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" COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: 5 B & D LOGISTICS INC

2
DOCUMENT NUMBER: P 1_6006090'43

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

Please return ali comespondence concerming this master 1o the following:

Ivan Leal

_ : Name of Contact Person
B B & D LOGISTICS INC

Firm/ Company
1516 LEE AVENUE

. . Address
LEE HIGH, FL 33972

City/ State and Zip Code

E-mail a0dress: (10 be used for future annual report notification)

¥or further information concerning this matter, please call:

Ivan Leal 186 312-033%
at }

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amotnt made payable 1o the Florida Department of State:

& S35 Filing Fee (184375 Filing Fee &  £1543.75 Filing Fee & 11852.30 Filing Fec
Cenificate of Status  ~ Certified Copy Centiftcate of Staius
(Additionyl copy is Certified Uopy N
enclosed) " {Additional Copy
. i5 enclosed)

Mailing Address : T . Street Address

Amendment Section . Amendment Section

Division of Corporations . Division of Corporations - e

P.O. Box 6327 . : The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N, Monroe Street, Suite 810
) - : . Tallahassee, L 32303
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Articles of Amendment
to : :
Articles of Incorporation -
of ’ N

"B B & DLOGISTICS INC

‘(Name of Corporation as cyrrentiv filed with the Florida Dept. of State)

T P16O00090243

(Documcm Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flonda Smutcs this Florida Profit Carpnm.‘mn adnpte the foilomna amendmeni(s)
its Articles of inccrporahon : .

A, 'If amcnding name. enter the new nume of the corporation;

N/A - . . i .
] - The new
name must be distinguishable and contuin the word “corporation,” “company, “or "incorporaied” ar the abbreviation “Corp.,”
CIne. o Co. " or the designation "Corp,” “ine” or "Co”. A prefessional corporation name must contain the word
“chartered. " " professional association, " or the abbreviation "PAT

¥4
B. Enter new principal office address, if applicable: Ma
. (Principal office address MUST BE A STREET ADDRESS } . . o
C. Enter new mailing iddress, if applicable: . NiA

{Mailing address MAY BFA PO?T QFFICE BOX)

. D. I amending the lcmstered as_cnl and/for registered office address in Florida, enter the nume of the
new registered agen{ apgfor the new yegisiered office address;

IVAN LEAL FERNANDEZ

Nemme of New Registered Agent

1516 L.LEE AVENUE
(Flurida streef address)

- : - 2
LEE HIGH Flosida 3397
(Cirvj . ' (Zin Code}

New Registered Office Address:

New Registered Agent’s Signature, :l‘clmngngegm:rcd ~\went
. hereby accept the appointment as registered ageni. fam Sumiliar with zmd accept rhe nbhgarwns of the po'\'.!ron
b

A
. .ng’r‘(me of New Re;,v'uered Agent rfc hunging

Check if applicable
[ “The amendimeni(s) isere being filed pursuant 1o s, 607.0120 {1 1 (c), F.&.

1120000 3333E0
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If amending the Officers and/or Directors, enter the title and name of each officer/director being vremoved and title, name, and
address of each Qfficer and/or Director being added: ’ . :
(Attach additional sheets. if necessary) ' .

Please noie the officeridirector.title by the first letier of the affice tille: . .
P = Prosident: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR+ Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. [f an officcr/directar holds more than one title, list the first letter of each gffice held
Presidem, Treasurer, Director wauld be FTD. . . T _
Chunges should be noted in the foflowing manner. Currently John Doe is listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation. Sally Svrith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V.us Remove, and Sally Smith, SV as an 4dd. : ; ' '

Fxample:
. X Change BT John Doe
X Remove v Mike Jones .
X Ad Y Sallv Smith
Type of Action - Litle Name - ) O Address |
(Check One) . :
‘ p Roberto Valdes - 1516 LEE AVENUE
1} Change : : :
e LEE HIGH, FL. 33972
Add . E M, FL 319
Remove . _ _ )
. ' P - " ivanleal Fernandez 1516 LEE AVENUE .
3) _,__Change .
' L.EE HIGH, FL 33972
Add .
Remove )
i) Change
Add
Remove )
) Change
Add
Remove
3) ‘Change
: Add
) Remove

) Change

Add

Remowve

100000 333820 3
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" E. If amending or adding additionaf Articles, enter chunpe(s) here: - .
(Attach wdditional sheets. if necessarv).  (Be specific) . . . .

N/A

CF. 1f #n amendinent provides for an exchange, reclussification, oe cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseifs
{if rot upplicuble. indicate N/A) :

NiA

(20002333500 3
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0912412020 _ . .
“The date of each amendment(s) adoption: _ ) . if other than the
date this document was signed. ' ' o

09/24/2020

Effective date if applicable:
: {no more than 90 duy.c aﬁer amendment ﬁie dare)

.Note: [f the date msertt:d in this block does nol meet the applicable statitory filing rcquu‘cmu\ts th:s date wult not be listed as the
~ document’s effective date on the Dv:pamncm of State’s rccords :

Adopuon of ; \mcndmem(b) {CHECK 0'\!~_)

{0 The amcndmcm(s) was/iwere adoplcd by the mcorporators or board ofdlrecr.ors wnhout :Jldrf}loldtr action and shareholder
aclion was not required.

) _E The amendmeni(s) was'were adopted | by the sharcholders. The number ofvotcs cast {or the almndmcnt(s)
by the sharcholders was/were sutficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following stalement
- must be nparauh prmrdr,d jor each voling group entitled 10 vote separ ately on the amendment(s):

“The number of votes cast for :hc amendmem(:.) was/were sufficient for approval

’ by .h
- _[voting group)

09/24/2020
Dated

‘ L
. o
Signature il

(By a director, pn:(dcm or other officer —~ if directors or officers have not been
selected, by an incorporator - if in ihe hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Raoberto Valdes

(Pvped or printed name of person signing)

(Title of person signing}
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