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COVERLETTER

TO: Amendment Section
Division of Corporations

MY EE ELOGISTICS, INC
NAME OF CORPORATION: GOLD EAGLE LOGISTICS, INC

P17000025371

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

Andres Hurtado De Mendoza

~Name of Comact Person

Firm/ Company
8751 NW 102 Strect

Address

Mediey. FI, 33178

City/ State and Zip Code

ANAM I @att.net

L
E-mail address: (1o be used for future annual report notification) 4
For further information concerning this matter. please call:
Andy Mendoza 305 394-1939
ati )
Name of Contact Person Area Code & Daytime Telephone Number

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

W S35 Filing Fee UJ$43.75 Filing Fee &  O843.75 Filing Fee &  [1852.50 Filing Fee
Certificale of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment
to
Articles of Incorporation
Gold Eagle Logistics. Inc

of
P17000025371

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

(Document Numiber of Carporation (if known)
its Articles of Incorporation:

Rite Way Logisties, nc

Pursuant 10 the provisions of section 6071006, Florida Stautes, this Flerida Profit Corporation adopis the following amendmenits) 1o
A. Ifamending name, enter the new name of the corporation:

“Corplt e, ar Cao

v The mew

’ ' A professional corporation name must contain the
word “chartered,” Cprofessional association, ” or the abbreviation P

name musi be distinguishable and contain the word “corporation.” “company.” or Cincorporaied " or the abbreviation
or the designation "Carp,” “lne. " ar “Co’

B. Enter new principal office address_ if applicable:
{Principal office address MUST BE A STREET ADDRESS )

§751 NW i02 Street

—
o T )
Medley F1L 33178 i =
Sz T
i
- p lvpp] P il
- p—— -"“’
bt o J’
C. Enter new mailing address, if applicable: ” - m
(Muiling address MAY BE A POST OFFICE BOX) el Erd C}
o
T
o @
D. Il amending the registered agent and/or registered oflfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of Now Registered Agent
(Florida street adidress)
New Registered Office Address: . Florida
(Civy (20 Corde)
New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent

f ani familiar with und accept the obligations of the position.

Signature of New Registercd Agen if changime



ITamending the Officers and/or Directors., eater the title and name of each officer/director being removed and title. name. and

address of each Officer andfor Director being added:

fdnach additional sheets, if necessary)

Please note the officer/divector title by the firse feter of the office title:

P = Presidens; V= Viee President: T'= Treaswrer. S= Sceeretary: D= Divector: TR= Trustee: O = Chairneor or Clerk: CFE = ( hief

fxeentive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one ritle. list the fiest leter of each office

held. President. Treasurer. Director wonld be 111,

Changes should be noted in the following manner, Currenthy John Doe s listed as the PST and Mike Jones is lsted as the UV Uhere is

a change. Mike Jones leaves the corporation. Sallv Smith is named the Vo amd 8. These should be noted as John Doe, PT as a € henge.

Mike Jones, V as Remove. and Salty Smith, SV as an Add,

Example:
N Change

il John Doe
X Remove v Mike Junes

_N Add 5V Sally Smith

I'vpe of Action Title Name Address
(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

+} Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove



F. If amending or adding additional Articles, enter change(s) here:

(Attach welditional sheets, if necessaryl.  (Be specifies

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itseif:
(if ot applicable, indicate N/A)




08/09/19
The date of each amendment(s) adoption: . it other than the

date this document was signed.
08/09/19

Effective date if applicable:

(nu maore than W davs afier amendment fife date)

Note: |f the date inserted in this block does . wicet <.c applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmentis)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The following statemen
must be separately provided for cach veting group entitied 1o vore sepurdtely on the amendment(sh:

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

by

fvoring sroup)

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

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

08/09/19
[ Jated

Signature A 4‘1"“- "/""’ﬁ‘

{By a director, president ur other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Andres Hurtado e Mendoza

(Typed or printed name of person signing)

President

(Title of prrson signing}



