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TO: Amendment Section
Divisian of Corporations’

name ok corroration: DIODON LOGISTICS CORP
DOCUMENT NUMBER: 1~ 4Q00092867

The enclosed Arricles of Amendment und foe are submitted for filing.

Please return all correspondence voncerning this matter o the (ollowing:

JENNY MEDINA

Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAM! LLC

Firm/ Compnny
11790 NW SOUTH RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code

ymedina@elitecsom.com

E.mail address; (10 be used for future annual report notificition)

For further information concerning this mater, pleass ¢all:

JENNY MEDINA 305

Name nfContucr Person Area Code & Daytime Tclcphone Number

Enclosed s & cbeck for the iollow:ng amount mage paynbte to the Floridn Department of State:

=] $35 Filing Feo Os43.75 Filing Fee &  [1$43,75 Filing Fee &  [J$852.50 Fiting Fec
Certifivnte of Status Certified Copy Cerlificate of Status
(Additiontl copy is Certified Copy
enclosed) {Addltional Copy
is enclosed)
Malling Address - Streei Address
fmes e e oo Amendment-Section — Amendment-Sectiop—--
Division of Corporations Divigion of Corpoiations
P.O. Box 6327 Clifton Building

Tallahassee, F1; 32314 . 266! Executive Ceater Circle
: Tallabussee, FL 32301
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of ‘520 G //
DIODON LOGISTICS CORP. ‘ Coi
(Npune of Corporation ns currently Bled with the Florida Depl, of State) 0,;./0’: .
T

P14000092867

(Bocument Number ol Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Siatutes, ibis Florida Profit Corperation adopts Lhe following anendiment(s) 1o
ity Articles of Incorporation:

A. If amending name, enter the nevy nome ol thy gerpuration:

The new

name st be distinguishoble and contain the word “corparation,” “company,” o Uincorporeted” or the abbreviation
“Carp.,” "Inc.,” or Cn.,"" or the designation "Corp, " “Ine,” or "Ca™. A professional corporation rame musi contain tha
ward “chartered, ™ “professional associalion,” or the abbreviaiion "P.A, " '

B. Cnter new princinnl office adcress. if anplicalile;

(Principul office address MUST BE A STREET ADDRESS )

(Malling vddrasy MAY BE A POQST OFFICE BOX)

new registered agent and/or the new végistered office address:

E New Regi 4

{Flovida street adirss)

New Registered Olfice Adefreyy! . Florida
- (Ciry) {Zip Code)

New Repisiered Agent’s Signalure, il changing Repistered Ageni: )
I hereby accept the appointmen! as vegistered agent.  [am familiar with and accepft the obligetions of the position,

Signature of New Registered Agent. if changing

Page 1ot d
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If amending the Oificers and/ur Directors, enter the title and nume of each oMeer/director belng removed and title, name, nnd

ndaress ¢ euch Officer and/or Director being added:

(Attach additfonal sheets, if necessary) ’

Please note the officeridivector title by the first lutter of the office title:

P = President; V= VFice President; T= Treasurer; §= Secretory; D= Direcior; TR= Trusiee: € = Chairman or Clevk; CEOQ = Chief’
Execurive Qfficer: CFO = Chief Financial Officer. if an officertdivector holds more than one fitle, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following moaner. Curvently John Dov is listed as the PST and Mike Jones iy listed as the V. Theve iy
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Joha Doe, PT as a Change,

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

Example:
& Change PT John Doe
X Remove v Milte Jones
X Add SV ally Smit
Type of Action - Title Namc Address
{Check Qne) ]
0[] change VP CARLOS A GALLO 7860 SW 86TH ST #28
[ age o , MIAMI, FL 33143

Remove :

2) DClmnge _ - _ .
D_Add - '

[]_ Remove
3) m Change

D_ Add
I:I_ Remove

4) D Chonge
J___]_ Add
l:[ Remove

5 DChnnge ‘ : ]

e = RN
D_ Remove

4) D Change
D, Add
!:I_ Remove

Page 2 of 4
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E. Hamendine or ndding additionnl Artictes, enter chanee(s) here:

{Attach additionnl sheets, ifnecessary).  (Be specificy

assificnti
provisions for implemonting the amendment if not contained in the amendment self:
(if not applicable, indicate N/d)

Poge 3 of 4
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02/02/2015

The date of cach amendment(s) adoption:

uJate this document was signed.

Effective dnte if apoticnble: 02/02/2015
. . {no more than Y0 dayy after amendment jile date)
Adoption ol Amendmeni(s) . - {CHECK ONE)

he amendment(s) was/were adoﬁted by the shareholders, The aumber of votes cast far the amendment(s)
by the sharcholders was/were sufficien! Ror approval,

DThe smendment(s) was/were approved by the shareholders through voting groups.  The following stalement
must hg separedely provided for cuch veting group entitied o vote seprately on the amendmeni(s);

“The number of votes enst lor the amendment(s) was/were suffivient for approval

by

{voting group)

DThc amendment(s) was/were ddopted by the bonid of dircctors without shureholder sction and shareholder
action was nat requirsd. .

DTI]C amendment(s) was/were adopted by the incorporators without shareholder action and sharehelder
action wag not reguired, .

Date 02/02/2015

e

(Bya di(i:cyMesident or gther officer — if divectors or wfficers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoeinted fiduciary by that fiduciary)

P. 007

if other than the

CARLOS GALLO
- (Typed or printey name of person signing)

PRESIDENT

(Title of person signing)

Page d of 4



