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COVER LETTER

T Amendinent Section
Division of Corporations

MUL RVE L S [
NAME OF CORPORATION: MULTISERVE LOGISTICS INC

13054852902 From; LAXMY CHACOM

P17600001 5
DOCUMENT NUMBER: | 0001310

The cnclosed Articles of Amendment and fee are subraitted 1or fling.

Pleasc retum ail correspondence concerning this matter to the following:

AMELIA BOODOO

Name of Contazl Person
MULTISERVE LOGISTICS INC

Finn/ Company

7890 FARRAGUT STREET

Address

HOLLYWOOD, FL 13024

Ciry/ State and Zip Code

LAXMYC2001@ YAIICO.COM

E-mail address: (1o be used for luture unnual report notficetion)

For further information cenceming this matter, please call:

%

LA QrdaDi ]

o
az( Lf)'f}\r )

DiLD_ DY)

amme of Contact Yerson

Arca Code & Daytime Tclcphcmé Nurber

Enclosed is a check for the following amount made pavabie to the Flonda Department of State:

[3543.75 Filing Fee &
Certificate of Stntus

W 535 Filing Fee
Centified Copy
{Additional copy is
enclosed;

Mailing Address
Ammendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

(334375 Filing Fee &  (]$52.50 Filing Fee

Certificute of Status
Certified Copy
(Additiomal Copy
is caclosed}

Amendment Section

Divisien of Corparations
Clifion Butlding

2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Anendnicat
{7
Articles of Incorporetian
of

M 53 +l‘fb€r\/€ Loaisthes Tnc..

(Name of C

13054852902 From: LAXMY CHACOM

P05

ratipn as currently fited with the Florida Dept. of State}

{Documment Numbwr of Corporation (if known)

its Articles ot Incorporation:

Pursuani to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendmeni(s) to

A. M amending name, enter the new name of the corporation;

.

name musy be disunguishable and comain the word “corporuiion,’

“Corp., " "ine,” or Co., " or the designation “Corp,”

The new

Yecampeny.” or “incurpardted” or the abbreviation
Inc," or “Co".
word “chartercd.” “prafessional association,” or the abbreviation “P.A,

B. Enter new principal office address, if npplicable:
(Principal office address MUST BE 4

L ADDRES,

A professional corporation name must contair the

C. Enter new mailing address, if applicable;

{(Muiling address MA)Y BE A POST QFFICE BOX)

D. If amending the registered agent andfor repistered office address in Florida, enter the name of the

new repistered agent and/or the new reglstered office address:

Name of Mow Regisrered Agent

Floridi street address )
MNew Repistercd Ciffice Address:

, Mlevida
(it}

New Repistered Agent's Signature, if changing Registered Agent:

—
- : . m
O pod
A -:_5 i
) DT
N i 'ﬂﬂ
LW
O
- —1
(Zip Code)

f hereby accept the appaintment us registered agent. 1 am familior with and accep! the obiigations of the position.

Sigruture of Ne ‘-V_R:’giﬂcfrtd Agent, if changing

Page l of 4
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If amending the Officers and/or Directors, coter the title and name of each officer/director being reroved and title, azme, and
zddress of each Officer andfor Director being added:

(Auach additional sheets, if neccssary)

Please note the officer/director ritle by the first leiter ¢ the office title:

P Presidenr: V= Vice President; I Treasuree: 57 Secretary; 2= Divector: TR Trustee; C -~ Chalrman or Clerk; CEQ — Chigf
Exceurive Qfficer; CFO = Chief Financial Officer. If an officerdirector holds more than one e, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes showld be nuted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a charge, Mike Jones leaves the eorporaiion, Sally Simith fs nemed the V and 5. These should be noted as Jokn Doe, PT as n Change,
Mike Jones, V as Remove, and Sally Smizh, SV as an Add,

Example:

X Change PT Jobn Doe
X Remove v Mikz Jones

X Add Y Sally Smith

Type of Action Title Name Address

{Check One)

1) Change VP RICKY RAJESH BOODOO 7890 FARRAGUT ST
X Add HOLLY‘-\-‘SOD FL 33024 L
__ Remove

2) __ Change
___Add
—_ Remove

3} ___ Change
. Add
. Remove

4) _ Change
___Add
____ Remove

3) ... Change
__ Add

. __. Rempve

o) . Chenge

__ Add
Remove

Page 2 of 4
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E. It amending or »ddine additignal A
(Altach additionel skeets, if necessary).  (Be specific)

13054892902 From: LAXMY CHACON

K. If an smmendment provides for an exchange, rectassification, gr euncellation of issued shares,

roviyinns for implementing the sinendment jf not coptained in the amendment itsell:
(if not applicable, indicute Nid}

Page 3 of 4
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: 0472372018 R
The dafe of each pmottdmeni(s) adoption: . if other thao the
date this document was signed.
047247518
Aflective date H applicabte:

{ue mare ihun 8¢ days after emandment Rl dove)

Note: [ the date inserted in this blook does oot meet the appifcable staratory filing requirements, this date will nat be jiged as the
document’s effective date an the Department of State’s recards.

Adoption f Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the sharcholders, he number of votes cast for the amendment(s)
by the sharchoiders was/were sufticiemt for appraval. '

3 The amendment(s) wasiwere upproved by thie sharsholdars through voting groups.  The foflowing statament
nnirl be separately provided for each voiing group entitled io woie separarely on the amendmens(s):

“The puniber of vores cas; for e amendment(s) wesiwere seiflcient for appioval

by

’

fvoting growz)

B The aimenderent(s) wasAwere adopied by the boerd of dizectors without sharcholder sciian end shiareholder
gction was not required.

[ The amendment(s) was/were aiaptest by the incorporatass without stareholder 2ctlon and shareholder
nceion wus not Temuined,

/242018
Daizd :

7 - ] y P4
TN P T i LY y
i )Z‘G’QIZ/C1 jl y i,
(Bf,"i' directar, president or other officer — if directors or officers have oot begn

i sciccted, by an incorporafor — if in the hacds of & recciver, trustee, or other.coun:
appoitted fiduciary by that fiduciary)

sa— Sigrature

! AMELLA BOODROO

(Typed or printedt nams of person signing)
i PRESINDENT

(Title of person signing)
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