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COVER LETTER

TO: Amendment Scetion
Division of Corporazions

SFLOGISTICS CORP

NAME OF CORPORATION:

A L, PERODOO21617
DOCUMENT NUMBER:

The enclosed srtictes of Amenidment and tee are submiued for tiling,

Please return all correspondence concerniag this matter 1o the inilowing:

HUMBERTO GONZALLZ

Namge of Contact Person

KAPID INCOME TAX CORP

tirm Cumpany

FH3OO NW 87T COURT SUITE 130

Addross

HIALLEAH GARIENS P33R

City. State aned Zip Code

LLCTAN Y AHOO.COM

Li-marl address: (o be used for future anvuad report notification)

For further informaiton concerning this matter, please cal:

HUMBERTO GONZALLL (305 | 8226643
. B} _
Name ol Contacl Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following wmount made pavable 1o the Florida Department of State:

& 513 Filing Fee UIS43.78 Filing Fee & T$43.75 Filing Fee & [J552.50 Filing Fee
Cerificate of Status Certified Copy Cuertificate of Status
{Additional copy s Certified Copy
cachraed) {Additionai Copy

12 enclosed)

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

PO, Box 0327 The Centre of Tallihassee



Articles of Amendment
{0

Articles of Incorporition F’L E D

of

SFLOGISTICS CORP 21 gcy - s,

(Name of Corporation as currently filed with the Florida [)cpt of ‘smteﬁ o /
R f
A .

PLSH0O0N21617 *,Q

\

\..
o iy
;.1r}- Cr -

(Bucumem Number of Corporation {if known)

Pursuaat w the provisions of section 607.1006, Florida Stnuies, this Flerida Profit Corporation adupts the (ollowing amendmentis) o
its Articles of Incorporation:

If amending name, voter the new name of the corporatien:

The  new

mame must he distinguishable and conrain the word “corporation.” “company. " or “incorporaied ” or the abbreviation “Corp,.
Chie " or Col 7 ar the desiynation: "Corp.” Cine. " or “Co T A professional corporation name must coniain the word

“chartered,” “professional association " o the alsbraviation ©P"

. .. - i . =000 NW S STREET
B. Enter new principat office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESY ) DORAL FI

331066

C. Flnlf':‘- new mailing ‘.ld'(i!'l..‘-!ah. il ‘.lllt]':)‘lit".l!ll‘c:‘ . ' SO00 NAY 85 STREET
(Mailing address MAY BE 4 POST OFFICE BOX)

DORAL FL, 33166

D. Ifamending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent aad/or the new registered office address:

Name of New Registered Agenr

i street addeessi

New Kegistered Ofice Address: . Florida
iy iy Coded

New Registered Agent™s Signature, if changing Reoistered Avent;
{ hereby accopt die appoinsm.ag as registored aeent. 1o amitiar with aind aceet the ahligations of the posiiion.

Sivuaiure of New Regisiered Agent, if changing



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and

address of each Officer and/or Director being added:

fderach addivional sheews, I necessaryy

Please nore the afficersdivector ride iy the fiest ferer of the office title:

' = President: V= Vice Presidens; T= Treasourer: 8= Sccorewryy 1= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chivf

Executive Officer: CFO = Chicf Financeial Officer, 10 an officer/divector holds more than one title, list the first letter of each office held,

President. Treasurer. Divector wouldd e 1210,

Changes should be noted in the following manner. Currenddy Jofin Goe is lisied as the PST and Mike Jones is tisted as the V. Thore i

a change. Mike Jones leaves the corporarion, Sully Smith Is naned the ¥Voand 8. These showtd be noted as John Do, PT as o Change,

Mike Jones, ¥V ous Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Tvpe of Action
{Cheek One)

1)

]

3)

4)

3)

)

__ Change
_Add
Remove
__ Chunge
o Add

Remove
Change

— Add
Remowve
__ Change
__Add
Remove
__ Change
_Add
Rumove
__ Change
_Add

Remove

P John Doe

vV Mike Jones

SV Sally Snuth

e Name Address




E. If amending or adding additional Articles, enter chanse(s) here:
" (Attach additional sheets. i nccessaryy. (Be speciticy

. Ifan amendment provides For an exchange, reclassification, or cancellation of issued shares,
proevisions tor implementing the amendment if not contained in the amendment itsell:
Gl ot applicable. indicate N/d)




The date.of cach amendment(s) adoption: - it other than the
date this docunient was signed.

Effective date if applicable;

tner more than Y deavs afier amendment jile dotes

Note: 1f the date inseried in this Bluck does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stie’s records,

Adoption of Amendment(s) {(CHECK ONE)

@]

The amendmentts) wasrwere adupted by the incorporators, or bourd of dicectors without sharcholder action and sharchotder
action was not required.

(03

The amendmeni ) wasiwere adopted by the sharchotders. The number of viptes cast for the wmendment{s)
by the sharchelders wasfwere suflicient for approval.

L The amendmen(s) wasfwere approved by the sharchotders through voting groups. Fhie followving stwtement
mist he separately provided for cach viing group cuiitled 1o vore separatelv on the amendmenits;:

“The numbar ol vates cast for the wmendmentis) wasiwere sutficient for approval

bv

fveting grotp)

09 27/2031
Dianed

Stenuture

sent or uther vilicer i directors or officers have not been
=eenr ncorporztor HFin the hands of o receiver, trustee. or other court
appfuinted fduciary by that fiducian

SCTGT e

FRANCES T BARNES

{Typed or prinied nume of person signing)

r.n

(Title of person signing)



