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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

ESTATES LOGISTICS CORP

e
2047-10-11 02 18 §1 (GMT) * 13055036979 From: INTERSTATE. CARRIER SERVICE

COVER LETTER

006060175
DOCUMENT NUMBER; | 3000060175

The enclosed Articles of Amendment and fee are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

MANI SIERRA

ESTATES LOGISTICS CORP

Name of Contuct Penson

Firm/' Company

11665 COLLIER BLVD STE 113

NAPLES FL 34101

Address

City/ Stme and Zip Code

INTERSTATECARRIERSERVICE@ Y AHOO.COM

E-mait address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LOURDES GARCIA

786 CALGOH2Y0
at ( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable to the Florida Depurtment of Swte:

@ S35 Filing Fec [J$43.75 Filing Fee &
Cemiticate of Status

Mailing Address
Amendment Seclion
Division of Corpurativns
P.O. Box 6327
Tallahassee, FI. 32314

[ds43.75 Filing Foc &  [3552.50 Filing Fee

Certified Copy Certificate of Status
(Additivnat copy is Certified Copy
enclosed) tAaddinonal Copy

is enclosed)

Street_ Address

Amendment Section
Division of Corpurations
Clifton Building

2661 Exceurtive Center Cucle
Tallahassee, F1. 32301
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FILED
Articles of Amendment 17 OCT I l AH 8: 35

to
Articles of Incorporalion SSECHEEIA T aF wina T
N T N R R T A
of FALLARALSIE FUBTIEA

ESTATES LOGISTICS CORYP

(Name of Corporatlop as currently filed with the Florida Dept. of State)

P13000060175

{Ducument Number of Corparation (il known)

Pursuant to the provisions of section 607.1 006, Florida Statutes, this Floride Profit Corporatiun adopis the following amendiment{s} to
its Articles of lncorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated”’ or the abbreviation
“Corp..” "inc., " or Co." or the designation “Corp.” “Inc.” or “Co". A professional corporaiion rame must curain the
word “chartered.” “professivnal association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i[ = licabig:
(Mailing address MAY BE A POST QFFICE BOX) .

D. 1f amending the registered apent andfor registered office address in Florida, gnter the nume of the
new reyistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strevt address)

~New Rexigiered Office dddress: . Florida
(Cinyid Zip Code)

New Registered Agent's Signature, i istered Apent:
f hereby accept the appoiriment as registered agent. Tam Jumiliar with and accept the abliguticns of the pusition.

Signature of New Registered Agent, if changing

Page L of 4
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If amending the Officers and/or Directory, enter the dfle und nume of each officer/director being removed and title, name, and
address of each Officer and/or Director beinp added: :

(Atiach additional sheets, if necessaryy

Please note the officerfdirecior title by the fint letter of the office title:

P = President: V= Vice President; Te Treasurer: 5= Secretary; D= Director; TR= Trustce: O = Chairman or Clerk! CEQ = Chief
Exeentive Officer: CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office
held. Presidens, Treasurer, Director woudd be PTD. :

Changes should be noted in the following manner. Currently John Doe is tisred as the PST and Mike Juney is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These should be noted us John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V os an Add.

Example:
X Change PT Jahn Doc
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Aclion Title Name Address
{Check One)
P MANI SIRRRA 11665 COLLICR BLVD STE 113
1) Chunge R -
NAPLES FL 34116
Add .
X
___ Remove o
P YENISBEL PEREZ MALAGON 271 WEST CASS ST
2) Chunpgy _ _ —
X TAMPA ¥1, 33609
Add
Remove
3) Change — .
_____Add -
—.._ Remove
4) _ Chanye o . _
Add
__ Remove .
5} Change e
. Add
Remove
A} Chanpe
Add
Remove

Pape 2 0f 4
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E. If amending or adding additional Articles, enter cha
(Attach additional skeets, if necessaryh. (Be specific)

F. If an amendment provides for an exchange, reciawification, or canccliatlon of issued shages,

provisivns for implementing the amendment if not contuined in the amendment ityelf:
(if nat applicable, indicate NiA)

Page 3ufd
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10:04:2017
The date of each amendment(s) adoption: .. . if other than the
datc this document was signed.

F.ffective date i applicable:

(ne more than 90 davs after amendment file date)

Note: If the date inserted in this block does nat meet the applicabie stanutory tiling requirements, this date witl not be listed as the
document's effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders waséwere sufficicent for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foilewing statement
rust he separately provided for each voting group eniitled by vote separgiely on the umendment(s):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

{voting group)

# The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 ‘The umendment(s) wasiwere adopied by the incorporators withaut shareholder action and sharcholder
gction was not required.

10/04/2017
Maned]

|
Signature —’@_‘

{By a dircctor, president or other o fficer — if directons or offtcers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAN! SIERRA

{Typed or printed name of person sigwing)

PRESIDENT

{(Title of person signing)

MPage 4 of 4



