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FROM ({THU}MAR 18 2015 12: M/ST_.,“‘IZ: 43{“0. 7507588102 P 2
* , . 1
Articles of Amendment ) "
to - )
Articles of Incorporation o
of v .
CARDAN LOGISTIC INC g -
(Name of Covporation as currengly filed with the Florida Dept. of State)
P15000019931
(Document Number of Corporation (if known)
Pursuant to the pravisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adop!ts the following amendment(s) to
its Articles of Tncorporation:
A. I ng na ¢ new hame of the carporation;
N/A" The new
name mus! be distinguishable and contain the word “corpuration,” “company.” or “incorporated" or the abbreviation
“Corp.,” "Inc.,” or Co,," or the designation "Corp,” “Inc,"” or "Co", A professional corporation name must contain the
word “chartered. ™ “professional association,” ar the abbreviation "P.A."

B. i address, if applicahle: n/a
(Principal office address MUST BE )

C K iling address, if applicable:

@
02 T
=2 =R
= L
rm n/ a - ?X-r;%
{Mailing address MAY BE A POST OFFICE BOX) ; o
~ TAE
@ oim
220
: T I
o 9A
D. istered agent and/or pegistercd office address in Florida, enter e of the - {i’"‘
new repister istered office ad : = 7
Name of New Registered Agent n/a
(Florida street addrass)
New Registered 2 Address: , Florida
{City) (Zip Code)
N istered Agent’s Sign

ent:
f hereby accept the appointment as registered agent. I am fumiliar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4

HIS0000£9538 3



(THUMAR 19 2015 12:44/8T.12:48/No, 7507588102 P 3

- A W W L s v e =

~Af amending the Officers and/or Dircctors, enter the title and hame of each officer/directar heing removed and title, name, and
<" address of each Officer and/or Director being addcd:

(Attach additional sheets, if necessary)

Please noie the officeridirector vitle by the first letter of the office title:

P = President; V= Vice Presiden; T= Treasurer;, = Secretary; D~ Director; TR= Trusiee; C — Chairman or Clerk; CEOQ = Chief
Exvcutive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Direciur would be PTD,

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sufly Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:

X Change PT John Dos

X Remove \'A Mike Jones
_X Add sV Sally Smith
Type of Action _Title Name Address
{Check One)

n L1 change D ERLINDA N SILVA 7512 NW 107th P|

[v] ada DORAL, FL 33178-2197

D_ Remowve

2) D_ Change
D_ Add
[ remove

3) D_ Change
L] aw
D_ Remove

4) D. Change
I:L Add
!:I_ Remove

5) D Change
[ aaa
D_ Remove

) D Change
D_ Add
D_ Remove
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E. If amending or addi ditional Articl change(s) here:
{Attach addisional sheets, If necessary).  (Be specific)

N/A

F. If an smendment provides for an exchanpe, reclassification, or ¢ancellation of jssncd shares,

rovigign i endment if not contal In the amendment itself:
(if not applicable, indicute N/A)

N/A
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The date of each amendment(s) adoptinn: 03/19/2015

» if other than the
date Lhis document was signed.

Effcctive date if applicable; 95/19/2015

(no more than 90 days yftor amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopred by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

l:]'l'he amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be sepurately provided for each voting group entitled to wole separately on the amendment(s);

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

by '
{voting group)

E]Thc amendment(s) wasfwere adopted by the board of direciors without shareholder action and shareholder
ection was not required.

I:]Thc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dateg 03/19/2015 :

Simml‘cgue:,r_' /(A—-'éf
(By a director, president or other officer — if directors or officers have not been

aclected, by an incorporator — if in the hands of a teceiver, (rustee, or other court
appointed fiduciary by thut liduciary)

DANY MENENDEZ
(Typed or printed name of person signing)
PRESIDENT

(Title of person sighing)
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