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COVERI.ETTER

TE): Amendiment Scclion
Uivision ol Corporations

! namk or corroration: CQUNTYLINE LOGISTICS CORP.
DOCUMENT NUMBER: P13000019514

! "The enclosed Artlelus of Amendment and lee are submitted [or (iling,

Pleusce return sl correspandence concerning this matier o the Iollowing:

ALBERTO ESCALONA

Numy of Contucl Person

COUNTYLINE LOGISTICS CORP.

Firm/ Company

13361 SW 254TH TERRACE

Address

HOMESTEAD, FL, 33032

City/ Slte und 7ip Code

LAXMYC2001@YAHOOQ.COM

F-mail uddicas: (to be used for future annual report notilcation)

For lurther infoemation concerning this mutier, please call:

LAXMY CHACON 1305 | 640-0281

Nanse nf' Contaet Person Aren Code & Deytime 1'elephone Numbcr

Linglosed is w eheck for the following anount made payable 10 the I'lorida Depanment ol St

4335 Filing Fee £1843.75 Fiting Fee &  T1843.75 Filing Fee & [1$52.50 Fiting Fee
Certiticate ol Staws Certilied Copy Cerificele ol Stntos
{Additional copy is Certified Copy
enchsed) {Additionn] Copy
is encipsed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporationy Nivision of Corporations

0. Box 6327 Ciillon Building

Talizhassee, FI. 32314 2661 Exccutive Center Circle

Tultluhussee, ML 32301

210027008
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FILEU
Articles of Amendment Ema HkR IS PH 2' 56

Articles of Incorporation 2 J:{aiARY Of $1ATL

of [ALLANASSEE, FLORID®
COUNTYLINE LOGISTICS CORP.

(Name of Corporation as currently filed with the Florida Dept, of State)

P13000018514

{Document Number ol Corporation (i Known)

Pursunnd o the provisions ol sedtion 607, 1006, Floride swintes, this Floride Profit Corporation adopty the fotlowing umendmenl(s) o
its Articles of Incorporation:

A. Hamesding nnme, enter the new name of the corporation:

The new
neme msd be distinguishadle and contoin the word “corporation,” “company,” or “incorporaied” or the abbreviarion
“Corp,” e, or Ca. 7 or the designation “Corp.” "ine. " or “Co”. A professional corporation name mest contain the
word “chartered.” “professional association,” or the abbreviation “F.A.”

B. Enrer new principsl office sddress, if applicable:
(Erinvipat office nddress MUST BEA STREET ADDRESS )

C. Enter new mailing address_if applicable:
(Mulling addresy MAY BE A POST QFFICE BON)

D. I nmepding the registered apent apd/or registered office address i Elogida, ¢nter the name of the

new registered apent and/or the now registered office address:

Name of New Registered Agent

it strevt addressi

New Hepiviered Office Acddress: , Floridu
(City} {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
i hereby acoept e uppolniment os registered agent, | am fomiflar with and accepr ihe obligarions of the position,

Signatre of New Registered Agen!, if changing

Page 1 of 3
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IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheess. if necessary)

Please note the officersdirector Hitfe by the first letier of the office lille:

P - President; V= Vice President: T Treasurer, S+ Secretary: D= Direcior: TR= Trusree: C = Chairman or Clerk: CEQ = Chigf
Exevutive Qfficer; CIGQ Chief Flnanclal Qfficer. If an officer/director holds more than one thife, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisied as the PST and Mike Jones is listed as the V There is
a change, Mike Jores lewves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doc. PT as a Change.
AMike Jones. V as fiemave, and Sally Smith, SV as an Add.,

Example: )
X _Change BT fohr Doz
X Remove v Mike Joncs
_X Add sV Sallv Smith
Type ol Action Title Name Address
{Check Ong)
h X Change VP ISRAEL. COLON JR. 13361 SW 254TH TERRACE
i HOMESTEAD,FL, 33032

Remove

2 Change

Add

Remove

3 ____ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A} ____ Change

Add

Remove

Pageof 4
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E. I amending or adding additionnl Avrtigles, cnter chunpe(s) heve:
{Aliach addditional sheets, if' necessary).  (Be specific)

PLEASE ADD THE NEW FEIN TO READ AS FOLLOWS:
45-2154825

F. Iran amecndment provides for wn cachunge, reclassification. or eancellation of issued shares,

rovisions for implementing the amendment if npt contained in the smendment jtsell:
(i et applivable. ndicate M)

Page 3 of 4
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The date of each amendment(s) adoption: O 3 { J .S ( , 3

Effective date if applicahle: 02118 } [D
fan mure n}un 21 days‘after amendment e date)

Adoption of Amendment(s) (CHECK ONE)

O rhe amcndmuni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicienl for approval.

0 T'he amendment(s) wasiwere approved by the shurcholders throupgh voling proups. The foflowing statement
must he separatefy provided for each voting group entitied to vote separonly on the amendment(s).

*['he number 0F voies cast for the amendment(s) was/were sufficicrt lor approval

by

{voting gronp}

B! e amendment{s} wagiwere adopted by the Board of directors without shareholder action and sharcholder
netion ws not regired,

EF e amendment(s) wuvwere ndopied by the incorpurulies without shurehelder wetion und shurcholder
action was nel reguired.

ata 03!(§ZJ?}

Signature
{By a dircetor, Fresidint ar other officer — if directors or officers have not been
selosted, by an incorporator - il in the hands of a receiver, Trusiee, or other court
appointed fduciary by that lduciary)

ALBERTO ESCALONA

{Typed or printed name ol person signing)

PRESIDENT

{Title of pevson signing)

Page4of 4




