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COVER LETTER
1O Amendment Section
Division of Corporationy
AME OF Corporation. FALCON LOGISTICS CORP
I'OCUMENT NUMBER: P12000021895

“'he enclosed Articles of Amendment and fee are submitted for filing.

I'lease retur gl) correspondence concerning this mattet to the following:

ELIESBEL CABRERA-NEGRIN

Name of Contact Person
FALCON LOGISTICS CORP
Firm/ Company

3413 12TH ST SW

Address

LEHIGH ACRES, FL, 33976

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

“or further information concerning thiy matt2r, pleass call:

LAXMY CHACON <305 | 640-0281

Name of Contact Person Areq Code & Daytime Telephone Number

dnclosed is a check for the following amount made payable w the Florida Department of State:

M 335 Filing Fee Os43.75 Filing Fee &  [0$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Drivision of Corporations
P.O.Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
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FALCON LOGISTICS CORP

(Name of Corporation as currently liled with the Floridn Dept. of Stuto): -
P12000021895

{(Document Number of Corporation (if known)

: ursuant to the provisions of section 607.1006. Florida Statetes, this Flarida Profit Corporation adopts the following amendment(s) to
. # Anticles of Incorporetion:

' I amending name, enter the gew name of the corporation:
The new

vame must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
‘Corp.,” “Inc.,” or Co.," or the designarion “Corp,” “Inc," or “Co". A professional corporation name must contain the
1wrd “charrered.” "professional association,” or the ahhreviation "P.A. "

1%, Enter new principal office address, if appliesble:
\Principal office address MUST BE A STREET ADDRESS )

12, Buter new malling address, i applicable;
(Matling address MAY BE 4 POST QFFICE BOX)

J, J{amending the vegictered ngent and/or registered office addrew in Florida, enter the name of the
new vegistered asent and/or the new registered office address:

Name of New Replsrered dzent

(Florida streer oddress)

New Registered Qffice dddress: _ Florida

(City) (Zip Cadz)

Yew Repistered Agent’s Signature, if changing Registered Agent:

t hereby accept the appoiniment ax registered agemi. | am famifiar with and accept the abligations of the povition,

Signature of New Registered Agent, If changing
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*amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

) ddress of each Officer and/or Director being added;
‘itrach additional sheets, if necessary)

tfease Hote the ufficer/director tte by the first letter of the office title:

U = President; V= Vice Presidens: T= Treasurer; S~ Seorelary; Dm Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Uxecntive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
teld. President, Treasurer, Director would be PTD.

s hanges should be noted in the following manner. Currently John Doa is fisted as the PST and Mike Jones is lixted ns the V. There is
: change, Mike Jones legves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Vfike Jones, V as Remove, and Sally Smith, SV as an Add.

Vixample:
& Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
‘[ypeof Action Title Name Address
1Cheek One)
,) Change VP BEULALIO CABRERA-FERRD 313 12TH ST SW
X aAdd LEHIGH ACRES, FL, 33578
—— Remove
1 ____ Change
e Add
— Remove
L] Change
__ Add
Remove
4} Change
e Add

Remove

§) o Change
e Add
. Remove

il . Change
__Add
Remove

Page 2 of 4



04/30/2012 22:58 FAX 3058400282 LAXMY ' S*xCARRIER

‘i, If pmending or adding sdditional Articles, enter change(n} here:

{ alrach additional sheers, if necessary).  (Be specific)

F. Ifan mmendment provides for an exchange, reclasslfieation, or cangellation of istusd shares,
provisions for implementing the amendment if not coptained in the amendment itself:

(i not applicable, indicate N/A)
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05/01/12

"I he date of exch amendment(s) adoption:

05/01/12

i fective date if applicable:
(no more than 90 days after amendment file dare)

: doption of Amendment(s) (CHECK ONE)

'] The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendmen((s) was/were approved by the shareholders through voting groups. The following statement
must ba separately provided for each voring group entitled to vote separately on tha amendment(s):

“I'he number of votes cast for the amendment(s) wag/were sufficient for approval

»

by

{voting gromp)

i The amendmeni(s) was/were adopted by the baard of directors without shareholder action and sharcholder
action was not required,

 The amendment(s) was/wers adopted by the incorporators withowt shareholder action and sharcholder
action was not required.

bt 05191/12

Sighature -

selected, bylan incarporator — if in the kands of a recciver, trusiee, or nther court
appointed Yiduciary by that fidutiary)

ELIESBEL CABRERA-NEGRIN

r d#@r, president or other officer — if directors or officers havs not been

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)
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