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‘TD: Amendment Section
Divislon of Corporations

NAME OF CORPORATION: T F+ LOGISTICS TNC.

DOCUMENT NUMBER: P1GOO0O0DS0922

T enclosed Articles of Amendment and fee are submitied for filing.

Flease return all correspondence conceming this matter to the following:

RUBEN MEDINA

Name of Contact Person
N. F. LOGISTICS TNC.

Firm/ Company

501 STANTON ST,

Address
CLEWISTON, FL, 313440

City/ State and Zip Code

LAXMYSCARRIERI @GMAIL.COM
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please calk:

LAXMY CHACON ar { Jos ) 640-0281

Name of Contact Person Area Code & Daytime Telephone Number

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

K| 535 Filing Fee [J$43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Flling Fee
Centificate of Status Cerified Copy Centificate of Status
(Additionsl copy is Centified Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box §327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
]

Articles of Incorporntion
of

N. F. LOGISTICS INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000050922 '

{Dacument Number of Corporation (if known)

e

w ~2
L St )
Pursuant to the pravisions of section 607.1006, Florida Statutes, this Flerida Profit Corporatipn adopts the following amcndment(s) to
it Articles of Incorporation: ::’ -»31 g °
A. If amending name, enter the new name of the corporation; 'J‘?, L o pe
The "new - i
nitme must be distinguishable und contain the word “corporation,” “company,” or “incorporated™ or the abbrevigtion -y
“Corp..” "M, or Co," or the designation "Corp," “Inc," or "Cu™. A professional corporation name must contdin Fi_m < P

wd “chartered,” “profesvional association, " or the abbreviation “"P.A."

-
N

B. Enter new principal office nddress, if applicable;
{Principal affice address MUST BE A STREET ADDRESY)

C. Enter mew mailing address, If applicable:
(Mailing address T OFFICE BOX

B, Ifam lng the registered agent j i name of the
new st ggent and/or the new stered office addrexs:
Name of New Registered dgent

(Florida sirvet addrexs)

New Registered Offfou Addrass: Florida
{Cigy) (Zip Code)

t's Si istered Agent:
4 here.&y accepl !he appolmmem as regl.lmmd agent tam familiar with and ucoept the obligations of tha position.

Signature of New Registered Agent, if changing

Page 10fd
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I' amending the Officers and/or Directors, enter the titie and nnme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

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

F o Presideni; V= Vice President; 1= Treasirer; S= Secrelary; D= Director; TR~ Trustee; C Chairman or Clork; CEO = Chiaf
Exccutive Officer: CFO = Chief Financial Officer. {f an afficer/director holds more than ane title. fist the first lener of each office
halel President, Treasurer, Director would be PTD,

Chonges should be noted in the follawing manner. Currently Jahn Doe is lisied ax the PST and Mike Jones is listed as the V', There (s
a change, Mika Jonas luavas the corporation, Sally Smith i named the V and S. These should be nored as John Doe, PT as a Change,

Mike fones, V ax Remove, and Sally Smith, SV as an Add

Example:
" X Change PT  JohnDoe
X Remove Y  MikeJones
X Add 8y  Sally Smith
Iypeof Action Title Neme Address
(Check One)
; VP ALEX DOPICC DIAZ 501 STANTON ST.
I ____ Change
33440
X Add CLEWISTON, FL,

Remove
——

Py Change

Add

—_—

Remove

1) Change

Add

s

Remove

4 Changa

Add

Remove

Jy . _ Change

Add

. Remove

6 . Change

Add

— Remove

Pape 2 of 4



08/17/72016 03:52 FAX 3056400282 LAXMY 'S*CARRIER

E. Ifamending or adding additional Articles, enter change(s) here:
{Atnch additional sheets, if mecessary).  (Be specific) )

ADD TAX ID FOR THE COMPANY:81-2892011

605/008

visigns for Implementing the :mendmem if not contained in lhe amcn
U not applicabls, indicals N/A)

ent '

T

Pagelof 4
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08/16/2016
The date of each amendment(s) adoption: , if other than the

vate this document was signed.

08/16/2016
Eifective date }f applicablo:

{ng mors than 90 days aftar amendmenrt fila datz)

WNote: (f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jatument’s effective date on the Department of Statc's records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) waa/ware adopted by the shareholders. The number of vores cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through vating groups. The foliowing sratement
nrust be separately pravided for each voiing group entitled to vote separately on the amendment(s;:

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

by -

{voring group)

M The emendment(s) was/were adoptcd by the board of directors without sharcholder action and sharchalder
action was not required. .

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholcer .
actich was hot required, \

0B/18/2016
Dated,

Signature _” ﬁ M

(By a director, president 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
appointed fiduciary by thar fiduciary)

RUBEN MEDINA

_(Typed or printed name of parson slpming)
PRESIDENT

(Title of parson signing)
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