groups. The following siztemens
must be seporalely provided for each voting group enntied to vote separaiely on the amendment(s):

“The oamber of votes cast for the ameadoent(s) wasfwere sufficient for approval

by e
(voting group)

s O s )r0an

Sigpature

(By a director, pregident or other officer — if directors of oficers have not been
sclected, by an mearpormtor — if m the hands of a recetver, tusiee, or other court
appointed Sduciary by that fiduciary)

DIVA MARTINEZ

(Typed or printed name of person signing)
DIRECTOR

(Title of pessom signing)



