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Articies of Amexrdment
Articluoﬂ'::;orponﬁon
NATIONAL LOGISTICS GROUP INC.
{Name of ration the af
P13000079487

{Document Number of Corporution (if known)

Pursuant to e provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corperation adopts the following amendment(s) to
its Articles of [ncorporatdou:

A~ B! the m ame of the ration:
The new

name must be distinguishable snd contain the word “corporation,” “company,™ or “imcorporated” or the abbrevian)
“Corp.,” "Ine.,” or Co.,” or the designation “Corp.” “Ine,” or “Co”. A professional corporation rame must comtain thel
word “chartered, " “professtonal association, ™ or the abbreviation “P.A.” .

new pri irahle:

(MM offios address W )

C. ad ' e 5
(Mailing address MAY BE A POST OFFICE B0X) o |5
2 Esa
s 'Jg?‘?n
' B %
Name of New Begistareg dgent. DIRENA ACOSTA '*H %
1700 NW 97TH AVE #227566
(Florida strost addyass}
New Registered Qffice Addrexs: MIAMI —-W——-——-~33222
(Ciny (&ip Code}

S‘!gnm';e o}New Registered Agem, if changing

Pageloid

14000251522



08/08/2032 00:12 #3640 P.003/005

Uct 2‘7‘..2014 042200 WP Fax- : _ page 7 H1 40@@25 1522

i amending the Officers and/or Directors, enter the title and name of each officer/director betrg removed and tftle, mﬂt‘, and
address of ench Oficer and/er Directar being added:

(Attack additional sheets, if necessary)

Please note the afficer/directar title by the fiest letter of the office sille:
P = Prestdent; V= Vice President; T= Treaswurer: 5= Secretary: D= Director; TR= Trusiee; € = Chadrman or Clerk: CEO Chkigf
Execurive Officer; CFO = Chief Financial Officer. If an officer/director Aolds more than one title, list the first lener of office
held. President, Treasurer, Director woudd be PTD.
Changes should be poted in the following manner. Currently John Doe is listed as the PST and Mike Joner i listed as the V. ! “w
a changea, Mike Jores loaves the corporation, Sally Smith is named the V and & Thase should be notad as John Doe, PT ar g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampls:
X Change PT  JolmDoe
X Remove ¥ Mike Jones
X Add Sy  Sally Smhb
Type of Action Jite Name Addrzss
(Check One)
1y [ Champe PTD CAROLINE LOMBARD 1700 NW 87TH AVENUE
i | UNIT #227566
[v] Remove MIAMI, FL 33222
2 [ ciange PTVP WATIORAL 1OGISTICS systaws 1700 NWO7TH AVENUE
| I — MIAMI, FL 33222

nllowe _
[1aa
D_Remove

2 L] coange -
[] aca
[ Remove

5) ElChﬂnec —

[
[ ] gemove

% Dm -
[ s
[ 1 memove
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E. If amending or adding gdditiona) Arficles, enter chageefy) higre:
{Aftach adcﬁuomzl sheets, if recessary).  (Be specific)

(if #ot applicable, indicate N/A)
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“The date of each amendment(s) adoption: [© ~ 7-8"1" ‘1‘ , if other ghan the
date this document was signed.

Eftective daie il auplicable:

{70 more than 90 day: gfter amesdmer file date)

Adoption of Amendiment(s) (CHECK ONE)

Dl‘ba amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmerm(s)
try the shartholders was/were suffictent fir approval.

DTbe amendment{s) was/wert spproved by the shareholders throvph voting groups. The following satement
nmust be separalsty provided for each voling group emtied to vote ssparately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group)

[:[I‘bc amendmeni(x) was/were adopted by the bourd of directors without shareholder aetion and sharehalder
action was not required.

Em amendttent(s) was/were adopted by the incorporators without shareholkder action and sharehotder
action was not required.

o i

Dared L P
) ¥ - . P -
A’-‘ " . . r‘*x 'y J\ e
Signature KL [f»({q A f/;(,.( fie L
(By a director, president or other offiver — 1f directors or officers have pot been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary) , .
/Cﬁ,’//?f_: {AYXAFr7Z
(W or prilﬂﬁd namc Ofpﬁm sigmng)

(Tite of persan signing)
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