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- COVER LETTER

L]
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LOGIOPS CORP

DOCUMENT NUMBER: POSO00010688

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAURA KOHN
Name of Contact Person

ARAZOZA & FERNANDEZ-FRAGA, P.A.
Firm/ Company

2100 SALZEDD STREET, SUITE 300
Address

CORAL GABLES, FL, 33134
City/ State and Zip Code

LAURA@ARAZOZA.COM

E-matl address: {io De Used TOT TULITE aNNUA] TepoTL ToGTiCahon)

For further information concerning this matter, please call:

LAURA KOHN at ( 305 444-6226 x 233
Name of Contagt Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

[1$35 Filing Fee 73 $43.75 Filing Fee & [0%$43.75 Filing Fec & ! [0 $52.50 Filing Fee
Cettificate of Status Cettified Copy . Certificate of Statuz
(Additional coty is enclosed) * Certified Copy
{Additional Copy is enclosed)

Mailiog Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 '.
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Articles oI'Amendmelit
fo
Articles of Incorporation
of
LOGIOPS CORP.
(Mame of Corporation as currentiy filed with the Flocida Dept. of State)
POB000010668

(Document Numbes of Corporation (if xnown)

Pursuant to the provisions of section 607.1006, Florida Statutcs this Florida Profit Corperation adopts the followin

mendment(s) to its Articles of Incorporation;

A. If amending namc, enter the new narme of the corporation:

PAGE 83/85

The new

name musi be distinguishable and contain the word “corporation,” "company‘ " or “ircarporaied” or the
abbreviation "Corp.,” "Inc,” or Co., " or the designation “Corg,” "Im: “or “Ce’. A prafzssmnal corgoration

naime must contain the word “chartered,” "professional assecigiion. " or the abbreviation "P.A."

B. Enter new principal office addresy, if applicable: 9840 SW 77/TH AVENUE_

(Principal office addrass MUST BE A STREET ADDRESS )
PH # 301

MIAMI, ELCRIDA 33156 _,_

€. Enter new maiting address, il applica ble:

{Malling addrass MAY BE A POST OFFICE BOX) 9840 SW 77TH _AVENUE

B # 301

MIAMI, FLORIDA 33156

D, If amending the registered apenl andl/or registere ¢ address 1 ] he nam
new registered apent andfor the ney regigtered office address:

Name of New Regisiered Ageni: -

NM&M&&MM: (Florida sireer address)
, Flonda
(Ciry) {Zip Code)

Now Rogistered Apent’s Sigmature, if changing Repistered Agent

/ hereby accept the appointment os registered agent. T am fapiliar with and accept 1he obligasions of the positian.

Signanere of New Registered Agent, if changing

Page ! of 3
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* Ifamending the Officers and/or Directors, enter the title and name of each officer/directar being
reraoved nud title, name, and address of each Officer and/or Director belng sdded:

(Attach additional shests. if necessary)

Title Name Address Type of Action

] Add
D Remove

0 Add
O Remove

O Add
] Remove

L. Ifamending or adding additi rticles, ¢nter cha bere:
{artach additional sheets, [f necessory).  (Ba specific)

F. I znamendment provides for an exchange, reclassification, or cancellation ofissued shares,

rovisions for implementing the amendment if n ined in n H:
{if not applicable, indicate N/A)

Page 2 o7 3 . '
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™ The date of each amendment(s) adoption: JUNE 17,2011
{dare of adoption is required)

Effective date if agplicable:

{ro more than $0 days after amendment file dare)

Adaption of Amendment(s) CHECK ON

[¥] The amendment(s) was/were pdopted by the shareholders. The number of votts cast for the amendment(s)
by the shareholdars was/were sufficient for approval.

(T The amendment(s) was/were approved by the sharsholders through voting groops. The following statement
must be separgiely provided for each voring group entitled to vote separataly on the amepdmeni{s):

“The number of voles casl (ur the amendmeni(s} was/wore sufficient for approval

by

h feoting groug)

3 The amendment(s) was/were adcpted by the board of dircctors without shareholder action and shareholder
action was not required.

L} The amendment(s) was/wers adopted by the incorporators without shareholder attion and Shareholder
action was not required.

Datea JUNE 17,2014

. N
Signature { }"P""/\ —s—l———___’,/l

(By & dircctaor, peETitlentorothere 1memr officers hawve not been
selected, by an tncorporator - Hf in the hands ol atreceiver, trustes, or other coust
appointed fiduciary by that fiduciary)

MANUEL §. RODRIGUES
(Typed or printed name of person signing)

DIRECTOR
(Title of person sipning)
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