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COVER LETTER

TO: Amendmenl Scclion
Division of Corporutions

NAME OF CORPORATION: A 1J LOGISTICS INC

P16000012206

DOCUMENT NUMBER:

The enclosed Arricles of Amendmeant snd fee are submilted for fling,

Please return all correspondence concerning this malter to the following:

[RIS RIVERA HERNANDEZ

Name of Coatact Peraon
A 1) LOGISTICS INC

Firm/ Company
4630 CALUMET DR

Addroess
ST CLOUDFL 34772

City/ State and Zip Code

BRENDA.MAS@AOL.COM

E-man address: (to be used for future annul report netification)

For further informativn concerning this matter, please call:

BRENDA I MAS at (‘507 ) 3012659

Name of Conlact Person Area Code & Daytime Telephone Number

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

= $35 Filing Fee (1843.75 Filing Fee & 1843 75 Filing Feo &  [J$52.50 Filing Fee
Cerificate of Status Certified Copy Certificale of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Matling Address Strect Address
Amendment Section Amendment Section
Division of Corporutivns Division of Corpurationy
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Strect, Suile 310

Tallghassce, FL 32303
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T
Articles of Amendment
to TErTr e Pt
Articles of Incorporation T ! - i3 R
of
A JTLOGISTICS INC
( orporat rrently filed with th Dept. of Stat

P16000032206

{Document Number of Corpuration (if known)

Pursuant to the provisions of aection 607.1006, Florida Statutes, this Florido Profit Corporation adepts the followin g amendment(s) (o
its Articles of Incorpuration:

A. If amendin ¢, enter the new nam corporation;

The new

name mu3i be distinguishable and contain the word “corporation,” "company. " or “incorporated” or the abbreviation “Corp.. "
“Inc.,” or Co., " or the designaiton "Corp,” “Inc.” or "Co", A professional corporaiton name musi contain the word
“chartered, ™ "professtonal gxsociation,” or the abhreviation "P.A. "

B. Enter new pr fMi¢ce addr licable:
{(Principal office address M ASTREET ESS)

C. new mailin ress, If applicable;

(Malling address MAY BE 4 POST QFFICE 80X)

D. If amending the r agent a stered offlce n Flarida, enter the
w registercd agent DT the hew r red office address:

Name of New Registered dgent

{Florida street address)

New Registered Office Addrers: , Florida

{City) (Zip Code)

N sMered Agent' ture, if ¢ stered A H
{ hereby accepe the appointmeni as regisiered agens. | am familiar with and accept the obliganons of the position.

Signature of New Registered Agent, if changing

Page 1 04
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If amending the O4flcers and/or Dircctors, enter the title und name of each oiNcer/dircctor belng removed and title, name, and
address of each OMcer and/or Director being added:

{Attach additional sheels, {f necessary)

Please note the officer/director title by the first leiter of the uffice title:

P = President; V= Vice Prestdeni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execuiive Officer; CFQ = Chigf Financial Qfficer. If an officer/director halds more than one title, list the first leiter of euch uffice held.
President, Treasurer, Direcior would be PTD.

Changes thould be noted in the following manner. Currently John Doe ts listed ax the PST and Mike Jones is Nsted as the V. There ix
a change, Mlike Jones leaves the corporanion, Sally Smith is named ihe ¥ und §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remave. and Sally Smith, §Y as an Add.

Example:
X Change T John Doc
X Remove ¥ MikeJones
X Add SY  Sallv Sipitk
Type of Action Title Nume Address
{Check One)
X vp FELIX PEROCIER 4650 CALUMET DR
N 2~ Change
Add ST CLOUD FL 34772
__ Remove
X p IRIS RIVERA HERNANDEZ 4650 CALUMET DR
2y 7> Change
Add ST CLOUD FL 34772
Rocmove
3) ___ Chenge
Add

Remove

4) Change

Add

o Remove

5} Change

Add

Remave

&) Change

Add

Remove

Page 2 of 4

E. Il amengding or adding additional Articles, enter ghange(s) here:

(Attach additianal sheets, if necessary).  (Be specific)
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F. lfap amendment provjdes for an eachange, reclassiBeatéon, or cancellation of isyued shares,

rovi r lem he amendment | ntained . endment itsell;
(if not applicable, indicate N/A)

Page3 ol 4

12/19/2019
The date of cack amendment(s) adoption: 219 , it other than the

date this document was signed.

Effective date {f applicable:

{no more than 90 days after amendment file date)
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Note: If the dete inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State's records.

Adoption of Amendmenlt(s) (CHECK ONE)

0 The amerdment(s) was/were adopted by the shareholders. The number of votes cust for the amendineni(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharsholders through voting groups. The Jollowing siatemeni
musi be sepurately provided for each voting group entitled to voie separately on the amendmentfs):

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

by "
{voting group)

0 The amondment(s) was/were adopted by the board of directors without shareholder actian and shareholder
action: was not required.

W The smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
eclion was not required.

Dated 12/1912019

Signam

y o director, president or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or ether court
appointed tiduciary by thet fiduciary)

IRIS RIVERA HERNANDEZ

(Typed or printed nume of person signing)

PRESIDENT

{Title of person signing)
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