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COVER LETTER

TO: Amendmenlt Section
" Division of Corpurations

«mtz or corporaTion: TRIPLE J LOGISTICS CORP
P13000004203

DOCUMENT NUMBER:

I'he unclored dreictax of Amendmenr and (ec ere submitted for filing,
PMeuse retuen ull correspondenge concerning this matter w tho following:

OSMANI CRESPO

Name of Contact Person

TRIPLE J LOGISTICS CORP

Fimm Company

191 29TH ST SW

Addruss

NAPLES, FL 34117

Cily/ State and Zip Code

LAXMYC2001@YAHOO.COM

F=mail address: (to be used {or fulure annual report notification)

For lnther informatfon coneerning this mader, please eall:

LAXMY CHACON . 305 , 640-0281

Nume of Contuet Person Area Code & Daytime Telephone Number

inglased I8 a gheek for the Following amount made payable 10 the Florida Deportment of State:

B 538 Viling Fee O1843.75 iling Vee & C1843.75 Vifing tee & [1552.50 Filing Few
Ceriificate of Status Certified Copy Certificate of Status
(Additional copy is Cerlified Copy
crnclosed) (Additional Copy

is enelosed)

Malling Address

Amendment Section Amendment Section

Livision ol Corporgtions Division of Corporations
P.0. Box 6327 CliHon Building

Tullahassee. I°L 32314 2661 Executive Center Circle

Tuallahussee. F1, 32301

002/008
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Articles of Amendment
to

Articles of Lneorporatien
of

TRIPLE J LOGISTICS CORP

{Name of Carporation as currently flled with the Florida Dept. of State)

P 3000004203

{Document Number of Corporation (il known)

ursiunt W Lhe provisions ol segtinn 607,006, Florlda Situles. (his Florida Prafit Cerperativn udopts the following amendment(s) o

ls Artictes ol Incorporation:

\. Il nmending name, enter the new name of the corporation:

The new
winne muxt b cistingtishablo and eontain the werd “corporation.” “company,” or “incorporoted” or the abhreviation
“Corp..” “Inc,” or Co." or the designation “Corp." “Inc.” or “Co". A professionai corporation name must contdin the
anre! “chotered,  “professional assaciation, ” ar the abhreviation “P.A.”

8. Lnter new principal office nddress, Ifa

lic !
(Principal office addrass MUST BE A STREET ADDRESS )

. Enter new mailing address, If applicuble;
{Mnifing address MAY BE 4 POST OFFICE BOX)

D. If amending th i nt and/or registe sgddress in Florid, r
jew _registered ngent und/ur the ney re. :

Nume of New Reglawred Agent

(Florida street address)

New Reeistered Office Address: . Florida
fCtrv) (Zip Code)
New: Registered Agent’s Sionature, If changing Regjstered Azent; ‘

i hevehy aoeopt the appointment ax registered agent. I am familiar with and accept the obligations of thy position.

Signature of New Registered Agent, {f changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, numée, and
wildires of each Officer and/or Director being added;

valroch additionod sheets, if necessary)

Pleuse mate the afficer divector title by the firct letier of the office fiile:

P Prexident. V' Vice Presideny 1= Treasurer: & Seorstory; 12 Divector: TR- Trustee; C' = Chalvman or Clerky CLG Chief
Executive (ffcer, CFO = Chief Firancial Officer. If an officer/director holdy more than one titfe. (ist the first lerter of each uffice
hetd. President. Treasurer, Divector would be PO,

Uhanges shauld be noted in the following manner. Cwrvantly John Doe is listed us the PST and Mike Jones is fisted as the V. There is
@ change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as u Change,
Alike Jures, 1 ax Remove, end Sally Smith, SV ay an Add,

Example:

Xahunge LA John Dug

X Remove Y Mikg Jones

X Al A4 Sully Smith

Type ol Aution Tt Nemg Addroys

(Chack One) ) ,

, _owe  PT_ YENISBEL CRESPO" 191 29TH Street SW
X NAPLES, FL 34117
. Remove

» e  PT_ OSMANI CRESPO 191 20TH STREET SW
i NAPLES, FL 34117
2 Rumonu

30 Chunge
A
_ Remuve

4y . Change

Add

Remov e

5. Change
Add
Ruemove
6 Chonge —
v— A

— Remuve

Page 2 of 4
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E. |

{Alach additional sheets. if necessary).

(Be specific)

LAXMY'S*xCARRIER

@oo5/008
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‘The dlute af each amendmeni{s) adopiion: 06[1 1 120 1 3
06/11/2013

{oee o ke 90 vy after anweefiment file dore)

EMective date iCappsi [

Adnptinn of Amendment(s) (CHECK ONE)

O e snendmueni s) wus~were ndopted by the shareholders. The numberof votes cast for the amendment(s;
I the shure wsiders wasiwere sutlicien for nppen ol

B3 1ise somendmemit s sasansre ippron il by e sharuboldérs thrugh voting groups. FAg folfowing stz
nipy e sepuronely provided for each veting greup oniitled ra vore sepoanate(y) oM He amendment(y).

“The number of wides cux! for the samendimeni(s) wasiwere sufficient for spproval

18 : .
ovntlng L)

B 1 e umendimemttsg wasisere dopted by the hourd of direciors withaut shieholder notion and shurehuiler
actine wad i megquirdd.

3 7w amondineni( %) wasiwere adopied by the incorporators without shareholtder etion ead shareholder
Ao wiy adl eguired,

bueg @6/11/2013 s
Signalure /_‘/,— ,/.

(By n dlreclor, president ol Foflieer = iF directors or officers hove nit been
selected. by un incurpargfor - Hin the hands of 2 receivir, Tusiee, or other count
appolmied fiduciory by bl Dduciary)

OSMANI CRESPQ

(Typed or printed name of person signivg)

PRESIDENT

(Tite of purson stgning)




