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Articles of Amendment TN T e
to ':- = O_) @
Articles of Incorporation =0 o
of = st

ARCHER LOGISTICS INC b=
Mame of Corporation as currently filad with the Florida Dept. of State)
P14000006747

(Document Nwmnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

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,” “Inc.” er “Co". A professional eorporation name must contain the
word “chartered." “professional ussociation,” or the abbreviation “P.A." :

B. Enter new principal office address, if applicable;
(Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or yegistered office add i

new reglstered agent and/or the new registered office address:
Name of New Registersd Agent

{Florida street address)

New Registered Office dddress: JFloda______
(City} (Zip Code)

New Repistered Agent’s Signature, if changing Repisterad Apant:

1 hereby accept the appointment as registered agent. 1am jamiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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P. 003

If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and

address of each Officer and/or Director being added:
{(Attach additional sheets, If necessary)

Please note the officer/director title by the firss lartey of the office title:

P = President; V= Vice President; T= Traasuyer; S= Secretary, D= Dirvector; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list tha first lerter of each office

held, President, Treasurer, Director would be FTD.
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, Mikz Jonas Jeaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action

(Check One)

1) D Chan:gt; .
Add
D_ Remave

2)[::[Chmme
[:]_Add
[ 1 remove
3)[;1_Chmge
[::LAdd
[:L Remove

4) D Change
[ ]a
’:l_ Romove

3 [_] change
[:]_Add
| Remave

6)[:1CmNme
L] aa
I:]_ Remove

BT Joln Doe
v Mike Jones
SV Sally Smith
Title Name Address
VP """ 'ADRIAN PEREZ 3399 NW 72 AVE
STE: 209-B
MIAMI, FL 33122
:::{(;: ——
r Ej. "‘\
it 3
.t": -‘ |
-
55 &
> o
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

et

F. MMt provides for an exchange, reclassification, or cancellation of issued shares
provistons for lmplementing the amendment if not contained fn the amendment jtself:
(if not applicable, indicare Nid)
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The dn.tc of each amendment(s) adoption: OCT. 09, 2014 , if othes than the
daty thia docuzgant way signed. .

Efizctive dats it appi(cakles

(he mara than §0 days after amendment e date}
Aduption ef Amendment(s) (CHECK ONT

I:Im atodmdmbai(s) Wavwers adopted by tha shaviholders. The mumber ofvotes cast for tha ambndment(s)
by the shareholders wep/wers sufficient Ror approval,

i:]’l’he amandresetrs) waaweis approved by the Fhareboldars dirovgh vating groups. The follawing siatamen:
arust be separqraly pravidad for sgch voung group entidded 1o vote separately on the emendmari(s):
1
“The wmbei G Vo 0ot ¥ the nendnacis) wasfware saficiont fox spproval ..
by » '

{oring grovp) Z=

a 1mandmant(s) wae/virs sdopad by the board of directors without sharsholder action and sharsholder
ACTiON was Rot required.

Dl'he amendmant(s) was/wers adepted by the moorporatm withowt shapsholdas agtion and sharshotder L
action W) not segwirsd,

Dated /5“9*‘/: FAT: N

(BY 8 dirdoter en. o officer - # directors or officars have ot baen

W,bymmcmpon‘:or-i:lnm bandy af n racaivar, toutse, of nthar court
nppointed Aduciary by that fiduciary)

gn:3 Ky 0113091

OMAR J. PEREZ
(Typed or printed name of person gigning)

SECRETARY
(Title of penran signing)
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