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12/30/2032 06:10 #7593 P. 0027005

FEB~18-2015 WED- 02:47 PM SOUTH FLORIDA MEDICOLL FAX No. 30% 262 2829

RISEDROL2ES

Articles of Amendment
to

Articles of Inegrporatipn
of

LOGISTIC REALTY & lNVESTMENTS ENC

P1500000905ﬁ

(Docuraent Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following ammdmznl(s
its Artieles of Incorporstion:

o

. The new
name mst be distinguishable and coniain the word “corporgilon,” “compary,” or “mcorporated” or the abbreviation
“Corp..” "Ine.,” or Co.,” or the designation "Corp,” “inc,” or "Co". A professional corporazion nigme must contain tha
word “chartered, " “professional association,” or the abbreviation “P.A.*

B, Enter new princina) office addvess. if applicable:
(Principal office address MUST BE § STREET ADDRESS }

. Enter new malling sddress, If applicable;
{Malling address MAY BE 4 POST OFFICE ROX)

new ;eg;srend agent an d!or ﬂ:e vew rq;istzrcd office add g§§

'New Registere. any

(Florida streat addresy)

New Begi ! Office Address: Florida
itw) (Zip Codz)

1 hmby ampr :ht appouumru as ng:.mrcd agent, l arn jmihar w:rh and accept the obligations afﬂu position.

Signotura of Naw Ragistared 4gent, if changing

ragelofd
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FEB-18-2013 WED 02:47 PM SOUTH FLORIDA MEDICQLL FAX Ko

H amending the Offlcers and/or Divectors, enter the title and name of cach officer/airector belng removed snd title, name, and ﬂ
address of each Offtcer and/or Director belug added: :
{Arach additional sheets, if necessary)

Please note the officer/director title by the first latter of the office titls: :

P = President: V= Vice Presidernt; T= Treaswrer; S= Secretary; D= Diractor; TR= Trustze; C = Chairman or Clerk; CEQ = Chizf]: !
Executive Officsr; CFO = Chigf Financial Gfficer. If an officer/direcior holds more than one title, Hst the first letter of each office|:
held President, Treasurer, Director would be PTD. :
Changas shauld be noted in the foilawing marmer. Currently John Doe is listed as the FST and Mike Jones is listed as the V. Thera ts|'
a change, Miks Jores lsaves the corporazion, Sally Smith is namad the V and §. These sheu!d be noted as Jofm Doe, PT o5 a Change,
Mike Jones, V as Remuve, and Sally Smith, 8V as an Add

Example:
X Change PT John Doe :
& Remove ' Mike Jopes
X Add SV . SaliySuih
Tybe oL Action Title Name Address
(Cheek On¢)
01 Change VP JUAN TORANZO 14200 ALAMANDA AVE
V] aas MIAMI LAKES FLORIDA
33014

D_ Remaove

2 D. Chaoge
L1 s
D_ Remeve

3) EL Change
[Las
1 Remove

4 L] caeee
[
D_ Remnove

5 D_ Change 1
I:l_ Add : |
[ remove

o D_ Change .
Dmd :
D_ Remove .

Papel of 4
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§i15000022367

E,

If sxending ox adding ndditionnl Articles. enter chaneels
{Attach additional sheets, if necessury).  (Be spectfic)

ARTICLE L« SHOUD BE SAID: THE PURPOSE FOR WHICH THIS CORPORATION !
15 ORGANIZED I15: REAL ESTATE, BROKERAGE AND INVESTMENTS IN ANY

AND ALL LAWFUL BUSINESS.

2n pmendment pro O} R BNEH ingsifleation, pr caneeliatlon of jzgued 4h
provistons for imolementfog the amendment if not contained in the gmangment iteelf.
(if not applicable, indicate N/4)

Page 3 of 4
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FeB-18-2015 WED 02:47 PM SOUTH FLORIDA MEDICQLL FAX No. 305 262 2879

The date of each amendment(s) adoption: FEBRUARY 18, 2015

, If other than the

date this dotument was signed.

Effective date if applicable: FEBRUARY 18, 2015

{no mare than 90 days after amendmeni file daie)

Adoption of Amendment(s) {CHECK ONE)

Dl'he amendment(s) waz/'were adopted by the sharehalders. The number of votes cast for the mendment(s)
by the shareholders was/were sufficient for approval.

D’I’hﬁ amehdment(s) wisiwere npproved by the shareholders through voting groups. The following stafement
reust be separataly provided for each voting group entitlad to vous separately on the amandmeri(s):

“The number of votes. cast for the amendment(s) was/were sufficient for approval

by At
{roting proup)

Drm amendment(s) wastwere adopted by the board of directors without shareholder action end shareholder
action was nol required,

.I‘he amendment(s) wos/were adopted by thc ittcorporators without shareholder action md shareholder
seiion was not required,

Dates FEBRUARY 18, 2015

Signature

ap!pomted ﬂdumry by thet rducmry)
CARLOS A, MORILLO

({Typed ot printed name of person signing)

PRESIDENT

{Title of parson sighing)

?agg dofé
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