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COVER LETTER

TO: Amendment Section
Division of Corparations a ¢

NAME OF CORPORATION: 124 LOGISTIC CORP
Pkl Y - A

2 1188
DOCUMENT NUMBER: P120000781

The enclased Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ANDRES F LASTRE

Nuanme of Contact Person

ALL PRO FINANCIAL SERVICES

Firnv Company
G187 NW 167TH STREET STL H24

Address
HIALEAH. FLORIDA 33015

City/ State and Zip Code

ANDYALLPRO@GMX.COM

E-nu] address: (1o be used for future annoal report notification)

For further information concerning this matter, please call:

ANDRES F. LASTRE al {3(15 ) 345-782%

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a check tor the following amaount made payable to the Florida Department of State:

#3535 Filing Fee [1843.75 Filing Fee &  [J$42.75 Filing Fee &  [1$32.50 Filing Fee
Cenificate of Staus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) {Additionul Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Coerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

TaHahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 26, 2021

ANDRES F LASTRE
6187 NW 167TH ST STE H24
HIALEAH, FL 33015

SUBJECT: MZA LOGISTIC CORP
Ref. Number: P12000078188

We have received your document for MZA LOGISTIC CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Rebekah White ‘
Regulatory Specialist || Supervisor Letter Number: 921A00020662

www.sunbiz.ore



Articles of Amendment
to

Articles of Incorporation
of

MZA LOGISTIC CORP

{(Name of Corporation as currently filed with the Florida Dept. of State)
P12000078188

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 67,1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

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

The

e

name musi be distinguishabie and contain the ward “corporaiion,” “compuny, " or “lacorporated” or the abbiveviation "Corp.. ™
“tne, U oer Co., " o the desigration " Corp, ™ ine, " or “Co A professional corporation nume must contain the word

“chartered,” Uprofessional dssociation, o the abbreviation "PA”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Meiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Naume of New Reyistered Ayent

(Flarida street address)

New Repistervd Office Address: , Florida

(Ciry) (Zipy Condep

New Revistered Agent’s Sivnature, if changing Registered Agent:
! hereln accept the appointment us registered agent. T am jumiliar with and vcecept the obligarions of the position.

Signature of New Registered Agent. if changing

Check il applicable
O The amendiment{s) isfare being Hled pursuant tu s, 6070120 (1) (e). F.S.



. If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Director being added:
fAuach additional sheets, if necessury)
Please nate the officer/director titde by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Seeretary, D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CEOQ = Chicf Financial Officer. {f un afficerfdivector holds more than one title, iist the first letter of vach office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manncr. Curvently John Do is listed as the PST and Mike Jones is listed us the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should e noted as John Lo, PTas a Chunge,
Mike Jones, V us Remove, and Sally Sniith, SV as an Add.
Example:

X Change PT John Due

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Cheek One)

D Change V.P. MARTHA BEATRIZ ALEMAN 11049 NW 4 STREET
—x_ Add MIAMIL FL, 33172
. Remove

2) ___ Change
__ Add
— Remove

3y Change
__Add
__ Remove

4) __ Change
_Add
_ Remove

5y _ Change
_ Add

Remove

6y Change

_ Add

Remove




-
, E. Il amending or adding additional Articles, eater change(s) here:
(Autach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiAY




. The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 dayvs after amendment file date)

Note: If the date inseried in this block doees not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

A The amendment(s) was/were udopted by the incorporators., or board of dircctors without sharcholder action and sharcholder
acltion was not required.

L The amendiment(s) was/were adopted by the shareholders, The manber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voung groups, The following statement
must be separately provided for each voring group emiitled 1o vate separately on the amendmaent(sj:

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

by

fvoting growup)

Dated g/l | ! 2 021

Signature {A/(

(By a dircetor, prcsicu‘nl oiul!lcr officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed Aiduciary by that fiduciary)

MO‘V\‘O F cangoc

(Typed or printed name of pur#on signing)

PFC SEA(GS'\/

(Title of person sigmng}




