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COVER LETTER

TO: Amendment Section
Divizion of Corporations

SKOL LOGISTICS, INC.
NAME OF CORPORATION: '

Ay LT N PLO0OOOR2574
DOCUMENT NUNMBER:

The enclosed Articles of Amendment and tee are submitted for fiting.

Please return all correspondence concerning this matter to the tollowing:

Muarina Coppens

Name of Contact Person

ME Conpons Acceunting. Inc.

Firmy/ Campany

[800 NLE 1T Street

Address

Nuorth Miami Beach, FIL 33162

City/ State and Zip Code

mbueoppens [ 300 gmail.com

E-mail address: (o be used for future annual report notificanon

For turther information conceming this mauer, please call:

R

Marina Coppens (
at

]‘)47-1412

Name of Contact Person

Area Code & Davtime Telephone Number

Enctosed 15 a cheek tor the tollowing amount made payvable to the Florida Departinent of State;

B 535 Filing Fee )ﬁm,vs Filing Fee & 34375 Filing Fee & [J$32.30 Filing Fee
Certificaiz of Staius Certified Copy Certificate of s
{Additionat vopy i3 Certitied Copy
enclosed) (Additional Copy

Mailing Address
Amendment Section

Division ot Corporations
PO Box 6327
Tallahassee, FIL 32314

i~ enclosed)

Strect Address

Amendment Sectton

Division of Corporalions
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 22301




Articles of Amendment
to

Articles of Incorporation
of

SKOL LOGISTICS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PIO0GOORZITY

(Document Number of Corporation (if known}

Pursuant to the provisians of section 6071000, Florida Stawites, this Flerida Profit Corporation adopts the fellowing amendment{s) 1o
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

nfa

The  new
or Cincorporated” or the abbrevivtion
TCorp. " Cine T or Col, U oor the designeation “Corp, T Cine, " or Qo A professional corporation name must comain the
word chartered,” Uprofessional asvociation,” ar the abbreviatior TP

name must be distinguishable and contain the word “corporation,” “eompany.

/:
B. Enter new pringcipal office address it applicable: e
{Priacipal office address MUST BE A STREET ADIDRESS )
C. Enter new mailing address, it applicable: n

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

. MB Coppens Accounting. Inc.
Nume ot New Registered Avent P b

1500 NE 171 Street

(Flovida sireet address)

. . - North Miami Beach o
New Reviseered Othiee Address: . Florida

(Ciryy (Zip Codey

3162

i

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointmen: as regisiered agent. {am familiar with awd eccepr the oblizations of the position.

—4
e @
W, L o
i Pz I o™
(A 14 e, =1 C T
o
Stgnature af New Registered Agont i changing o . v
o :
e, ™~ -
e !“““3
-
e
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If amending the Officers and/or Directors, enter the title and name of cach afficer/director being remeved and titte. name. and
address of each Officer and/or Director being added:

tArach addivional sheets, [f necessaryy

Please note the officersdivector title by the first leiter of the office title;

P = Presidens: V= Vice Presidens: T= Treaswrer: S= Secreciary: D= Director: TR= Trusice: C = Chairman or Clerk; CEOQ = Chiey
Evecutive Opficer; CFQ = Chief Financiel Qfficer. {7 an officerddivector holds more than one tide. list the jirst letter of each agfice
held. Presideni, Treasurer, Divector wonldd be £TD.

Changes should be noted in the following manncr, Currently John Doe is {isted ay the PST and Mike Jones is fisted ax the V.o There iy
a change, Mike Jones feaves the corporation, Sally Smith is nemed the Voand S, These should be noted as John Doc, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Eaample:
N Change Pr John Pec
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Activn Title Name Address

{Check One)

. n‘u ' n’a
Chunge
n/
Add
nsil
Remove
N WA nfu nfa nfu
2} Change
n‘a
.‘\d\!
nfu
Hemowve
S U nti wa na
) Change
na
Add
na
Remove
na n‘a nfa ni
1) Change
n‘u
A
n‘i
Remove
. onfa il n/a n'
Ry Change
néa
.‘\(l\l
n/a
Remove
n'a nfa n/a n'a
6) Chanye
wa
Add
n'a
Remove
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K. [f amending or adding additional Articles, enter chanwve(s) here:
{Attach adidivional sheets. i necessary).  (Be specific)

n/a

F. If an amendment provides for an exchanye, reclassificatinon, ar canceliation of issued shares,
provisions for implementiog the amendment if not contained in the amendment itself:
(if ot applrcabie. indicate N7A4)

na
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Fhe date of each .amendmcut(s‘) adoption: OK //O/// il O/\/Z . if other than the
/ s

date this document was signed.

Effective date if applicable:

fre more than 90 dayvs after amendment file datey

Note: [f the date inserted in this block dees not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the sharehalders through voting groups.  The follaeswing siatement
must be separately provided for cach voting group eniitled o vote separately on the amendmentis):

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

v

fvoring group)

O The amendmentts) washwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

The wmendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

pued____E / (7 12/ e/
Y0) ya

(Byv adirecto ph‘(l 1 Vot glidr officer — it direciors or officers have not been
seleeted, by anincorporaiof ~ it in the ands of @ receis er. trustee, or wther count
appuinted Nduciary by that fdueciary)

[O{r’ (y ,g//d{(u/'

CTyvped or printed name of person signing

PT

Title i norson signing
t f= -
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