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TO: Amendment Seclion
Division ol Corgorations -
NAME OF CORPOEATION: € & CLOGISTIC INC
DOCUMENT NUMEER: NG:ODOOB%”
The enclosed Articley af Amendment and [ee are submitied for filing.

Please return all correspondence concerning this matter o the following:

ENISLEILI MOLLINEDO

Nume of Contact Person
C & C LOGISTICINC

Firm/ Company
17632 MEADOWBRIDGE DR

Addresy
LUTZ, FL 3354y

City/ State and Zip Code

lexmyc2001@)yahoo.com

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

For further Information concerning this matter, please eali:
LAXMY CHACON . at( 308 ) 640-0281
Nume 0f Contaot Person Area Code & Daytime Telephone Number

Enclosed is o cheok fo

W $35 Filing Fexs

Ma
Am
Div
P.O

Tallzhassee, FL 32314

r the following amount made payable to the Florida Department of !Sme:

[O$43.75 Filing Fee &  [£1843.75 Flling Fee &  (£1$52.50 Filing Feo
Certificate of Statuy Cerlifiod Copy Certificute of Stulys
{Additional copy is Certified Copy
enclosed) {Additionsl Copy
i5 enclosed)
[ A Street Addr
ment Seetlon Amendment Section
sion of Carporations Division of Cotporations
Box 6327 Clifton Building .

2661 Executive Center Circle
Tallahassee, FL 32301

0002/00086
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Articles:of Amendment 2 e
@ ez
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Avticles of lncorporat ion A ET
P
CxC rl—ﬂ angTic LAQ Y
: —.— 2
{(Ngm ratign gs cur with the Florid t. ol § 4 ‘2-,7’;‘
1e00n0ZAL 2T L7

(Document Number of Corporation (if Kngwn)

ons of mctlon 607.1006, Florida Sttutes, this Floridu Profit Carpomtfon adopty the following amendmeni(s} to
Fstion:
th’ new pame of the

The  new

name musd be disti
“Corp..” “Inc.,
word "chartered, " *

" or Qo.,

:shable iand conlain the word “corporation.” “compuny,” on “incorporated” wr the abbreviation
" or the designation "Carp.” “Inc,” or "Cn". A professiongl corporation name must coniain the
ofcssional asseclation,*' or the cbbrcv!adon "PA"

B:; Enter new principal ') if applicable:
{Principal office o MUSTBEASTREET ADPRESS )
C. Epter new maili ml if je: '
" fMalling address '
b. If amendin, vegist agent and/or registercd £ in Florida, enter the ngroe af t
n ixtered @ /i new 5 fhice n ' ‘
N f e Regigrered A JULIO C GARCIA
' : 17632 MEADOWBRIDGE DR
(Fioridu sreet address)
New Regis | Ot dress: LUTZ Florid: 33549
' {Cly) ' (Zip Cotr)

New Registered Agent’s Signature, if changin L LIH

1 hereby accept the up,

polntmenijas regisiered agent. 1 am famiior with and accept the obligations of the position.

-~ 6,/" sxguamm of Nuw Registared Agens, if changing

Puge 1 of 4
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If,amending the Officors and/or Directors, enter the title and pame of each oﬂlccr/dlrector being removed and fitle, pame, and

address of ench Offi

cr aod/or; Director being added;

{Artach additional sheuts, if necessary)

Flease note the office
f* ~ President: V=V
Executive Officer; (.
held President, Treas

‘diregtor title by the Jirst letter of the office Hile:

President; T= Treasurer; S~ Secretary; D= Dirccior: TR~ Trustee; € = Chuirman or Clerk; CEQ = Chigf
Chigf Firancial Qfficer. If an officer/director holds more than one title, list the first letier of each office

rer, Direcior would be PTD.

Changes should be ndted it the following manner. Curvently John Doe is listed as the W‘and Mike Jores is listed a the V. There is
leaves the corporalion, Sally Smith is named the V and 5. These should be noted us John Do, PT as u Change.
Mike Jores, V as Remove, and Sal!y Smith, SV as an Add. .

a change, Mike Jonex)

Example:

X Change
X Remove
% Add

i
(Check One)
1 Change
Add

Remove

2) Change
X Add

Remove

3) Change

Add

Remove

4) ____Change
Adg

— Remove

5) ___Change
Add

Remove

PT | lohnDoe

V| Mikelones

Title Nome . Addpes

P YENISLEIDI MOLLINEDO 17632 MEADQWBRIDGE DR
LUTZ. FL 33549

P SULTO € GARCIA 17632 MEADOWBRIDGE DR

T . LUTZ. FL 33549

Page2 of 4
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E. If amending or adding agdﬁinnal Articles. sitér chanpe(s} hers:
{Attach additional Shets, if necessary).  (Be specific)

¥. 14w amendment provides for an exchan i ncellntion of iss sha

provisions for implementing the amendment if ntained in the amendment itself:
(if not applicabiv, indicate N/A) '

Page 3 of 4
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The date of each ams
date this document wa

Effective date il a

Note: If the datc ins
dogumecot’s effective

Adoption of Amend

[0 The amendment{s)

icahle:

X 7863596387 LAXMY 0008/0008

101972016 .
ndment(s) adoption: . if other than the
signed. |

1071912016

{no marc than 90 days after amendment file dute)

d in this block does not meet the applicable statutory filing rqucmans, tus date will not be listed as the
te an thc Depurunent of Stute’s regordy,

was/iwvere adopted by the sharcholders. The number of votes cast for the amendment(s)

ent(s)

by the shareholders was/were sullicient for approval,

I The amendment(s)
must be separately

“The numhen

by

was/wereiapproved by the shurcholders through voting groups. ]'}x following statement
provided for cach voring group entiiled to vote seporately on the amendment(s):

of votes cast for the amendment(s) was/were suflicient {or approvq!

W The amendment(s)
action was not reqy

O The amcndment(s)

(voting group)

was/were |adoptcd by the bourd of directors without sharcholder uctlon und sharcholder
ired.

was/were pdopted by the incorporators without sharcholder action and shareholder

-DClion was not required.

Dated,

Q:gr

10/19/2016

7 i

(By ia dircftor, president or other otficer — if directors or oﬁ'cars have not been’
yole y an incorporntor — if in the hands of a receiver, trustce. or other court
appumlnd fidycisry by that flduciary)

“Qm%‘m@& Mo LCl no QD
[Typed or printed name of pason signing)
Dreed &t«'?

(Title of person sighing)
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