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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: SELEM LOGISTICS CORP
DOCUMENT NUMBER: P09000043391

The enclosed Articles of Amendment and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

YOLIMA SOTO
Name of Contact Person

SELEM LOGISTICS CORP
Firm/ Company

12380 SW 192ND TERRACE
Address

MIAMI, FL, 33177

City/ State and Zip Code
LAXMYC2001@YAHOO.COM
E-mpil address: P us T TiTre pnnual report noulication

For further information concerning this matter, please call:

LAXMY CHACON at( 305 640-0281
Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [1$43.75 Filing Fes & [1543.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Cerificate of Statug
{Additional copy is enclosed) Certifled Copy
(Additional Copy is enclosed)

Malling Address Street Address

Amendment Section Amendment Section
Division of Carporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahagsee, F1. 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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Articles of Amendment X <
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Articles of Incorporation s o
of O
<Tn, =
SELEM LOGISTICS CORP 23, %
Name of Corporation as currently filed with the Floyi ¢pt. of State) ’C?'V(ﬂ
P0S0000043391

{Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to jts Articles of Incorporation;

A. If amending uame, enter the ngw hame of the eorporation:

The new
nume musr be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviaiion "Corp.,” “Inc.,” or Co.." or the designation “Corp," “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association, " ar the abbreviation “PA. "

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS' )

€. Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

D. i jstered agent and/or registered office address in Fiorida, enter the name of the
w istered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Flovida street address)

, Florida
(City) {Zip Code)

New Repistered Apent’s Sipnature, if ¢chan j t:
I hereby accept the appointment as registered agent. Jam familiar with and accept the obligations af the position.

Signatwre of New Ragistered Agent, if changing

\ . Page 1 of3
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1£amending the Officers and/or Directors, enter the title and name of each officer/director being
remeved and title, name, and sddress of each Officer and/pr Director being added:

(Artach additional sheets, if necessary)

Title Name Address Type of Actipn
P ROILAN AYALA JIGANW BLTHSTREET  [] Add
MIAML, FL. 33142 il Remove
- O Add
' 0O Remove
|
—_— ' [ Add
| O Remove

E. If amending or sdding additional Articles, sntor change{y) here:

(astach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or eancellstion of issued shares,

rovigions for implementing the amen If not eontained in t i H
(if nor applicable, indicate N/4)
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07/20/2003 23:21 FAX 3058400282 LAXHY ' S*CARRIER [ 005/005
>

The date of each amendment(s) adoption; 07/21/2009

(date of adoprion is required)
Effective date i applicable: 07/21/2009
no more 1han 90 days afier amendment file daie)

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. .

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separarely provided for each voting group entitled to vote seperately on the amendmeni(s):

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

by -
{(voring group)

The amendment(s) was/were adopred by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the Incorporators without shareholder action and sharsholdar
action was not required.

Dared_07/21/2009

(By.«rilirector, president or other officer — If directors or officers have not been
€lected, by an [ncorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidusiary)

YOLIMA SOTO
{Typed or printed name of person signing)

PRESIDENT
(Tistle of person signing)

Page 3 of 3



