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COVER LETTER

TO: Amendment Section
Division of Corpurations

OPTION ONE LOGISTICS. INC
NAME OF CORPORATION: to CSINC

P13000063206

DOCUMENT NUMBER:

The enclosed sArficles of Amendment and fee are submitted tor Gling.

Please return all correspondence concerning this matter to the following:

JESSICA S ORELLANA

Name of Contact Person

iFrrm/ Company

1609-74TH STREET # 1

Address

NORTH BERGEN. NI 07047

Ciy/ State and Zip Code

JORELLANA200T @ AG]L.COM

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

For further information concerning this matter. please call;

JESSICA S ORELLANA o 407 ) 2440514
a

Name of Contact Person Area Code & Dayvume Telephone Number

Enciosed is a check for the following amount made pavable w the Florida Department of State:

= S35 Filing Fee 384375 Filing Fee &  [T1S43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Status Certified Copy Certiticaie of Stalus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Addroess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32503



Articles of Amendment

T oD
Articles of Incorporation bl e
ol
Al 0. 1}
OPTION ONE LOGISTICS. INC. WCEC 10 A S 3
(Name of Corporation as currently filed with the Florida l)sm:"ofrb'tuﬁ}\' ST TATE
12000063206 FALE e

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

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

NA

The  oew
e st be distinguishable and comtuin the word “corporation.” “compuony, " or “incorporated T or the abbreviation " Corp., ™

el o Col U or the designation “Corp.” Cae,” or TCa 70 professional corporation name Bast comtain the svord
“chartered,” “professional association, " or the abbroviaion “P A"

NS A
B. Enter new principal office address, il applicable; s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: '
N/A

{Muailing address MAY BE A POST QFFICE BOX

I} If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Numye of New Regisivred Agent

(Florida street adidresy)
. . . N/A o
New Regvistercd (4fice Addross: . Florida
iy 120 Conded

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accep the appoin - Lam famifiar with and aecepr the oblisations of the position,

! Signature of New Registered Agent. if changing

Check il applicable
0 The amendmeni(s) isfare being tiled pursuant to s, 607.0120 (11) {(e). F.S.



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:

(At ach additional sheets, i necessarys

Please note the aificer/direcior e B the fiest feaer of the office rife:

1= Presidem: V= Vice President; T= Treasurer: S= Seeretary: D= Direcior: TR= Trustee: C = Chairman o Clork; CEQ = Chicf
bxecutive Officer: CFO) = Chiof Financial Officer. If un officer/director hedds more tha ane titte, list the first letter of cach office held
President, Treasnurer, Dircctor would he PTD,

Changes should be noted by the following manner. Currenthy Jobur Doc is listed as the PST and Mike Jones is lsted as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand S, These should be noted as Jolw Doe, PT as a Changv.
Mike Jones, 1 as Remove, and Safly Smith, SV ay an Add.

Example:
N Chunge pT John Doe
N Remove v Mike Junes
_& Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
P JOSE A PINEDA 0223 BENT PINE DR #-113-A
1) Change
ORLANDOL FLORIDA 32822
Add
Remove
. VP CARLOS PINEDA 0225 BENTPINE DR #4134
2) Change
CIRTANDOL FLORIDA 32822
Add
— Remove p JESSICA S ORELLANA

3) Change [60Y-F4TH STREET 81
NORTH BERGEN, N1 07147

Add

Remove

4) Chunge

Add

Kemove

3 Change

Add

Remuove

) Chunge

Add

Remuove




F. Hamending or adding additional Articles, enter chanve(s) here:
(Attach additional shovts, if necessurvy,  (Be specitic)

N/A

F. If an amendment provides for an eachanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicure N/A)

IN/A




. . 12/08/2021
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

12/08/20024
Effective date ifapplicable:

(hey more ther 90 davs afier amendment file datey

Note: [1ihe dawe inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment{ s
by the sharcholders was/were sufticient for approval.

L The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eatitled o vore separatelc on the amendmeniqs):

“The number ot votes cast for the amendment(s) wasfwere sufticient for approval

hy

Ivoling group)

|2/()‘«'/2112|

Dt

Signatbee /AML‘\ 4
-

Ta director, [W’tm or other officer = if directors or oftficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

JESSICA S ORELLANA

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



