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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTION: LI CQOx ?)O I._C.?StJ STCS AN
pocuMeENT NuMBER: AP GO0 a0 114

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the followiny:

Andrea Fudon

S
Name oontact Person

PL) Cerag Loaysmics
Urimy Cmany

NI Ny §2 Avar SO F5
Address
Txxal FL 23120

C:ty.’ State and Zip Code

andr¢q £y 9on € Pey G- 9o LEPISNCS . Conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Jl\ﬁdr?ﬂﬁﬂm a 8\y o FA -(kX

Name of ng!act Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee (J%43.75 Filing Fee &  O$43.75 Filing Fee & 085250 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
ciclosed} (Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section
Division of Corporations
P.O). Box 6327
Talluhassce, FL 32314

Amendment Section
Division of Corpurations
Clifton Building

Tallahassee. FL 32301

2661 Executive Center Circle

| Hd 8- A¥H610L

.
.
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312034



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

ANDREA FUGON
1732 NW 82ND AVENUE
DORAL, FL 33126

SUBJECT: PLJ CARGO LOGISTICS INC
Ref. Number: P16000001714

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 619A00007755

www.sunhiz.org

Miixriciemm rf M Aavmmroatinme . 1210 RBOWY 2299 Tallabhacocmnns BlAawida 90991 A4



Articles of Amendment

= o=
to o =
Articles of Incorporation fr len i

of
) i 2 1.'r__ .
PL) Qovrag LWogisncs Wne | BSKAY -8 i 6: 57

(Name of Corporation as currently filed with the Florida Dept. of State)

P 1wg0auo g T

{Docwuent Number of Corpuration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporasion:

A. M amending namye, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp.,” “lne,” or Co., " or the designation “Corp, ™ “Ine, ™ or "Co ™. A professional corporation name wust contain the
word “chartered, " “professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, il applicable:
(Principal office uddress MUST BEASTREET ADDRESS )

C. Enter new mailing address, il a
(Muailing address MAY BE A POST OFFICE BOX}

. If amending the registered agent and/or registered office addresy in Flurida, enter the name of the
new registered agent and/or the new registered office address;

Name o) New Registered Ayent

(Florida street address)

New Registered Office Address: . Florida
(Ciev) (2ip Code)

New Registered Agent’s Sigpnature, if changing Repistered Apent:
! hereby accept the appoiniment as registered agent. | um fumilior with and uccept the vbligations of the position.

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

(Attach additione! sheets, If necessary)

Please note the afficer/divector title by the first letter of the office titfe:

P = President; V= Vice President; T= Treaswrer; §= Secretury; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officerMdireciaor halds more than one titde, fist the first letier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Joney is listed us the V. There is
a change, Mike Jones leaves the carporation, Sully Smith s named the Vund 5. These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

X Change BT Johi Doe

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Actien Title Nane Address
(Check One) ——

b Change S NASG Pecondckz A0S Nw 176 ST
___Add NG iami
LRcmm'c X:L 66\ K.D%

X Add S H D Doral
_ Rocmowe —\:l— 65\ Z(p

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Changc

Add

Remove
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E. If amending or adding additional Articles, enter change
(Auach additional sheeis, i necessarv).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)

Pape 3 of 4



The date of each amendment(s) adoption: MC\\\‘ G\ 7,0 \C\ . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment tile date)

Note: Il the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The umnendment(s) was/were approved by the shureholders through voting groups. The following statement
st he separately provided for each voting group entitled o vaie separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by
(varing grotp)

O The amendment(s) wasiwere adopted by the board of directors withous sharcholder action and sharcholder
action was not required.

[Zﬁhc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated M@\ (-]\ 2@\,6\ /7 / L

Stgnature 4

— i . . -
(By a dirccrar, prcsf’dcn!zy/mh officer —1f directors or officers have not been
sclected, by an incorporalor #if in the hands of o receiver, trustee, or other court

appeinted fduciary by thayfiduciary)

Pabla M. tand pverde Jove |

(Typced or printed name of person signing)

Presidenr

(Title of person signing)
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