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Articles of Amendment e o TATE

to |‘LI\ .I\l‘{ l‘” J‘A‘L
Artscluof!nmrporntlon T;ELAHASSEE. FLG {0A

NECO LOGISTICS  MIAML INGS
ame of oration as eu tly filegd with the Fiorida Dept. of State)

POROCOO 2R {20

(Document Number of Corporation (i known)

ot to the provisions of section 667.1006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
Articles of Incorporstion:

£ pnme. enter the naw name of the ¢ Hon;

_ The pew
ngme it be df:rmgmslmbl: and comain the word “corporation,” “compeny,” or “Mmcorporated” ar the abbreviation
rp. " Ylne.,” or Co., ™ or the Jeszgnalmn “Corp.” *Tnc,™ or "Co”. A4 professional corporation name must contaln the
"dmﬂaud * “professiongl axsociation, ” or the nbbreviation “P.A."

ngipal offlce ress. if applicables

Irincipal office address MUST BE A STREET ADDRESS ) TZ7TONW 35 TERRACE
MIAMI, FLORIDA33122

: i a .
1 Bkeing adivess SAY BE L POSE DEEICE 5O 7270 NW 35 TERRACE
MIAM), FLORIDA 33122

DJ If agnending the yepistered apent and/or vesivtered office sddress ht Florida, enter the name of the
ney tered 'or tha sotr yaoistered of; address:
Nenie of Nevs Registered dgent
(Florid street address)
New Registered Office Address: - Floida
Civg Zp Cody)

.y

N LrRe fstared Apent’s Sipnature, If changin stered Agent:
by accept the appointinent qs registered agent.  Iam familiay with and accept the obligations of the pasition.

Signaiuwre of Nev: Regisiered Agenl, [fchanging
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i winonding the Oficers and/or Directors, sater the title and name of ench effieer/divector being remaved and t-ttc, name, and
address of cach Officer sndior Director being ndded:

[Httach additional sheets, if necessary)

Please note the officer/director title by the first lener of the effiae tile;

= Prealdent; V= Vige President; T= Tveaswer; 8= Secretary; D= Diregtor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Cxocutlve Officer; CFQ = Chisgf Financial Qfficer. If an officar/divestor holds more than one title, Nt the forst lelter of ench office

eld, President, Treasurer, Divectar would e PTD, )

Changes shauld be noted in the follawing mainer. Currzotly Jolin Doe fs listed as the PST and Mike Jones is fisted as the V. There is

change, Mike Jonea leaves the corperation, Saliy Smith iy named the V and 8. Those shiould be noted as John Doe, PT' as a Change,

Hike Jonas, V as Remeve, and Sally Swith, SV as an Add.

iy

[AE VN U L i
5

Lxanmple:

X Cheuge EL John Doe

X Remove Y Mike Jones
& add &Y Sy Smith
I £ Tile Name Address
{Check One}

VP PUGA,PATRICIA E 7485 SW61 ST

zf:‘“ “NIAMI FL 33143

-

Remove

Remove

5){____ Change

Tagelofd
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E. M amending or adding additlons! Articles, eqter change(s) here:
(Attach additional sheers, if nevessary).  (Be specific)

F! I{an amend rovides for an exchan lassificnflon, or ¢ancellntlon of issaed shar
preyisions foc implementing the saxjendment if not cantained In the amendinent itself: "
{if moi applicable, indicate N/} N
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’ BenARATE DD T
LB veaes v 73
The Gato of ench muendment(s) adoption: 10 i 738 1 |
Betective date JE cyplisabis: -‘
(18 vinrs thien 90 daps cfter cmendavent file date)
Adopilon of Amendmthi(s) @mt}m

Menmmxa) wazfwere adepied by the ﬁm«n}ocm The pumber of votes enst for (fie smandment(s)
by i slinrebolders wizhwess sufBelont for approent

[ The smendment(s) washvers apgroved by tho a!m:np)acu tiwough voting grouns, The fAlowng statement
ninst be Jeperately provided for each valing groud #m Fo vote Sepiralely on e qndidnentS):

"!Mnmhror?ommrformumdnms)m:ummml for sppeoval
by i ! o

Collng growp)

i,
3 mmtndmi(f)wsfmndopﬁbym quordummwmmmheuu £t nd shaeholder
sotion was not required

¥ 'The snendment(s} washvere adopied by the incomolors withont sharehotder aciion and'starcholdar
uthnwmmuk«x_

! lﬂ_niho nmouwu;,.mmem&tm caud
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