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COVER LETTER

TO! Amendment Seclion
Division of Corporalions

name oF corroration: DREAM EAGLE LOGISTICS CORP
DOCUMENT NUMBER! P1 7000068355

The eucloscd Aricles of Amendment and fee are submitted for filing.

Please retwin all correspondence concemning this master to the following:

PEDRO LOPEZ

Name of Cantact Person

DREAM EAGLE LOGISTICS CORP

Firm/ Company
11117 W OKEECHOBEE RD STE 214
Address
HIALEAH GARDENS FL 33018
City/ Siate and Zip Code

INFO@ALCARRIERSERVICES.COM

E-matl address: {to be used for furure annual report notification)

For Rurther infonnation concemning this malter, please call:

A & L CARRIER SERVICES INC 786 |, 360-2879

N, gl

Name aof Contact Terson Aren Code & Daytime Telephone Number

Enclosed is s check for the following ainount mrade payable to the Flarida Department of State:

[ $35 Filing Fee (543,75 Filing Fee &  [J343.75 Filing Fee &  [1$52.50 Filing Fee
Certificatc of Siatus Certified Copy Cerlilicate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building
Tallahaszee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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Articles of Amendment
to

Articles of Incarporation
of

DREAM EAGLE LOGISTICS CORP
{(Name of Corporation as curvently filed with the Florida Dept, of State)

P17000068355

{Dacurnent Number of Corporation [if known)

Pursuani 1o the provistons of section 607.1006, Florida Statutes, this Floride Profit Corperarion adopts thic following amendmeni{s) to
its Aurticles of Incorporation:

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

The new
rame nust he distinguishable and conjain the word “corporarian,” “company,” or “incorporated” or the abbreviation
“Corp.,” “fuc.,” or Co.,” or the designation "“Corp,” “Inc,”

or “Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A.”

B. Eunter new principal office address, if appHeable: 9622 SW1ST TERR
(Piincipal office address MUST BE A STREET ADDRESS ) MIAM' FL 331 74 ;

-, —
£ -
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= S 1
. ailing add i licnble: LTI
(Malling address MAY BE A POST OFFICE BOX) 9622 SW 1ST TERR e =~ ;'\-
Thos
MIAMI FL 33174 e O
b%‘,’ o
=
T W
b
D. If amending the vegistered agent andfor repistered office address in Florida, enter the nmine of the

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

Nmne of New Registered Agent

9622 SW 1ST TERR

{Florida siveei addrass)

New Repistered OQffice Address: M IAM I , Flarida 331 74

(City) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the appamrmenr:z;ﬁ‘ isteved afen! I am familiar with and accept the obligations of the position.

oSO

Sagnnmre of Nhbw Rgﬁm ed Agenl, if changing

Pape 1l of 4
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3 No. 2838 P 5

If amending the Ofilcers and/or Dircctors, enter the title aud name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first lester of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; ' = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than oue fitle, list the first lenter of each office
held, President, Troasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is lisied as the V. Thave is
o change, Mike Jones leoves the corporation, Sally Smith is named the V and S. These showld be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Aclion
{Check One)

1) Change
D Add
EL Remove

2) D Change
EI_ Add’
[_L remove

3) D_ Change
[ ] ada
[ ] Remove

4) D Change
I:L Add
|:L Remove

5) D Change
[ ace
l:l_ Remove

6) D Change
I:]_ Add
D_ Rewove

il John Doe
v Mike Jones

sV Sally Smith
Title Name Address

9622 SW 15T TERR
MIAMI L 33174
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E. If amending or addinp sdditional Articles, enter change(s) here:

{Atach additional sheels, if necessary).  (Be specific)

Yo, 2038

F. Ifan smendment provides for an exchange, reclassificatlon, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment |isell:

(if not applicable, indicate N/A)

Page 3 of 4



Seo. 270 Q007 :EIM No. 2038 P
The date of each amendment(s) adoption: 09127117 , if other than the
date this document was signed.
Effective date If applicable: 09/27117
(o more than 90 day: after amendment file date)
Adoption ol Amnendineni{s) (CHECK ONE)

hc amendment(s) wastwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the charehplders was/were sufficient for approval.

D’l‘hc amendment(s) was/were approved by the shareholders through voting groups. The following starement
nrust be separately provided for each voting group entitled fo vore separately on the anendment(s):

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

by e
(voling group)

DThr. amendiment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

Dﬂm amendment(s) wasfwere adepied by the incorporators without shareholder action and sharcholder
aclion was nct required,

Datca 0927117

Sigaature ,MQZMA.Q,
(Byfa dicctor, presidu‘{f or @ler officer - if directors or officers have not been
selected, by an incorporator ~ ifin the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

PEDRO LOPEZ
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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