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Articles of Amendment .
t0 3ELU LR LF STATE
Articles of Incorporation  LY[ [ LnAGSEE, FLOR iﬁA
of vA. R
I 2lR e,
SOUTHERN LOGISTICS GROUP CORP.+* Moo
sme of Corporation as currently filed with the Florj t,
P14000076953

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Florida Profit Corporarion adopis the following amendment(s) to
its Articles of Incorporation:

A. ILamending name, enter the new pame of the corporation:

The now
name must be distinguichable and contain the woerd "corporation," “tompany,” or “intorporated” or the abbreviation
“Corp, " "Inc,” or Co., " or tha desigration "Corp,” “Inc,” or “Co". A professional corporation name must conlain the
word “chartered,” “professional association,” or the abbrevigtion “P.A. "

B. Enter new principal office address, if spplicablo:
{(Principal office address MUST BE A STREET ADDRESS )

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

D. d samending the registered agent and/or repistered office address In Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida siree! addrass)
New Repivtered Office Address: , Florida
(City) ’ {Zlp Codey
New igtared v’s Signature If changing Registered Agent:

I hereby accepr the appotnimen: as regisierad agenr. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the Hiile and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Artach additlonal sheats, if necessary)

Please note she officeridivector sitle by the first letter of the office titls:

P = Preyideny; V= Vice Frasideni; Te Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chigf Finamcial Officer. [f an qfficer/direcior holds more than one fitle, list the first letter of 2ach offlce
held. President, Treasurer, Director would be PTD.

Changes shovld be noted In the following manner. Currently John Doe is listed as the PST and Mika Jones is lisred as the V. Thera is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These showld be nored as Jokhn Doe, FT ae q Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDos
X Remove v Mike Jores
X Add SV Sally Smith
Typo of Action Tide Neme ddress
(Check One)
] ] change VP JJGF SERVICES INC 2128 NW 86th Ave

add Doral, FL 33122
D_R.e:move

2) D_ Change
[ asa
I:l_ Remove

3) Ig_ Change
[ 1w
El_ Remove

4} Eﬂhmge

D. Add
D_ Remave

3) DChnnge
[:]_ Add
I:I, Remave

6) D Change
D_ Add
I:l, Remove
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E. Ifamepding or adding sdditional Articles, enter change(s) here:

(Auach additlonal sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassificution, or ¢ancellation of tssued eharas,
provisions for mplementing the amendment if not contained in the amendment itgelf:

(o' not applicabls, indicate N/d}
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The date of each amendment(s) adoption: 05/ Q(f / 20 B

P 005

_, If other than the

dato this document was gigned,

Effective date If applicable:

(no mora than $0 days afier amendment file date)

Adoption of Amendment(s) CK O

lZIl‘ha arnendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for epproval.

Dl‘he ameadment(s) was/were approved by the sharcholders through vating groups.  The followlng siatement
must be separately provided jfor sach voling growp entitled to vors separately on the amendment(s):

“The mumber of vowrs cast for the amendment(s) waswere sufficient for approval

by
{voting group)

D’l‘he ameadment(s) was'were adopted by the board of directors without sharcholder action and shatebolder
acton was not required.

D‘l‘he amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder

action wnd DO? Tequired.
ouse OSTOHEOB /)
Signanre -

{By a dirketor, president or other offiner — if directors or officery have not heen
selected, by an incorporator — if in the haads of a recelver, trustes, or other court
appointed Educiary by that fidurinry)

LAURA CANTO

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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