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FLORIDA DEPARTMENT OF S’f‘A:I‘E /
Division of Corporations

August 17, 2009

KAREEM SMITH

SCORPQI LOGISTICS INC

4630 SO KIRKMAN ROAD, SUITE 707
ORLANDO, FL 32811

SUBJECT: SCORPIO LOGISTICS INC
Ref. Number: 09000061472

We have received your document for SCORPIO LOGISTICS INC and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please complete the entire Amendment package and return for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist It Letter Number: 609A00027806

Division of Coroorations - P O BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

1- . N v L]
TO: Amendment Section
Division of Corporations

iy ) !

NAME OF CORPORATION: SCQ\-W\Q l—- 0%18'\‘\(‘. S TNC
pocumentvumeer:_ P D3 QN0 Q 61490

The enclosed Articles of Amendment and fee are sﬁbmitted for filing.

Please return all correspondence concerning this matter to the following:

Rw e € DN S Mo
Name of Contact Person

S Cor Mg LQ%\S"('\QS I N Q,

. Firm/ Company
Ypa Se Xy Kl‘;:(\a\\ Rd  Syite o0
Address

Orloinds, $C\§?\r\d§’ c}l%\\ yx

ity/ State and Zip Code

Krm St ovgl.Com

E-mail address: {to be used for tuture annual report nofification)

For further information concerning this matter, please call:

RQV‘-«;@M SI\‘\‘\'\\ at(Mon )X 1S-~-169%

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:

d$35 Filing Fee [71843.75 Fiting Fee & [ $43.75 Filing Fee & (1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

SCny_g‘,g L 99.5%cS T NG

Name of Co ion as currently filed with the Florida of State

P030000 61402
{(Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
anendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new :
rname must be distinguishable and econtain the word “corporation,” “company,” or “incorporated” or the

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

le; 7 SN
(Principal office address MUST BE A STREET ADDRESS ) 5
- whd
Rt
= e
— 4
C. Enter new mailing address, if applicable: ey ol
(Mailing address Y E CE BO. IC\D) ‘Em

Name of New Registered Agent:

New Registered Office Adddress:

(Florida street address)

, Florida
Ciry) {Zip Code)
chan istered

New istered ’s Signatn
T hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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amending the Officers and/or Di
removed and title, nam add
(Attach additional sheets, if necessary)

Title ° Name

ter the and name of each r/di
of each Officer and/or i

3

r bhei

0O Add
J Remove
E. If amending or i jtHonal Articles, enter chan
(attach additional sheers, if neceassary).  (Be specific)
F. Ifa amendment rovides change, reclassi tlo orcnnce tion 0 ed sha

{if nor appl:cable mdrcatc N/A)
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The date of each amendwent(s) adoption: M / 1/
(date of adoption is reguired)
Effective date if applicable: $ /1 /08 :
(no more than 90 days after amendment file date)

-

Adoption of Amendment(s) CHECK ON

[ The amendmen(s) was/were adopred by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

CiThe amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
muat be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by el
{voting group)

4 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daed___$/11/09

Signature __Kongom, __smiH
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Koveen S Mitw
(Typed or printed name of person signing)

h -l G ‘\"0 r
(Title of person signing)
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