* B 114074492348

Ji=1/8 _ JIZ31.5.2024 7.47:33

s312¢, m«:e;\?, 3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Electronic Filing Cover Shect

(((H24000192137 3))

0T 00O

H240001921373ABCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6380

From:
Account Name
Account Number
Phone
Fax Number

: CLAUDTA LIMA TAX & ACCOUNTING LLC Do
. 12230660193 N
. (487)552-7503
1 (4@7)449-2348 o

915

226 WY 1€ AVHNIOL

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address: [NFO@CLAUDIALIMATAX.COM

. COR AMND/RESTATE/CORRECT OR O/D RESIGN
ST L.SA LOGISTICS INC
T [Certificate of Status | 0
= q__‘ lCeniﬁed Copy l 0
NG [Page Count | 01
RN Estimated Charge | $35.00

Electronic Filing Menu Corporate Filing Menu

RE

11

d



FAX ' [B 514074492348 | IE3/8  |®3is2024 7.4835 |

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: o7 LOGISTIES INC

2
DOCUMENT NUMBER: P13000092002

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

Pleasc return all correspondence concerning this matter to the following:

CLAUDIA LIMA

Name of Contact Person
CLAUDIA LIMA TAX & ACCOUNTING LI.C

Firm/ Company
9100 CONROY WINDERMERE RD STE 200 OFFICE 24|

Address =~
WINDERMERE, FL. 34786 =
.
Ciry/ State and Zip Code T
)
INFO@CLAUDIALIMATAX.COM =
E-mail address: (to be used for future annual report notification) . ;
e
For further information concerning this mauer, please call: L. [-. ™o
.

CLAUDIA LIMA 1(407 ) 552-7903

a
Name of Contact Person

Arca Code & Davtime Telephone Number

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

B $35 Filing Fee (843,75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Starus
(Additional copy is Centified Capy
enclosed) (Additional Copy

is enclosed)

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

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

g3Tiid



FAX - & 14074992348 | D |Ea/e )i€3152024 vamss |

Articles of Amendment
to

Artictes of Incorporation
of

L5A LOGISTICS INC

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

P11000092002

{Docwment Numnber of Corporation {if known)

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

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

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,” “Ine.” or “Co™. A professional corporation name must comiain the word
“chartered, " “professioral ussociation, " or the abbreviation A,

B. Enler new principal office sddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS) - %
’ = ¥
N - .
T (.-l) ém
C. Enter new mailing address, if applicable: [}; =
(Mailing address MAY BE A POST OFFICE BOX) o E’E ! 5 I
D
e ™
N ]
D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:
. . CLAUDIA LIMA TAX & ACCOUNTING LIL.C
Name of New Registered Aeent
9100 CONROY WINDERMERE RD STE 200 OFFICE 241
(Flarida streer uddress)
WINDERMERE .. 34786
New Repistered Office Address: . Florida
(City) (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accep! the appointment as registered agent. L am familiar with and aczept the obligations of the position.

Signatyfe of New Registered Agent, if changing



FAX M S14074492348 | G |Es/8_ |®3152024 7.4925 |

I 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:
{drach additional sheeis, if necessary)
Pieasc note the officeridirvector title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Dirccror; TR= Trustee; C = Chairman or Clerk: CEQ = Chicel
txecutive Officer; CFO = Chief Financial Officer. If'an officer/director holds more than one title, list the first letier of each office held.
President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shoudd he noted as John Doe, PT ux a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ay an Add,
Example:

X Change PT John Doe

X Remove

<

Mike Jones

X Add sV Satly Smith

Type of Actign ‘itle Name Address
(Check One)

VDS VESELASKI, STEPHEN, IR 265 S FEDERAL HWY
N Change

SUITE 257
Add

DEERFIELD BEACH; FL 33

Remove

2) Change _ o

| € AVERED

3T

Add N

6 WY

Remuaove .o Bl
3) Change _‘

Z

4
y

d

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&y _ Change

Add




FAX " B 14074492348 1% HEe/8 23162024 74948 |
E. If amending or addiny additivnal Articles, enter change(s) herc:
{Anach additional sheets, if necessary), {Be specific}

P
==
Tt
3 =
r =
i
iy -
w

e
? =
= =

ey,

*.?l‘ (X}
R, [t
r, ™o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/4Y

az1id
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The date of each amendment(s) adoption: , if other than the
date this documens was signed,

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: [{ the date inserted in this block does not mee: the applicable statwtory filing requirernents. this date wilt not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors withour shareholder action and sharcholder
action was nol required.

(& The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approval,

% The amendmemis) was/were approved by the shareholders through voting groups. The following statement ~
must be separarely provided jor each voting group entitled 1o vote separately on the amendmen(s): i 3
- 1z
“The number of votes cast tor the amendment(s) was/were sutticient for approval f: b i
. ) D e
by S = = 1
: - o T -
{voiing group) - . Tﬁ
N O
L L &)
MAY 29TH 2024 Tig:  *f
Dated - N
i CAJ

Signalurc MR PR IR v Ay G J2K LA-3s CDE
(By a direcior, president or ather offices — if directors ur officers have not been
selected, by an incomorater — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

ELISANGELA ) VESELASKI

{Tvped or printed namce of person signing)

PDS

{Tiie of person signing)



