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MAR-21-2016 MON 08:23 PM MARQUIS RESIDENCES FAX No. 3053581202

TO: Amendment Section
Divislon of Corporations

NAME OF CORFORATION; MCCLOGISTICS INC

P16000010855

DOCUMENT NUMBER:

Tbe enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SUYLEN RUBIO
Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI
‘ ’ Firm/ Company
12066 NW 8 RIVER DR
Address
MEDLEY,FL 33178
Clty/ $tate and Zip Code
SRUBIO@ELITECSOM.COM

E-mall address: {to be used for future antual report notification)

For further information concerning this matter, please call:

SUYLEN RUBIO at ( 786 ) 718-6367

Nante of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬂ $35 Filing Pee O1$43.75 FilingFee & [J%$43.75Piling Pee &  [3%$52.50 Filing Fee
_Certificate of Status Ceriified Copy Certificats of Status
{Additional copy is Certifisd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address B - Streot Address
Amendment Section * Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circls

Tallahasses, FL 32301

P. 062



MAR-21-2016 MON 03:23 PM MARQUIS RESIDENCES FAX No. 3043581202 2. 003

Articles oft:mendmem' T'Sffff-fy" - PH 3. 05
Articles of Incorporation ALY H;‘"S’:‘\ POF S
of T LGy
MCC LOGISTICS INC g
. ame of Corporation as ¢ i orida D )
P16000010855

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florlda Profit Cotporativn adopts the following amendment(s) to
its Articles of incorporation:

A. If nmending name name of the carporation:

The new
rame must be distinguishable and coniain the word "corporation,” "company,” or “incorporoted” or the abbreviation
“Corp.," “Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co”. A professtonal corporation name musi conigtin the
word “chartered, " “profeasional asseciation,” or the abbreviarion "P.A."

B. Euter new prlheinal office address, if applicable: 86 W a6 ST
(Principal office address MUST BE A STREET ADDRESS ) HIALBAH,PL 33012

C. Eater new mailing address, if applicable: W
(Mailing address MAY BE A POST QFFICE B 386 W 46 ST

HIALEAH,FL 33012

0. {amending the reglstered agent and/ar repistered office address in Flovida, epter the nome of the
new reaisiered ageat and/or the new registered office address:

. ORLANDO DIAZ
ame 'ew Registered Agent
386 W 46 5T
(Florida straet addresy)
New Registered Office Address: HIALEAH , Florida 33012
{City {2Zip Cods)
ew Registered Agent’s Sipnature, if ¢ istere ent:

1 herelry accept the appointment as registered agent. [ am familiar with and aecept the abligations of the position,

N/

e (‘) Signaturs of New Registered Agent, {f changing

Page 1cf4



MAR-21-2016 MON (3:23 PM MARQUIS RESIDENCES FAX Ne. 3053581202 P. 004

If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, rame, nnd
address of each Officer and/or Director being ndded:

{Antack additional sheets, if necessary)

Plaasa note the gfficer/divector title by the first latter of the office title:

P = Pregidant; V= Vica Prasiders; T= Treasuray; S= Secrelary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exacutive Offficer; CFQ = Chigf Financlal Officer, If an qﬁ‘?cer/director holds more than one title, list the flrst letvrer of each gffice
held_President, Treasurer, Director would be PTD.

Changasr should ba noted in the following manner. Currently John Dos is lisied as the PST and Mike Jones is Histed ax the V. There is
a change, Mike Jones leaves tha corporation, Sally Smith is named the ¥V and S. These should be noted ax John Doe, PT as a Change,

Mike Jones, V ax Remave, and Sally Smith, SV ar an Add.

Example:

X Change T John Dorg
X Remove X MikeJones

X Add 8v Sally Smith

Type of Astior itle _ Name Address

(Check One) .

1) ___ Change P ELIANIS TORRES 12060 NW S RIVER DR
—_Add MEDLEY,FL 33178
__ Remove

2) __ Change P ORLANDO DIAZ 386 W 46 ST
* ax HIALEAHFL 33012
— Remove

3) ___ Change -

—_Add
___ Remove

4) ___ Change -
_Add
__ Remove

5) ___Change -
—_Add
- Rcmovc.u

6) ___Change _
_Add-

— Remove

Page 2 of 4



MAR-21-2016 MON (3:23 PM MARQUIS RESIDENCES _ FAX No. 3053581202 P. 005

E. Ifamending or adding additionnl Arvticles, enter change(s) here:
{Attach additional sheais, if necessary).  (Be specific)

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

provislons for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

Paged of 4



MAR-21-2016 MON 03:23 PM WARQUIS RESIDENCES FAX No. 3053581202 P. 006

03/21/2016 .
The date of each amendment(s) adoption: , if other than the

date this document was signed.

- 03/21/2016
LEffactive dnte if applicable:

(it0 more than 90 days gfler amendment fllz date)

Note: If the date inscrted in tiis black does not meet the applicablc statutory filing requirements, this date will not be listed ns the
document's effective date on the Department of State®s records.

Adoption of Amendment(s) (CHECK ONE}

] The amendment(s) was/were adopted by the shareholders. The number of votes oast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by ttie shareholders through voting groups. The following siatamant
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendrent(s) was/werc sufficient for approvel

by .“
(voting group)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was not required,

3 The emendment(s) waa'wers adopted by the incorporators without shareholder action and shareholder
action was not required.

03/21/2016

Daied

Signature )t %ML

(By a director, plesident or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointcd fiduciary by that fiduciary}

ELIANIS TORRES

{Typed or printed name of perzon signing)
P.RBSIDENT

(Title of persor signing)
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