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COVER LETTER
TO: Amendment Section
Division of Corporations
namE oF corroraTion: YWEST COAST LOGISTICS INC
DOCUMENT NUMBER: P10000041543

The encloged Articles of Amendment ond fee are submitted for filing,

Pli:ase return all correspondenee concerning this matler 1o \he following:

MARGARITA IGLESIAS VERGARA

Name of Contnct Person

WEST COAST LOGISTICS INC
Firm/ Company

14420 SW 30TH ST

Address

MIAMI, FL 33175

Clity/ S1ale and Zip Code

laxmyc2001@yahoo.com

E-mail address; (w be used far future annual repon notTcadon)

For further information concerning this mattcr, pleasc call:

LAXMY CHACON « 305  640-0281

Name of Conlact Person Arcp Code & Daytime Telephone Number

Enzloged is & check for the following amount made payuble Lo the Florida Department of Siate:

B $35Fiting Pee Os43.75 Filing Fen &  [1$43.75 Filing Fee &  £1852.50 Flling Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Strect Address

Amehdment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tollahasses, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301
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WEST COAST LOGISTICS INC 27, -
ame of Corparation as currently filed with jd ate ' ?pﬂ
P10000041543

{Document Number ol Corporation (if known)

Pursusnt to the provisions of section 607.1008, Floride Stetutes, this Florida Proflt Corporation adepts the following amendment(s) to
its Articles of Incorporation:

A. Ifswmending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “"corporatlon.” “company,” or “incorporated” or the abbreviation
“Corp." “Inc.” or Ca.," or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must contain the
word "charrered.” “projessional association, " or the akbreviation “"P.A.”

B. Eoter new principal office address, if applieable: 10300 NW S RIVER DR STE 1
{Principai office address MUST BE A STREET ADDRESS ) MEDLEY, FL 33178

C. Entor naw mallinp addrass, If applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered sgent and/gr regj in Florida, enter the name of th
new registered agent and/or the new registeced office address:

N w Replst . ISELA ECHEVARRIA-ACOSTA
10300 NW S RIVER DR STE 1

(Floride street address)

_ MEDLEY ooy 33178

{Cityy : {zip Cods)

New Registered Qffice Address

€ ent's Slgnature, If changing Replstered Apent:

7 hareby accapt the appointment as re%em. { am familiar with and accept the obligations of the position,
L0

Signature of New Registefed Agent, if changin
nging

Page 1 of 4
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b if xmending the Officers and/or Directors, euter the title and name of each officer/divector being removed and title, name, apd
address of each Officer and/or Director being ndded:
(Ariach additlonal sheets, if necessary)
Please note the officar/diractor title by the firsi letter of rhe office title;
£ President; V= Vice President; T= Treasurer; 8= Seeretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chigf
Exscutive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than sng iitle, list the first leuer of cach office
held Presideny, Treasurer, Direcior would be PTD.,
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jores is listed as the V, There Is
a change, Mike Jonos leaves the corporation, Sally Smith Is named the V and 8. These should ba roted as Johr Doe, PT as a Change,
Mike Jones. ¥ as Ramove, and Sally Smith, SV as an Add.
Exampfle:

X Change LT Jdohn Dog
X Remove y Mike Jogey
X Add 5V Sally Smith

Type of Action ithe MNoame Address

(Check One) o
= MARGARITA IGLESIAS-VERGARA 14420 SW 30TH ST
' MIAMI, FL 33175

1) Change

Add

X

Remove

P ISELA ECHEVARRIA-ACUSTA 10300 NW S RIVER DR STE 1
2) ___ Change

X s MEDLEY, FL 33178

. Remove

3) Change

Add

Remove

4} Change

Add

Remove

-

5) Change -

Add

- —

Remove

&) ____ Change -

Add

Remove

—_—

Page2 ol d
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E. ending or adding ndditipnal e
(Attach additional sheety, if necessary).  (Be spacific)

: jid pr an exchanp celassificati
provisions for implementing the amendment if not eontained in the amendment itself:
(Ifnor applicable, indicate N/A)

Page 3 of 4
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Tha date of each amendment(s) adoption: Dé’f/& ! (I&

Effective date |f gpplicable: 0 Ca/ al L__;;J
I i{ng more than 99 days afier amendmeni fiiz daie)
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareho)ders wus/were sufliclent for approval,

O The amendment(s) was/were approved by the sharcholders through voling groups. The fallowing statement
must be separately provided for each voting group entitled 10 vore separately on the amendmeni(s).

“The nunber of votas cast for the amendment(s) wasiwere sufficient far approval

by

fvoting group)

T'he Bmendment(s) was/were adopred by Lhe board of directors without shercholder action and shareholder
actlon was not required. )

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
wenon was not vequired,

Dated OJQ’/EU !A i)

Sigrature

I'4

(Bya director, ident or other officer ~ it directors or officers have not been
selected. by en incorporelor - if'in the hands ol a recgiver, trusiee, or other court
appointed fidugiary by that fiduciary)

MARGARITA IGLESIAS-VERGARA

{Typed or printed name of person sighing)

PRESIDENT

(Tille of peraon signing)
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