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COVER LETTER

TO: Amendment Scction
Diviston of Corporanons

NAME CF CORPORATION: INFINIA LOGISTICS, INC.

DOCUMENT NUMBER: P15000046505

The enclosed Articles of Amendment and tee are submicted for filing,

Please retira all correspondence concemning this matter to the following:

Cheyennes Moseley

Name ot Contact Person

LegalZoom.com, Inc.

Firm/ Campany
100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ State and Zip Code

info@infinialogistics.com
E-mail address: (to be used for fucure annual report notificatron)

For further intormation conceming this matter, please call:

Chayenne Moseley at ( 323 ) 962-8600 ext 7950

Area Code & Daynime Telephone Number

Name of Contact Person

Encloscd is a check for the following amount made payable to the Florida Department ot State:

[1$43.75 Filing Fec & ﬂ543.75 Filing Fec & {3552 50 Tiling Fee
Certificate of Status Centitied Copy Certificate of Stalus

Bl $35 Filing Fee

(Additional copy 13 Certified Copy
enclosed) {Addinonal Capy
is enclosed)
Mailing Address Street Address

Amendment Section
Division el Corpuralions
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporitions
Clifton Building

2001 Exccutive Clenter (lircle
Tallahassee, FL. 32301
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Articles of Amendment
o 2
Articles of Incorporation -,
of o
‘Z,
INFINIA LOGISTICS, INC. 2
tion as carrentd i i te . - r(::‘\
N S o
P150000466086 . 0
(Document Number of Corporation (if knovn) v .;‘ 5:3
5 d
Pursuant to the provisions of section 607.1006, Florida Stantes, this Florida Profit Corporation adopts the fc-llowmg %ma 10
ita Articles of Incorporation: fi
M 4
A, I{ame NewW name H
The new

nante must be dbtirzgui?hable and contain the word "corporaﬁon, ¥ Mcompany,” or “incorporated” or the abbreviation
"Cerp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc," or “Co". A professional corparation name must contain the
word “chartered,” “professional associaon,” or the abbreviation "P.4."

B. Enter new principal office address. if applicable:
(Principal office addrozs MUST BE A STREET ADDRESS )

C. Enter new mailing add if applicable:
(Maslting address MA PO, FFICE BO

D. Umzmmﬂmnt_mﬂmhmmd ofﬁce mnmmL—a__“nh enter the name of the

(Figrida sireet address)

New Registered Office Address: , Florida
(Cityy {Zip Code)

New Regi : ure, if changi !
I hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the posicion.

Signature of New Reglstered Agens, if changing

Page 10f4d
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If amending the Officers and/or Directors, enter the title and nams of each officer/director being removed and title, uame, and

address of each Officor and/or Director being added:

{Attach additional sheets, if necessary)

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

F = President; V= Vice President: T= Treasurer; S= Secretary; Ds Director; TR= Trustee; C = Chalrman or Cleri; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

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

a change, Mlke Jones leaves the corporasion, Sally Smith is named the V and S, These should be noted as John Doe, PT ag a Change,

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

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

Address

QEI‘”HIE

Iy Change WILLIE C BA JR. 732 SUNCREST LOQP, APT. 204

Add CASSELBERRY, FL 32707

._>.£.. Remove

2) ___ Change PS Wilie Calvin Bamas Jr. 732 SUNCREST LOOP, APT. 204
X ada CASSELBERAY, FL 32707

___ Remove

3) __ Change
—___Add

—Remove

4) __. Change
Add

Remove

5) ___ Chenge

e Add

__ Bemove

¢} — Change
—_Add

Remove —_—

Page 20l 4
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PAGE B&/89

aiong fo e
(if not applicable, indicate N/A)

Page Jof 4
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The date of each amendment(s) adoption; 6/2/2018 . if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment file date}

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each vating group emiitled to vote separately on the amsndment(s):

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

by Red
{voling group}

E’The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

3 The amendment(s) was/wers adopied by the incorporators without shareholder action and sharshalder
#ction was not required,

Dared ‘sﬁ/‘(/’&::t%
signature _(Aillie C. B pan. .

(By a director, president or other offlcer — if directors or officers bave not been
selected, by an incorporatot ~ if in the hands of a receiver, trustez, or other court
appointed fiduclary by that fiductary)

Willia Calvin Bamas Jr.
(Typed or printed name of person signing)

President
(Title of perzon signing)

Paged of 4



