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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroration: YVEST COAST LOGISTICS ING
P10000041543

DOCUMENT NUMBER:

The enclosed Anicies of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the follawing:

ISELA ECHEVARRIA-ACOSTA

Name of Contact Person

WEST COAST LOGISTICS INC

Flrm/ Compary

10300 NW S RIVER DR STE 1

Address

MEDLEY, FL 33178

City/ Stute and Zip Code

laxmyc2001@yahoo.com

E-mal address: (to bz uscd for future annual report notification)

For further information concerning this matrer, please call:

LAXMY CHACON ..305  640-0281

‘Name of Contact Person Area Code & Daytime Telephone Number

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

{2 535 Filing Fee Ds43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certilcate of Status Cartitied Copy Certifieals of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Maiting Address Strect Address

Amendment Section Amendment Seclion

Division of Corporations ) Division of Corporations

P.O. Box 6327 , Clifton Buitding

Tallahussee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment SECrs
Articles of lt:corporauon TALL f?}“; f%f\ Y OF S TATE
of SEE. FLOR 10A

WEST COAST LOGISTICS INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P10000041543

{Document Number of Corporation (if known)

Puruant to the provisions ol scetion 607.1006, Floride Siatutes, this Florida Prafit Corporation ndopts the following amendiment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
nuwe wugl ba distinguishable and contoin the word “corporation.” “company,' or ‘incorporated” or the abbrevigtion
“Corp.,” “Inc." or Co..” or the designation "Corp.” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered.” "prafessional assocluatlon, " or the abbreviation "F.A. "

B. [inter pew princival office address, if applicable: 14420 SW 30TH ST
(Principal office address MUST BE A STREET ADDRESS) MIAMI. FL 33175
C. Enter new mailing address, If applicable: 14420 SW SOTH ST

Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33175

nt net/ny h ro .;terod oll'cenddrm

e af e Reciaarnd deeng MARGARITA IGLESIAS-VERGARA

14420 SW 30TH ST

(Florida streer address)

MIAMI e 33175

(City) (Zip Code)

Now Registerad Office Address:

f heraby accept the appointment as regisierali agent. | am familiar with and accapt the obligations of the pasition.

slgna’ure of New Registared Agant, if changing

Pnge1ofd
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If amending the Officers and/or Directors, snter the title and nanie of exch officer/director being removad and title, nemo, and
adciress of each Officer and/or Director being added:

{4rach odditional sheets, |f necessary)

Please note the officer/director titla by the first leiter of the affice title:
P = Prasident; V= Vice Prasident: T= Treasurar; S= Secratary; D= Dirgcior; TR= Trusiea; C = Chairman or Clerk; CEQ = Chlsf
Exocutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, [ist the first latier of each office
held President, Treasurer, Dircctor would be PTD. :

Changes should be noted in the following manner. Currenily John Doe Is listed as the PST and Mike Jones is listed as the V. There is
da change, Mike Jores leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jongs, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change

IZ Remove
X Add

Typeof Action
(Check Onc)

1) ___ Change
— Add
X

Remove

2) — Change

X

Add

— ... Remove
3% ____ Change
Add

Remove

—t

4} ____Change
—_Add

Remave

J) e Change
Add

Remave

6} __ Change
L Add

—— Romove

ET Iohn Dos

h'S Mikg Jones

v Seni

Titl Name Addregs

P ISELA ECHEVARRIA-ACOSTA 1800 NW S AVER DR &TE 1
MEDLEY, FL 33178

P MARGARITA IGLESIAS-VERGARA 14420 SW 30TH ST

MIAMI, FL 33175

Page2 of 4
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The date of tach ansendment(s) adoption: SECRE et If ather then the
dute this document was signed. TAL} LYY STATE

08/21/13 AHASSEE FLORigA

(no more than 90 days gfier amendmen) file dare)

Effzctive dete if spplicable:

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasAvere adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders washvere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
i must be separasaly provided for each vorting group entitled (o vote separately on tha amendment(s):

“The number of votes cast for the amendment(s} was/werc suiTicient for epproval

by
{voling group)

& The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
agtion was not required.

O The amendmenti(s) was/were sdopted by the incorporators without shareholder action and sharcholder
action was not required.

_08/21/13

e 27 G A

(By u diractor, president or other offIcer = if dircctors or officers have not besn
gelected, by an incorporator — if In the hands of a receiver, trustes, or other court
appainted fiduciary by that fiduciary)

ISELA ECHEVARRIA-ACOSTA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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