" Jun/24/2024 3:08:34 PM

Crichtan Mullings 9548622251

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the'document.

(((H21000248333 3)))

LT

H210002483333ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number T {85@)617-6388 3.
T~
From: 35
Account Name : CRICHTON MULLINGS & ASSOCIATES PA 1"
Account Numbar : 128878099838 Wi
Phone : {954)862-2250 LT,
Fax Number 1 (954)862-2251 e
o
**2nter the emall address for thils business entity to be used for future ﬁ_a{*'
annual report mailings. Enter anly one emaill address please.®* Tori
o

Email Address: bSﬁm ?QOT\ @ Cr \d/qtl\’\ m\l'\ ﬂ%g- TN

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PROCUREMENT LOGISTICS CORPORATION

Certificate of Status
|[Certified Copy

_ Page Count
S Estimated Charge

2071 Jui 2L PH W22

JUN 2 5 200

S. PRATHER

Electronic Filing Menu  Corporate Filing Menu Help

RO

—



" Jun/2412021 3:06:34 PM Crichton Mullings 9548622251 216

COVER LETIER
TO: Amendment Section
Division of Corparations
NA OF CORPORATION: PROCUREMENT LOGISTICS CORPORATION
DOCUMENT NUMBER: | 2000006833

The enclosed Articles of Amendment angd fee ate submitted for. fliing,

Please return all correspondence concerning this matter to the following:

Dawn Stimpson

Name of Coptact Person

Crichton Mullings CPAs PA
Firm/ Company
3350-SW 148th Avenue, Sufte 203
Address
Miramar, FL 33027
Clty/ State and Zip Code

dstimpson@erichignmullings.com
E-mail address. (to be-used for future annnal report notification)

For further information concerning this matter, pleasc call:

Dawn Stimpson g[(954 ) 862-2250

Name of Contact Person Areg Code & Daytlme Telephione Number

Enclosed is g check for the following amount made payeble to the Florida Department of Stare:

M $35 Filing Fee (084375 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stars Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divislon of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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[ ~
Articles of Amendment P
to =0
Articles of Incorporation wiloy =
of woo
LR
Procurement Logistics Corporation. - = O
' gurrently filed v ¢ Florida Dept. of State ’;g- o0
TR
PO8000006833 =T =
» il ‘_D
(Document Number of Corporation (If known) -

Pursuant 10 the provislons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. If amendigg pame, eatss the pew name of the corporation:

name must be distinguishable and contain the word "corporation,

”n

The new
company, " or “incorpordted or the abbreviaifon “Corp., "
“Inc..” or. Ca.,” or the designation “Corp," "Inc,” or "Ca". A professional corporation name must contain the word
“charigred,” "professional assoctation,” or the abbreviation "P.4."
B. Eater new principat office address, if agplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mgili

.

i \l aprilicab)
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)
New Registered Offtce Address;

__, Florida
City) {Zip Code)

w Repister 'y

i Registered A
1 hereby accept the appoiniment.as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, [f changing
Check Hf applicable

O The amendment(s) le/are being filed pursuant to s. 607,0120 (11) (e), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note.the officer/director title by ike first leiter of the office tille:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chigf
Executtve Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is.listed a the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as.a Change,

Mike Jones, V as Remove, and Sally Sniith, SV as an Add

Example:
A Change BT Joho Dog:
X Remové Y Mike Joges
X Add sV Saliy Smith
(Check One)
Dlrector Sharlcen Bulli-Gunnarsson 3350 SW 148th Avenue
1) ___ Change
Add Suire 203
Miramar, FL 33027
Remove
2 Change Director Roban G Crichron 5231 SW 145th Avenue
_ ad Miramar, FL 33027
i_ Remove
3) ___Change -
Add
Remove
4) ___ Change -—
Add
Remove
5) ____Change
____Add
Remove
6) __ Change
__Add

—— Remove
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E. Ifamending or gdding gdditional Articles. enter ChANRE(S) bere:
(Attach additional sheels, if nécessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was slgned
6/1/2021
Effective date i{ apnlicable:

(ho more than 90 days after amendment file date)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmexnt(s) (CHECK ONE)

. The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder actlon and shareholder
action was not requires,

C} The emendment(s) was'were edopted by-the shareholders. The number of votes cast for-the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups.. The following statement
must be separately provided for each voting group entttled ta vota separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

> o3
by 'h ._::":_ :’ :
(voling group) =L i-:: 0
‘ e | .
ey L
Dated 6/02‘7‘/30£ / L =
|l ¥
: L3l @
Signature W /AW =
{By & director; presldent or other.officer — if directors or officers have not been e o
selected, by an Incorporator — if in the hands of a receiver, trustes, or other court
appointed Aduciary by that fiductary)
Isaac Bulll

(Fyped or printed name of person signing)
Director

(Title of person signing)



