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COVER LETTER

T(x: Amendment Section
Division of Corporations

NAME OF CORPORATION: [éﬂnnés "% ) S@n LOQ}—S—FI CS COrP.
DOCUMENT NUMBER: P [ 7 bHOOO q ‘5‘8 63 J

The enctosed Articles of Amendment and fee are submincd for filing.

Please return all correspendence concerning this matter to the following:

Arﬁan;o [\ 7on do EChQUO\rrn‘OJ

Name of Contact Person
Bef\n»l 1‘{ Son l.o aisiics COfP-
r > Firm/ Company O
[2 ] NA. 29T ST APT 1T

Address

lv)fo\Lth ) EL >30)2

City/ State and Zip Code

NrSeniomiran O’ngfa ama'.!. com

E-mail address: (to be used for ‘mm's@nnua] repart notification)

For further information concerning this matter, please call:

Cli?b—r-}‘ﬂcg ibm‘Z at ( é/7 ) q/g /70/0/

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed 1s a check for the following amount made payable to thd Florida Department of Stare:
[0 335 Fiting Fee Os$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Talighassee, FiL 32301



- FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10,,.2018

ARSENIO MIRANDA ECHAVARRIA
1281 W. 29TH STREET

APT. 17
HIALEAH, FL 33012

SUBJECT: BENNY & SON LOGISTICS CORP
Ref. Number: P17000098863

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist i Letter Number: 318A00014154
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Articles of Amendment i e
to F i L C L

Articles of Incorporation
of

. W8I0 19 4 g
__LPL@Ym\[f 4. Sen Loa3Tics Corp AR 10: 43

LN {Name of Corporatiod as currentlv filed with the Fldrida Dept. of :‘rﬁﬁf-)’f: TARY OF STAT
- . TALLAKASSEE. FL ORID .
P ‘/ —'](}CfC ¢ G gg 6_3 LORID!

LY

(Bocument Number of Coerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adapts the following amendment{s) 10
its Anicies of Incorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” Tcompany.” or Vincorporated” or the ahbreviation
“Corp..” Vlne. " or Co. " or the designation “Corp,” “Inc, " or "Co” A professional corporation nanme must contain the

word “chartercd,” “professional ussociation, " or the abbreviation P4

B. Entfer new principal office address, if applicable: (‘ 2 g I \Aj 2 q T H g ) A?T l,’

{Principal office address MUST BE A STREET ADDRESS } P .
Hicleah [ FL 2302

C. Enter new mailing address, il applicable: ) & - P A I
(Mailing address MAY BE A POST OFFICE BOX) | ZE1 \M- 2Z9THS 1. | )'? [ 177

Hlo\\e:zh ,_ L 3302

D, ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered offiee address:

Name of New Revisiered A c’r!r?c [O }'l( 4 ASY ‘:—d 1 ‘ AC(DU—':T_: f\Q SE:‘;VV ;C& LLC“
Ug { [) C Colon ey Df { Ué@r’bﬂdc e :5'2_8'/7

tFlorida street address)

New Registered Office e drcss:_> C L S—’ll VI D . c2Z mna ((/ /\1; 0{ B ’ 7({:, 7

(it (7ip Code}

New Repistered Agent's Signature, if changing Repistered Agent:
therehy aceept the appoingment as registered agent. am familior with and aceepl the obligations of the position,

Signatire of New Registered Agent, if changing

Page T ol 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

(Artach addivional sheets, if necessury

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

P = President; V= Vice President; T= Treusurer; 5= Seeretury: D= Director: TR= Trustee; C = Chairman or Clerk: CE() = Chief
Evecutive Officer: CFO = Chicf Financial Officer. i an officerldivector holds more than one sitle, fist the firsy lener of cach office
held. Presidens. Treasurer, Direcior wendd he PTD.

Changes should be noted in the fallowing manncr. Curventiv John Doe is listed as the PST and Mike Jones is hsted us the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dee, PT as a Change,
Mike Jones, Vas Remove, and Sulh- Smith. 517 as an Add.

Example:
X Change bT John Dac
X Remove Y Mike Jones
_XN Add Y Sally Smith
Type of Action _Title Name Address

{Check One)

b Change _P_ j&\x.&f CO;T\((O I q 0[5 N’lQJe!’ [D)L\t‘
A Oy londe \ El 32%82¢
_X._ Remove

1) _ Change \(P | lo rio P po\m'. rél | 0|3 Nlo\;lef BLJA.
_Add O¢lande, £1_3282%
X Remove

3) __ Change _1 _NOY& Q oM\ rez. [57127] [\’tofrh?_ﬁjﬂo Pr
A 'C;”\CV\C}O,'}’:L 32928

_X__ Remaove
4y Change P A rsEnN O lr\]l {L()nC):L\ { Z(?' \A) - Z Cl TL—/ %‘l_-

_Al\{lt[ & C“'\OU’O({‘ A /.‘1 ?—T - J ‘7 L}ib\]e:« /7
Remave :I: é, .3 < O] 2

5) Change

_X'_ Add

Remove

3] Change

Add

Remove

Page 2ol 4



. Huamending ur adding additional Articles. enter chanae(s) here:
(Atach edditional sheets, ifnecessary). (e specific)

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

Page Yol 4



o e ey oot 7 [ 6 (2 C[&
Je (s dzemme wos sigeed.

Eatzse dote fTo~=Teohlar

—— —_— - ———

(ro move than 90 days after amendment file dute,

LE

Nece 17 Gz de tmserted D s black does nol meet the applicable statutory fikng requiremenis this date b~
F s o eeive (22 00 Ure Bepararen of Sizte’s records.

Al of Amendent(s) CHECK ON

%2 2 s were odepiad by 2 sh-rebo’ders. The mirmber of vozes cast for the amendnentt s
by e St ilims W T seTiem for cpproval

) The s wos Wk cpproved by O Shrebp’ders brough voting groups. The fullowing statemeni
=1 be somorenny proviosd for eanh WIEg 7O entit’zd to vore separately on the amendmeni(s)

“’I'tzc:zbﬂef\mmsifmd:ecrz:dnﬂds)tms’hmgﬁﬁcian for approval

by -
proring grocy)

DMmﬂmS)ummmbymmdofmmmwﬂmmMtboldzr
crtieo wos £al reguired.

{J Tre et mer=(s) was'were cdoptad by the iccorparmtors without shareholdar cotion and shareholder
orrip was £ reguired.

Dz (16l 20(g

{By a direztar, ? ~r ather officer — if directors or officers have not been
s2tzeted, by en i m'pom!m—ifinlhebmdsofarecei\zr, trustee, or other count

cppointed fiduciary by that fiduciary)
Glovia ¥ Romirez
(Tyoed o7 preed oome of porstn sg=img)
Vicepresident

(Tiz f persen Sing)

- oA B a



