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COVER LETTER

TO: Amendient Section
Division of Corporations

: Ty L :
NAME OF CORPORATION: JRD LOGISTICS INC

DOCUMENT NUMBER: P17000072883

The cnclused Articles of Amendmeny and tee are submitted for filing.

Please rewrn all correspondence concering (his matler Lo the following:

JOSE Q PINEY QUESADA
Name of Contact Perron
JED LOGISTICS INC
Firm/ Company o
3756 SE 3RD ST = i
Address G
HOMESTEAD, FL 3303) : Biss
. ) . ? ;< r
City/ State and Zip Code . % DE_;
= ™M
o
o =4
F-mall address: (1o be wsed lor fluure annual repart notification) o P
. w2) —iT
£
For further information concerning this niatter, please cail: =
JOSE O PINEY QUESADA at (786 ) 504-2766
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check For the following amouni made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &  £1%43.75 Filing Fee & - [1$52.50 Filing Foc

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additionu] Cupy
is enclosed)

Mailing Address Street Addresy

Amendmenl Section Amundment Section

Division of Corporations Division of Corporations

P.O. l3ox 6327 Cliflen Building

‘T'allshassco, FL 32314

2661 Exgentive Cenler Circle
Tallahassce, FL 3230)

(400025 T 43 sr3>




%'.u\.
D3/23/20L7 PRI 17:13  FAX Favi/
g_ DR
) & N
V0 OO 29 992 99) 2 T
- ,L i{_\
W )
s 'apf
Articles of Amendment ' 5 e
to % 29
Articles of Incorporation =% x7,-2',~
ol L A
' %
JED LOGISTICS INC ’} T

[Name ol Corparation as currently filed with the Flovide Dept. of Statg)

PPL7000072RE2

{Decument Number of Corporatian (if knownj

Pursuant to the pravisions of section 607.1006, Flarida Statuces, this Flovida Profit Corporation adopls the following amendmenu(s) 1o
ila Articles of Tncorporation:

A. Ifamending name, enter the neswy name of the rorporation:

The new
rtane must ba distinguishable and centuin the word "corporation.” “company,” or “incorporated” or the uhhreviatinn
“Corp., " “Ine.,” or Cu., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name must conigin the
word “chariered,” “professional associgtion,” or the ahbreviunon “P.A."

5 IS 5.
B. Enter new principal office address; if applicable: 3756 SE 3RD ST
{Principat affice address MUST BE 4 SEREETAJ}DRESS) HOMESTEAD, FL 33033
C. Entcr new mailing address, if applicable: 3756 SH 3R ST

{Maifing ouldress MAY BE A POST 0EFICE ROX)

HOMESTEAD, FL 3301]

D, If amending the registered agent and/ov replstored office address in Florlde, enter the name of the
new registercd egent and/or the new repistered office address:

JOSE O PINEY QUESADA

3756 GF DR oT

{Fiorida sireet address;

New Registered Ofice Address: /‘/om esteAd Florida, 2 03

(Ciny (Zip Code)

MName of New Reglstervd Apent

w Reglstered Agent’ ¢, I changing Replatered Apent:
T hereby aceep! the uppoiniment as registered agent. [ am fumiliar with and uceept the obligations of the position.

%S@nmwﬂ nf'New Regictered Agent, if changing \
/' ' .

Pape | of 4
- ' |
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If amending the Offleers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addreas of coch Offlcer and/or Director being added:

(Attach additional sheets, if necessary)

Pletse note the officer/director title by the first letzer of the affive title:

P = Prexident; V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds mure than one title, list tha first letter of 2ach office
held President, Treasurer, Divector would be FTD,

Changes should be noied in the following manner. Currenty John Doe is listed as the FST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These sheuld be noied ax John Doe, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT lohn Dos

X Remove ¥ Mike Jones
X Add 8y Sally Smith
Type of Action Title Name Address
{Check Onc)

P JOSE O PINEY QUESADA
1) —__ Change QuE 3756 S€ 3RD oT

X Womestead, E|
330373

Remove

Change VP JULIAN A MENDEZ :)]7 S'é SE A Et ST

2)
A Hgme %+£QL |
- 33033
3y - Change ' )
_A.\dd
Remove

4) Change

Add

Remove

5) Change

Add

Remnove

&) Change

= H 1 .3_ £
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E. If amending or adding agditignal Artieles, enter change(s) here;

{Attach additiona! sheess, y'necc.umy). (Be specific)

F. Ifan amendmont provides for an exchanpe, roclasgification, or cancellation of lsued shares,
provistons for implementing the amendment If net contnined Jn the amendment jtael:

(tf not upplicvable, indicate Ni4)

Page 3 of 4 ‘L\ ‘Jq {Om VAY :}L}a S—B




09/23/2¢17 PRI 17:13 FaX Aacr/007

RAT000 257 «( 2573 )

The date of cach ameodment(s) adeption: il other then the
daic this document wis signed. :
09/29/2017

EfYoctive date If applicable:

(ne more than 90 davs after omendmen: file date)

Note: If the date inserted in this block docs not mect the applicable statuiory filing requircments, this date will not be lisied as lhc
documert’s effectjva date on the Depumn:nt of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendnient(s) was/iwere adopted by Lhe sharcholdars. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approved by Lhe shareholders through voling groups. The following statement
musi be sepurufely provided for euch voting group ennitled ta vore xeparately on the amendment(s):

“The numbher of vates cast for the amandment(s) weshwere sutticient for approval

hy ’ ' ’ .w
{voling group) '

O The amendineni(s) was/were adopted by the board of directers withour sharebolder action and shareholder
action wus not required.

‘The amendmeni(s) was/were adopted by the incorporators without shareholder sction and shareholder
action was nat required.

09729/2017
Daled Vs e

resident or other officer — if dircctors or offieury huvu not buen
‘un incurportor — if in thu hunds of a receiver, trustee, or uther court
Nduciacy by that Fduciary)

JOSE O PINEY QUESADA

{Typed or printed naine of person signing)
PRESIDENT

(Title of perzson signing)
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