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TO: Amendmgnt Section
Division of Corporations

NAMF, OF CORPORATION:
P13000067188

DOCUMENT NUMBER:

2015-06-17 01:32:34 (GMT)..

I T &
COVERLETTER . %
PAMA LOGISTICS INC

From: TINTOS INT'L LLC

I5Qoe{ 167603 . a

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

Please 1eturn a¥ correspundence concerning this matier to the following:

PABLO RIGUAL

PAMA LOGISTICS IN

Name of Contact Person

624 Glenco Dr

Iinn/ Company

Davenport. Fl1 33897

Address

sustaxes@gmail.com

City/ State and Zip Code

F-mail address: (o be used for future amual report notification)

For further information concerning this matter, please call:

Pable Rigual

07
at{ }

5092456

Name of Contact Person

Area Code & Daytime Telephonre Nuisber

Enclosed is a check for the following amount made payable to the Florida Department of State;

7 $35 Filing Fee

Mailing A

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

I

5

Certified Copy
(Additional copy is
enclased}

W543.75 FitingFee &  [J543.75 Filing Fee &  LI$52.50 Filing Fee
Cenificate of Status

Centificate of Status
Certified Copy
{Additional Copy
is vnclosed)

Street Address

Amendowem Section

Mvision of Corporations
Clifton Building

2661 Execuiive Center Circle
Tuallahassee, FL 32301

H {5 coold 69603
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Articles of Amendment
L

Artlcles of Incorporation
of

PAMA 1LOGISTICS INC
_ o (Name of Corporation as currently filed with the Florida Dept. of State)
P13000067188

(Document ﬁumbpr_ of Corporation (il known)
its Articles of lucorporation:

Pursuant 1o the provisions of secvion 607.1006. Flonda Statwes, this Florida Profit Corperation-adopts the foilowing amendment(s} 1o

A, If amending name, enter the new name of the corporation;
NIA
_ The new
name must be distinguishable and contain the word “corporation.” “compuny,” or “incorporated” or ihe abbreviation
“Corp..” “Inc.” or Co.," or the designation "Carp,” "ine.” or "Co”. A professional corporation name must contain the
word “chartered, " “professionai associarion.” or the ubbreviohon "P.A.
A . N/A
B ter new principal office address, if les
{Principal office address MUST BE A STREET ADDRESE )

C. Enter new mailing address, if appliepble;
(Mailing address MAY BE A POST OFFICE BOX)

N/A

f amending t

o —t
N
- [
D. jstere nd/oy registered office address in Florida, ente . fthe
new registered agent and/or the pew registered office nddress:

/,
Name of New Repistered Agent NA

L i}
:“l'. -l
4
- . "‘:’3 . 'L‘{
R \"'*;
> - [P
(Florida street adddressy 1_’ U‘
. NiA . N
New Registered Office Address: , Florita -
: Ciny)

(Zip Codej

New Registered Agept’s Signature, if chapging Regisfeved Agent:

! hereby accept the appoiniment as registercd agent. | am fumiliar with and accept the obligations of the position.

Signature nf New Registered Ageny. if changing

Page | of 4

H1S00019 69¢0o 3



From: TINTOS INT'L LLC

H {5000 4469¢€03

if amending the Officers andfor Directors, enter the title and name of esch officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atach additional sheets, if necessary)
Please noie the yfficeridirector title by the first letter of the uffice title:
P = President; '~ Fice Presicdent; T= Treasurer: 5= Svcretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerdirector holds move thun one tille, list the first letter of each uffice
heldd. President, Treasurer, Director would be P1'D. ’
Changes showld be noted in the following manner. Carrently John Doe is fisted us the PST and Mike Jones js listed as the 7 There is
a change. Mike Jones leaves the corporvation. Sally Smith is named the V and 8. These shovld be noted as John Doe, PT as a Change,
Mike Jonas, 17 as Remove, and Saily Smith, 517 as an Add.

Example:

X Change PT dohn Doe

To. * Page 5o0f 7 2015-08-17 01.39:34 (GMT)

X Remove A% Mike Jones
_X Add SV Sally Smith

Type ol Action Tige Name Address
(Check One)

p Yolanda E Jimenez Falero 624 Glenco r
1) Chunge e

Add Davenport ¥1 33897

_ Remaove

. .
2 —)iw Change pr Pablo Rigual 624 Glenco Dy

Add Davenport, Tl 33897

___ Remove

3) ___ Change

Add

Remove

4y Change

Add

Remove

5) ____Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. If smwending or adding additional Articles, enter chanpe(s) bere:
(Attach additional sheets. if necessary).  (Be specific)

N/A

F. ifag umnﬂ_ o g Qrovidgs for an txggangc, rcc ags:ﬂ;ahon, or cancellation of is mucd sh»n&

(rf not apphwblc indicate Nid)

NiA

Page 3 0f 4
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The date of each amendmeni(s) adeption: - it other than the
date this document was signed.

Effective date If applicable:

(o more than 90 days ufier amendmen fife date)

Note: I the date inserted in this block does not mee: the applicable statutory iiling requirements, ihis 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 shareholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere sulticient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided fur cuch voting group entitled 1o vote separately on the amendmenifs).

*The nutnber of voles cast for the amendment(s} wasfwere sufficient for approval

by

{voring group)

B The amendment(s) was/were adopted by the board of divectors without sharehobder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was not reguired.

O6/16£20115
Dated

Signature _r/“/;;:j,{ ,41’;,_//

(By a director, pmﬁent or other officer - if directors or officers have nol been
sclected. by an incorporator - if in the hands of a receiver, trustee, or other court
appeinted fidueiary by that fiduciary)

PABLO RIGUAL

{Typed or printed nume of person signing)
DIRECTOR, PRESIDENT

{Title of person signing
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