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September 12, 2016

ANI'Y LOGISTICS INC Davision of Corporations

16%;7 HUNTER HQLLOW TRL
JACFSONVILLE, FL 32218U8

SUECECT: ANDY LOGISTICS INC
REF: P16000055735

We received your elactronically transmitted document. However, the
docuvment has not been filed. Please make the following corrections and
refazx the complete document, including the electronic filing cover shaat.

The document was not submitted with the electronlce filing cover sheet.
Plaosn resubmit tha govar sheat with the document.

Please return your document, aleng with a copy of this lef:ter, within 60
days nr your filing will be considered abandoned. :

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

Darlene Connell FAX Aud. #: HLA0002237R5
Regulatory Spaclalist III Lettar Number: 316A00018362
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LOVER LETTER

TO: Amendment Section
Division of Corporations

MAME OF CORPORATION: ~NDY LOGISTICS INC

P16000055735

LOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Flease remirn all correspondence concerning this matter to the following:

ANDRES ZAPATA-CRUZ

Name of Cotttact Person
ANDY LOGISTIC INC

Pirm/ Company
16327 HUNTERS HOLLOW TRI,
Addroas
JACKSONVILLE, FL 32218
City/ State and Zip Code

lax{nyc.ZOOl@ynhon.oom
Eemai] address: (10 be used for future annual report notification)

£or further information concerning this matter. plaase cail:

I AXMY CHACON al 308 ) 640-0281

Name of Comtzet Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following eamount made payable to the Florids Department of State:

B 535 Piling Fee CJ$43.75 Filing Fee &  [1$43.75 Filing Feo &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
: (Additional copy is Certified Copy
enclosed) (Additional Copy
ia enclosed)
Malling Addroess Strest Addroan
Amendment Section Amendmeni Section
Dlvision ol Corporations Dlviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Cxceutive Centor Circle

Tallahassee, FL 32301

Aoo03/007
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Articles of Amendment
to
Articles of Incorporation -
of

ANDY LOGISTICS INC

(Name of Corporation s enrrently filed with the Florlda Dept. of State)

P16000055735

(Documcnt Numbier of Corpotation {if known)
Jursuent to the provisions of scetion 607.1006, Florida Stntutes, this Florida Prafit Corporation sdopts the following amendment{s) to
i s Articles of Incorporation:

¢. If amending name, enter the new name of the corporation:

. The new
rane rrusi be distinguishable and contaln the word “corporation.” “company." or “incorporated" or -‘@;@bre‘ﬂb‘ﬂaﬂ
“Corp.,™ "Inc.,” or Co.," or the designation “Corp.” “Inc,” or “Co". A professional carporaticn name mysl con.
vord “chartered,” "professional association, " or the abbreviation "P.A. "

riimge " 1
—_":'; o J— [larlias
I:. Eater new principal office addresc. if applieable: ; 27 .y ;
(Principel office address MUST BEA STREET ADDRESS ) A gornn
le T ¢ 33
e
- . ?rﬂ'"ﬁ'
Y T By
(!, Enter new mailing address. if applicable: it NP
(Mailing address MAY 8 T OFFI it |
B If amending the registered pgent and/op replatersd offics addreas in Florida, enter the name of the
n jgtered agent and/or the new registered o address:
D
Name of New Registered dgemt AYLIN MATOS
16327 HUNTERS HOLLOW TRL
(Florida street address)
, JACKSONVILLE .. 32218
New Regisih : , Florida,
(Ciy) (Zip Codej
istered

ent's S| hangin istered Agent:
1 hereby accepi the appoiniment as ragistered agent. | am familiar with and accept the obligations of the position,

istered Agent, if changing

Pagelols
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I amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
#ddress of cach Officor and/or Director being ndded:
t dnach additional sheets, if necessary)
Hzise nowe the afficer/direcror titie by tha first lerer of the office tivle:
J* = President; V- Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk: CEO = Chief
4 xecutive Officer: CFO = Chief Financial Qfficer. lf an officer/director holds more than one title, list the first lever of each office
+ 2l President, Treasurer, Director would be PTD.
(Chunges should be nosed in the following manner. Currently John Dor is lisied as the PST and Mike Jones is listed as the V, There is
¢ change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted a5 John Do, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.
kxnmple:

X Chunge PT Johp Do¢

X Remove v Mike Jones
X Add SV SallvSmith

1ype of Action Tive Name Adelecss
{ Zheck One)

P ANDRES ZAPATA-CRUZ 16327 HUNTERS HOLLOW TRL
1) Change

v
Add JACKSONVILLE, FL 32218

-X Remave

P DAYLIN MATOS 16327 HUNTERS HOLLOW TRL
) Change

X JACKSONVILLE, FL 32218
Add

Remove

2y Change _
Add

Remove

1) Chanpe

Add

e Remave

£)  Change

Add

U

—

r) . Change _

Add

i —

Remove

Page2of4
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I.. 1l amending or addi iti rticies, enter change(s) here:
(Atach additional sheels, ¥ necessary).  (Be specific)

I I{an imendment proyid h fur an ¢xchange, reslanaification, or cancellgtion of xyued shares,
provigions for imp i e th 3] . if no nined in th amendment itselfs

(if not applicable, inkicate N/A)

Pagedof 4
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. - 09/08/16
I'he date of each amendment(s) adoption: _if other than the
unte this documnent was signed.

09/08/16

b ffective date if applicable:

(#0 more than 90 days after amendment file date)

More: 1f the date inserted in this block does not mesl the applicable staturory filing requirements, this date will not be listed as the
rocument's effective dale on the Department of State’s records.

.idoptlon of Amendment(s) (CHECK ONE)

tJ The amendment(s) was/were adopled by the sharsholders, The number of voles cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

£J The amendment(s) was/were approved by the shareholders through voting groups. The following statemen
must be separately provided for each voting group entliled 10 vore separately on the amendment(s}:

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

{voting group)

{#l The smendment{s) was/were adopted by the board of directors without sharchalder action and shareholder
action was not required.

§J The amendment(s) was/were adopted by the incorporators without sharcholder astion and shareholder
action was nol required.

09/0B/16
Dated

Signature

rd
(By a director, presitiént er oftiéef — if directors or officery have not been
sclected. by an incorpor if in the hands of s receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

ANDRES ZAPATA-CRUZ

(Typed or printed name of person signing)
PRESIDENT

(Title ol person signing)
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