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Transfer Logistics Inc.
16390 NE 20% Street
Williston, Fl. 16390

| am enclosing an amendment for a name change.

The corporation name is changing from the current name of
Transfer Logistics, Inc. to Convey Logistics, Inc.

Transfer Logistics Inc. document number: (P1000009119).

There is currently a corporation named Convey Logistics
registered on sunbiz. Document number: (P18000044768) |
have submitted a dissolution of that Corporation on 1/28/2019.
The tracking number : 500323970645.

So after this name change, there will only be one corporation
with the name Convey Logistics.

I simply found out that changing the name of the corporation
was easier than starting over with a new DOT/MC number for
the trucking company.

| can be reached at (352) 476-7077. Email
gerisullo@yahoo.com,

Thank 6u,
Wun
John P.-Mc elvey

preside’ t



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __:T};g 115_96_\" LO 3 iS‘H(;S IHC .
DOCUMENT NUMBER: _}-‘ZIECU 000 ‘?Uj’

The enclosed Articles of Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

@-em[\im qu(aﬁs Suu_o

\dmL of Contaci Person

“Trawfer [ ogishes. Lo,

Firm/ Cft!mpdnv
b390 g KO St
Address

Williskn  FL. 3SR6P6

City/ State and Zip Code

erisullsp) Nahw, COm)

E-mail address: ( C uucd/!"or future annual report notification)

For turther information concerning this matter, please call:

@en Sollo V3R, YTb-T077T

Nume of Contict Person Arca Code & Daytime Telephone Number

Enctosed is o check for the lellowing amount made pavable to the Florida Department of Stae:

O $35 Filing Fee %343.75 Filing Fee &  [843.75 Filing Fee &  [J8$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy 18 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Scetion Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2601 Exccutive Center Circle

Talahassee. FL 32301

Npme  CHBMNGE



Articles of Amendmert
to

Articles of Incorporation
of

[ rans ﬁer’ Lo HSTicS e .

(Name of Corporation as currently filed with_the Florida Dept. of State)
P 1500 000 9119

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

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

Convey

LocisTics  TIne.,
“Corp, " el

neme must be (!isn'ngi!J’.\'huhle and comain the word “corporation,” Ccompany, " or Cincorporated ' or the abbreviation
o U,

The  new
or the designation “Corp, ™ "Ine, " or "Co ™ A projessional corporation name must contain the
waord “chartered, " Cprofessional associetion, " ar the abbreviation “PA

RB. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) I ‘}‘0 ma;?agww ‘ FLH—LL\(? e C l— .
34449

16290 N¢ 05k

0nliskon . FL.
__ 3696

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

N N
3 w
D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
H - r-
new repistered agent and/or the new registered office address: - :_‘: .
; - o
1-
Nume of New Regisiered Agent ¥s) / a) & !
f T -~
t.
) -
(Florida strect addressi — -
< o
New Reyistercd Qffice Address: . Florida 2R -
[(SHV] de"p (‘..U(."t‘,l(:)

New Registered Arent's Sionature, il changing Revistered Avent:

therchy aceepi the appointment as registered agent. T am fumilior with and aceept the obligations of the position.

/)/d/

Stgnanere of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name af each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attuch additional sheeis, if necessary}

Please note the officerddivector titte b the first letter af the office ide:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Evecuive Officer; CFO = Chief Financial Qfficer. If an opficertdirector holds more than ene title, {ist the first letier of cach affice
heled, President, Treasurer, Director would be PTO.

Changes shauld be aoted in the follinving muanner. Curvently John Doe s lsted as the PST and Mike Jones is listed as e 1o There is
a change. Mike Jones teaves the corporation, Safly Smith is numed the Vand 8. These should be noted ax Joln Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Sniith, SV ay an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
N Add sV Sally Smith
Tvpe of Acuion Title Nanmw Address

{Check Oney
1} Change h7/ ﬁ)

Add

Remove

21 Change

Add

Remove

B

3} Change

Add

Remove

4} Change

Add

Remowve

51 Change

A

Remove

0y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specifies

/)/52)

F. If an amendment provides for an exchange, reclassification, or cancellition of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
tif ot applicable, indicate N/A)

n/(u
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The date of each amendment{s} adoption: . if other thun the
date this docomem was signed.

Effective date if applicable: ! J a_q_}_a__o ‘ q

(ney more than W davs after amendment file date)

Note: 1f the date inserted in this block does not muet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

O The amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voting groups.  The follomwing stareman
must he sepavacely provided for cach voting group eatitied 1o vole separately on the amendmentisy:

“The number of votes cast for the amendmient(s) wasiwere sufficient for approval

by

{voting group}

O The amendmenigs) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
acyion was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
actinn was uot reguired.

ettt 2019

Signawre m,,, l\)\/ Y W\ (/Of

(Bya dlrccdfr%rcmdcm or viher officer — if directofs pr officers have not been

sclected, by an incorporator — if in the hands of a reéiver, trustee, or othier court
appointed l{duciar}' by ihat liduciary)

Touw P Mclie\t/e\/j

(Typed or printed name of person signing )

res| Q@ p\{—

i'Title of person signing)
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