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COVER LETTER

TO: Amendment Section
Division of Corporations

BOXON LOGISTICS INC
NAME OF CORPORATION: ©OXON LOGIS

? 3444
DOCUMENT NUMBER: P1700001

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

Please return all correspondence concerning this matter to the following:

ANDRES HURTADO

Name of Contact Person
CORPORACIONES USA INC

Firm/ Company
5040 NW 7TH ST SUITE 690

Address
MIAMI, FL 33126

City/ State and Zip Code

ANDRES@CORPORACIONESUSA.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

ANDRES HURTADO t (3{)5 ) 4238932
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FI1. 32301
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Articles of Amendment FILBY
o o RELRETARY OF 747
Articles of Incorporation 'QW‘?SIDH o= FORI"GRAFI}}:HF-
of

HTHAR29 AN 42 |9

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

BOXON LOGISTICS INC

F17000013444

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Staunes. this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporanon;

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

e new

mame prust be distinguishable und contarn the word  corporation.” “company, ' or Uincorporated” or the abBreviation
“Carp 7 Tiac o ol o the designation orp Mne T o "ot A professional COrPOVEion RUC INST contain the
ward “chavtered, " professional assoctation, or the abbreviation P

RO NW 3TIHST
. Enter new principal office address, if applicable: '

{Principal nffice address MUST BE A STREET ADDRESS } SUITE L08R

DORAL, FL 33198

C. El’lﬂ..‘l: new mailing ad-:,h'e_ss1 if anp!icaple: 7801 NW 3TTH ST
(Mailing address MAY BE A POST OF FICE BOX)

SUI'TE LP1GS

DORAL, F1. 33195

D. I amending 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 Begisterced Apent

(Floridu sireet address)

New Registercd Office Addresy: . Florida
fine} fZu Conder)

Mew Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appoinmient as registered agent am familtar with and accept the oblizanons of the pusition

Sigrneture of New Revisrored Avont, if changinge
& ol Y J BINE
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Cattech additional sheets, i necessarny)

Please note the officersdivector ttle by the first latter of the office title:

P = Presidens; V= Viee Presidene: T= Treasurer, §= Secrerary, D= Divector, TR= Trustcer C = Chaivman o Clerk: CEC = Chief
Execnive Qfficer: CFO = Chicf Financial Officer. I an officeridirector holds more than one atle, lise the first lettor of cuch office
hold, Presrdent. Treaswrer, Diveetor would be PTD.

Changey shoufd be neted in tha following manner Carventdy Jolin Doe s Iistod as the PST ad Mike Jones i3 fisted as the ¥ There 1
o change, Mike Jones leaves the corporation. Sally Swidy is named the V and § These showld be noted as Johu Doe, PE s o Changre,
Mike dunes. ¥oas Remove, and Safh: Smith, 8V as an Add

Example:
X Change Pl John Doe
X Remowve v Mike Jones
_X Add 5V Sally Smith
Type of Action Title Name Address

{Check One)

8 MARIBEL C.DE ARMAS TROL NW 371H STREET
1) Change

X SUITE LP- 108
__Add

DORAL, L 33195
Remove

2} Change

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remaove

3} Change

Add

Remowe

fi) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/AY
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective datc if applicable:

{no mare than 90 davs affer amendment file date)

Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the .
document’s effective date an the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

. ———— -

O The amendment{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for cacl voting group entitied o voie separately on the amendment(s);

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

by

{veting group)

O The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

baed__3/26/7 7 .

e f

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee. or other eourt
appointed fiduciary by that fiduciary)

Signature

VENKATASIVA R KATARI

(Typed or prinied name of person signing)

DIRECTOR

{Title of person signing)
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