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COVER LETTER

NAME OF CORPORATION: 6 M M g’ \ Oq \ % Q-"*:-‘C-% ﬂ) L
P17100000700%

DOCUMENT NUMBER:

Fhe enclosed Articfes of Amendment and lee are submitted tor filing

Please return all correspondence concerning this matter Lo the following

\Limt_R odnquca

Name of Comtact Person

Tl A0 Y Sp.
\’7(,}?_‘:3 W \']3 ﬂd ST

Address

midmi 33 5]

City/ State and Zip Code

EMOCr o s e OUs iy (g

1i-mail address: (to bE used tor luture unnual report ngyiicution

For further information concerning this matter. please call:
i Bedrcd 2% glg -9
Arcu Code & Dustime Telephone Number

\ ame ol Contact Pusnn

nelgged is a cheek tor the Tollowing amount made payable to the Florida Depariment of State
%52.50 Fiting Fee

$35 Filing Fee O$43.75 Filing Fee & 0J$43.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addivionul Copy
is enclosed)

Street Address
Amendnient Seetion

Mailing Address
Division of Corporations

Amendment Section
Division of Corporations
P.0O. Box 6327 Clifion Building
Talahassee, FL 32314 2661 Lxcecutive Center Clirgle
Talkahussee., FIL 32300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

OGELIO DIAZ
18302 SW 114TH CT
MIAMI, FL 33157

SUBJECT: EM M A LOGISCTS INC
Ref. Number: P17000007068

We have received your document for E M M A LOGISCTS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 118A00007910

www.sunbiz.org

— = ™ g~ Lo T N TN SNETF v ds e FTYOTIT Y R P v o 4 w4



Articles of Amendment
to
Articles of Incorporation

oMo logischCe e

D (Name of Corporation as r.‘llrrcnll\' filed with the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1000. Florida Stiiutes. this Florida Profit Corporation adopts the 1ellowing amendment(s) to
its Articles ol Incorporation:

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

GMMQ \OGISH S Tre.

name must be distinguishable and contain !*e word “corporation,”
Corp., " Vine, " or Col U oor the designation “Corp.” “lne, " ar “Co
word “churtered.” “professional association, ” or the abbreviation P AL

13. Enter new principal office address, if applicable: << :[ mé
—d

(Principal office address MUST BE A STREET ADDRESS )

The  new
“company,” or Cincorporcied” or the abbreviation
A professional corporation name must contain the

C. Enter new mailing address, if applicable:

{(Mailing adiress MAY BE A POST OFFICE BOX) m m€

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

new registered agent and/or the new registered office address:

Name of New Regisiered Agent g:{ m‘e.

(Florida street address)

New Registered Office dddress: % mé

. Florida
vy (2ip Codey
New Registered Agent's Signature, if changing Registeded Agent: = ~a
{ hereby acoept the appointment as registered agent. | amg fumiliar with and accept the obligations of the position, =
- .- oY

/ :J

Sfumre T Regivtered :N\gent, If changing ) - -
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If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

iAttach additional sheers, if necessarvy

Please note the officeridirector title by the fivst letier of the office title:

o= Presidens; V= Vice President; T= Treasurer: 8= Secretarnyy D= Direcrar; TR - Trustee: O = Chairman or Clerk, CEO = Chief
bxecutive Officer;, CFO = Chief Financiad Officer. [ an officer/divecior holds more thase one title, list the firse leter of each office
held. President. Treasurer, Director would he PT1.

Changes shonld be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sufly Smith is named the Vand N These should be noted as Jokn Dae, P as a Change,
Mike Jones, ¥V oas Remove, and Safly Smith, SV as an Add.

Example:
X Change T John Doe
X Remove S Mike Jones
_N OAdd sV Sally Smith
Type of Action Titke Name Address

(Cheek One)
1) Change &! m’Q’

Add

Remove

2} Change %{ (Y\—Q

Add

Remove

3y Change &{ NLQ

-

Add

Remove

4) Change C&M

Add

Remove

3 Chunge

Add

Remove

danml

0) Change

Add

Remove
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E.

If amending or adding additional Articles, enter change(s) here;
(Atach additional sheeis, if necessary).  (Be specifics

The nam?__ oS H\d

UXUNO) Wl \\no /uﬁr“

WO WY A4

F.

If an amendment provides for an eachange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itsck:
Cif not applicable, indicate N/A)

T NOng 63 w(O(\?\}
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The date of each amendment(s} adoption: j \ }% % . it uther than the

date this document was signed.

Effective date ilapplicabte: ] % ]

ho
(o more than N duys after amendment file dete)

Noter If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

/
Adoptien of Amendment(s} (CHECK ONE)

E4hc amendment(s) wasiwere adopled by the sharcholders. The number of votes cust for the amendmentgs)
by the sharcholders washvere sutlicient for approval,

[ The amendment(s) was/were approved by the sharcholders throwgh voting groups. The folfowing statemen
must be separately provided for each voting group enritted o vore separaredy on the amendmentfs);

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

by

{voring group)

0 The amendmentds) wasfwere adopted by the baard of direetors without sharcholder action and sharchoider
action was not reguired.

O rhe amendment(s) wasfwere adopted by the incorporalors without shareholder action and sharcholder
action wus not required,

Dated /] Q’X %

Signature /4 JJ/‘
[W . president or other oflicer ~ it directors or ofticers huve not been
seleTied. b an incorporator — it in the hands o a recciver, trustee. or uther court
appoinied fiduciary by Ih;l fiduciary)

){ ed gHprinted nume of persen sa&nlny

{ &ﬁ‘ {Tisle oI person stgning)
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