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FLORIDA DLPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 15 2 form [or filing Articles of Amendment 10 amend the aticles of incorporation of a Flerida Profit Corporation pursuant
to seciion 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all slatutory requirements for amending.

A corporation can amend or pdd as many articles as necessary in one amendiment.
¥ The original incorporztors cannot be amended.
#  Ifamending the name of the corporation, the new name must be distinguishable on the records of the Florida Nepartment of

Stale. A preliminary scarch for name availability can be made through the Division's website at www.sunbiz.org. You arve
responsible for any name infringement that may result from your corporate name selection.

> Ifamending the registered agent, the new agent must sign accepting the appointment and staie that hefshe is familiar with the
obligations of the position.

# Ifamending/adding officers/directors, list tiles end addresses for each aflicer/direcior.

> Ifamending from a geveral corporalion to a professional corporation, the purpose (specific natwre of bustness) must be

amended or added it not coarained in the articles of incorporation,

If a scetion is not being amended, enter N2A or Not Applicable.
The document must be typed or printed and must be legible,

Pursuant to section 607.0123, Florida Statutes, & delayed effective date may be specified but may not he later than the 0™ day afier
the date on which the document 5 filed,

Filing Fee $35.00 (Tncludes 4 letter of acknowledgment)
Certificd Cupy (nptional} 38.75
Certificate of Status (optional) 58.75

Send one cheek in the total amount mads pavabie to the Florida Department of State.

Piease includt 3 terer containing your telephone number, retum address and certification requircments, or complete the aitached cover
Ictter, .

Mailing Address Street Address

Anendment Scetion Amendmeni Scetion

Division of Corporations Division of Corporations

P.0. Rox 6327 The Centre of Tallahassce
Tallahassee, FI.32314 2415 N. Mororoe Streer, Suite 810

Tallahassee, FL 32303
For further informution you may call the Amendment Scction at (330) 245-6030

CR2EQIL (3/26)



COVER LETTER

TO: Amendment Section
Division of Corporations

ZIEGLER LOGISTIC & (2O CORP

NAME OF CORPORATION:

o
DOCUMENT NUMBER. | 12000063739

The enclosed Articles of Amendment and fte arc submitted for filing,

Please rerurn all correspondence concerning Lhis malter to the [ollowing:

ENNA DIEPPA

Nume of Conzact Person

KUOENNA SERVICES INC

Firmy Company
2141 SW LSTSTE 110

Address
MIAMI FL 33135

City/ State and Zip Code

KRISIOLNNA@Y AHQOQ.COM

E mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

ENNA DIEPPA at ( ) 7864997132

Name of Contact Porson Area Code & Daytime Telephone Number

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

= 335 Filing Fee 714375 Filing Fee &  [3$43.75 Filing Fee & [1852.50 Filing Fee
Cersificate of Status Certified Copy Certilicate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy
iy enelosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division af Carparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe Street, Suile 810

Tallahassee, FL 32305
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ZIEGLER LOGISTIC & CO COR? e \ -
. e — — N DU DR
(Name of Corporation as carrently filed with the Florida Dept, of State? ™ 1
.- -C: ? )
P12000063739 R )
(Document Number of Corporsion (if known) .

Qo
Pursuant to the provisions of section 607.1006, Floride Stawtes, this Florida Profit Corporation adopis the follawing amendment(s) i
113 Articles of Incorporation:

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

The new

name must be distinguishahle and contain the word “corporation,” “compuny,” 6r “incorporated” or ihe abbreviailon “Corp..”
“Inc.,” or Co.." ur the designation “Carp,"” “Inc.” or "Cu’. A professional corporation name must conltin the word
“chariered,” “professional asyociation, " or the abbreviation "4,

B. Enter new principal affice address, if applicable:
(Principal office uddresv MUST BE 4 STREET ADDRESS )

. Enter new mailing address, il applicable:
(Muiling address MAY BE 4 POST OFFICE 50X)

cm—— et e rrann

D. 1f amending the repistered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new reyistered office address:

Name of New Brgistered Agent
QLITEr

{Florida sireer oddress)
New Repistered Office Address:

, Florida
(Ciny)

(Zip Codle)
New Registered Agent's Sipnature, if changing Registered Agent:

T hereby accept ihe appointment as vegistered agenr. [ am familiar with and accept the vbligations of the position.

Signature of New Regisrered Agant, if changing
Check if applicable

o The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11) (¢), I'.5.
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If amendinyg the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please nore the officeridirector litle by the first lever of the office tile:

P = President: ¥= Vice President: T= Treasurer; S= Secreiary; D= Direcior; TR= Trustce; C = Chairman or Clerk: CEQ = Chief
Exzcurive Officer; CFO = Chief Financial Officer. [f an officerilirectur holds move than one tiile, list the first letter of euch office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Juhn Doc is listed as the PST und Mike Jones is listed as the I There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be nored as John Doe, PT us a Chunge,

Mike Jones, V as Remove, uad Sully Smith, 5V ax an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y Sally Simith
Type of Actipn e Nume Address
{Check Ong)
D ANGELYS BALLCSTEROS 6801 NW 82 ND AVE
1} Change —_ -
X DORAL FL 33166
Add
- Remove
2) Change
Add
Remove
3) Change
Add
_ Remowe
4) Change -
Add
Remove -
3} Change —_—
Add
Remove ———a -
6} Change -
Add

Remove
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E. If amending or adding additiunal Articles, enter change(s) here:
(Auach additional sheets, if necessery).  (Be specific)

F. Il an amendment provides for an exchange, reclassificatiun. or cancellatiou of issued shares,
provisions fur implementing the amendment if not contained in the umendmen! jtself:
(if nor avpiicable, indicate N/A)
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The date of each amendment{s) adoption: . if other than the
date this documient was signed.

05/02/2022

Fffective date il applicable:

(no more than 90 days after amendment file dare)

Note: If the date inscried in this block does nat meet the applicable statwory [iling requiremenss, this date will aot be histed as the
document’s effective date on the Departiment of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

B The amendmeni(s) wax/were adopred by 1he incomorators, or board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) waswere adopted by the shareholders. The number of veres cast for the amendment(s)
by the shareholders was/iwere sufficient Tor approval,

T The aunendment(s) was/were approvid by the shareholders through voting groups. The following Statement
must he sepuralely provided for each voting group entitled to vote separerely on the amendnient(s).

“The number of votes cast for the amendment(s) was/were sufficiem [or approvai

by

{voling group)

05/02:2022
Datexd

Signmun. ‘ GTL’?’ { /],

(By a direcior, pfeszdm w other officer — 1f direetors or officers have not been
selected, by an incorporater —if in the hands of a receiver, trustee, or other coun
appointed fiduciery by that fiduciary)

}' le (/TE"? Zfemﬁ g

(Typed or printed ndhe of persan signing)

O(’Lf/?i du_:,.;t

(Titie of person signing)




