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Varcas (neurance Agey LLC 8133191044

COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FIRST CLASS LOGISTICS INC
DOCUMENT NUMBER: I 14000006686

| he enciosed Arficles of Amendment und fow are submitled (ot Rhing.

Please return all correspandence concerning this matter to the following:

VELOZ GONZALEZ, YAHIMA

Namg of Contact Person

Fitm/ Compuny

108 NEWBURY DR

Address

TAMPA, FL 33615

City/ State and Zip Code

Eemuil addness: (o he used Tor tutue gnnual reporl notilication)

For further informntion concerning this matter, please call:

VELOZ GONZALEZ, YAHIMA (813 1 900-5010

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check tor the tollowing amount mede payable to the Floride Department of State:

B $35 Filing Fee 184375 Filing Fee & 184375 Filing Fec & T1$52.50 Filing b
Certifteate of Status Certified Copy Certificate of Stas
(Addilionul capy is Curtified Copy
enclosexd) {Addiional Copy
is enclosed)

Mailing Address Strcct Addicss

Amerndiment Section Amendment Section

Division of Corperations Division of Corporations

B0 Bux 6327 Cliften Building

Tollahossee, FL 32314 2661 Execurive Center Cirgle

Tallabagsee, FL 32301
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Articles of Amendment
fo

Articles uf Incurpurativn
uf

FIRST CLASS LOGISTICS INC

(Name of Corporation as corrently filed with the Florida Dept. of State)
P14000006686

(Document Number of Comoration (if known)

Pursuait to the povisions of secdon 607.1006, Flouida Statutes, this Flordda Proftt Cerperation adopts the following amendment(s) to
itv Articles ol Insorporution:

A. I{amending name, entet the pew pame of the COrporation:

The new

name st be dintinguichable and cowrain the word “corparation,” “company,” or ‘incorporated’ or the abbreviotion
“Corp.,” “tie.," ur Co., ™ or the dexignation "Corp.” “Ine,” or "Cu”. A4 professionol corporation nome munt cuntuin the
ward “chartered,” “prafessional assaciation,’ ar the abbreviation *P.A."

B. Entg¢rn rincipal offlce addresy, If applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ngw mailing u if rpplicable;
(Mailing address MAY BE A POST OFFICE BOX) ™3
=
snmgsany
— ti
t y—
i d
D‘ U ;‘EIPE
o
tFlorida street address)
New Registered Qffice Adefress: , Floridua
ity (Zip Cenl)

New Repistercd Apent’s Sipnature, if changing Registered Apent:

1 hereby accepr the appointinent af registered agent. T am familiar with and aceept the obligations of the position.

Signarure of New Regisrered Agonr, | changing

Page 1 of 4



Varcas Insurance Agey LLC 8133161944 p.04

1f 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:

(Attach udditional sheets, if necessary)

Please nate the officer/diractar title by the first letter of the affice title:

P — Presidem; V= Vica Presiden; T— Treasurer; S— Sceretary; D~ Director; TR— Trustee; C = Chairman or Clerk; CEOQ — Chigf’
Executive Officer; TFO = Chief Finencied Qfficer. If an gfficer/divector hulds more than une title, Tist the first letter of cach gffice
held. President, Treasurer, Director wounld he PTD,

Changes should be noted in the following manner, Currentlv John Dee is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Juney leuvey the corporarion, Sally Sprtth fs nemed the v und 8. These should be noted uy Juln Doe, PT us a Change,
Mike Jones, V as Remave, and Sully Smith, SV as an Add.

Example:
X Cliauge BT Jolu Doe
X Remove v Mike Jones
X Add 2V Sallv Smith
Tvpe of Adtion Title Name Address
(Chock One)
b [ ] chenge P YOSBANY CHAVEZ 109 NEWBURY DR

Add TAMPA, FL 33615
D_ Remave

2) l'.:hangu VP VELOZ GONZALEZ, YAH“H 109 NEWBURY DR
[ aw TAMPA, FL 33615

[ ] Remove
| 1) D_ Chung
| D Add

(] Remove

4} D_ Change

[ na
D Remove

| 3) D Chonge
i D_ Add
D_ Ruemuove

6) D_ Change
L] ace
D- Remove
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E. If amending ur atdding n

itignnl Artic)

(Attach additional sheets, if necessary).

Yarcas Insurance Agcy LLC 8133181044

enter chanpe(s) bere:
(Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
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The date of each amendment(y) adoptiun; 05/30/14

p.08

. 1 othar than the

date this docniment was signed,

Effective dute ifapplicalie; 05/30/14
{no more than 9N deres after amendment file date)
Aduption of Amendment(y) (CBRECK ONE)

Ihe smendmeni(s) was/were adomed hy (e sharcholders. Uhie number of voles cast For the amenedment(x)
by the shareholders wasAvere suffictent for approval.

I:Il'hc amendment(s) was/were approved by the shurcholders through voling groups. 7ae fafiowing starement
must be separately provided for eoch voring group entitled to vote separutely vn the amendinent(x).

“The number of votes cost for the smendment(s) was/were sutticient for epproval

by -
(vorng groip)

DThe amendment(s) was/were adopted by the board of directors without shoreholder action and shareholder
action was not requiredl,

DThe amendment(s) was/were adopted by the incorporators without shoreholder action ond shareholder
action was not requirert,

g 05/30/14

I'-‘

y e VA NG

Signature _, L, -.k'\'-).rf‘}\— -
|f!'i§'.‘:1‘{h' jgor, frusident or other officer — i dircetors or officers have not Leen
‘gelected, by an incorporator - if in the hands of n receiver, trustes, or other court
appointed fiduciary by that fiduciary)

YAHIMA VELOZ

{Typed or printed name of person signing)

PRESIDENT

(Titls of person signing)
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