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For further information concerning this matter. please call

I'Q: Amendment Scetion

COVERLETTER
Mivision of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER
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Uhe enclosed Articles of Amemdment amd fee are submitted for filing

Please return all correspomdence concerning this matter o the following
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Viea Code & Daveime Telephone Number
Filing Fee

O543.73 Filing Fee & O$24378 Filing Foe & O%$52.50 Filing Fee
Certiticite of Sttus Certiticd Copy Certificate of Status

CAdditional copy iz Certificd Copy
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{Additional Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

JUAN C. JIMENEZ, JR.
4025 C SW 21 LANE
GAINESVILLE, FL 32607

SUBJECT: ALL AROUND LOGISTICS, INC.
Ref. Number: P18000024546

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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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: 518A00012214

www.sunbiz.org
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(Nane of Corprehtion as currently Aled with the Florida Dept. ngu&FLPE fARTL'E .F&TE

'—3‘) |6 fgq_‘)k[(g FALLAHASSEE. T LORID,.

{Document Numiher o Corporation (f known)

Pursuant to the provisions of section 607, 1006 Florida Stitutes, this Horida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporition:

A, I amendinge name, enter the new nine of the corporation:

The new

name Awst be disiinguishable ol comain e word Ccorparatton, T Ccamgpaey e Cincorporated T ar the abbreviaiion
Corp. " Ciac, T or Col 7 or the designarion Corp 7 e, T TCa T greofossientad corporation name must contain the
word “chartered. " protessional association, " o the abbreviaean TP T

B, Enter new principal office sddress, if applicable: U\}( l\iﬂ“\l\j

(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailinge addeess, if applicable;
(Mailing addross MAY BE A POST OFFICE BOX)

N |

1

D. If amending the registered avent and/or vevistered oftiey maddress in Flozida, eoter the name of the
new registercil aventand/or the new revistered olfice address:

Newmte o1 New Rewistored cluent S U SHa.nNd QQ(Q ]
025 SW 9 lane _ Unit C

(P e srevet adddeeas

New Kegistered Office Address: g—:\ C\ \S}i‘é\/\_‘l e . Flonda 62 wo }

TN (Zip Codv}

New Registered Agent’s Siconture. il elemginge Reeistered Agent:
[ hereby accept e appoiniment as registored cgcnt. faon famidiar with qond aecept the obligaiions of the position.

L

fuzeceineyc of Ny,

ceivtered Accat I chaging
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If amending the Officers and/zor Directors, enter the titde and name of each officer/director heing removed and title, name, und
address of each Ofticer and/or Divector heing added:

{Arach additional <heeis, if necessarys

Please note the opficersdivocter ile by dhe fivsi loner of the ojfice il

P= President: V= Vice Presidens, 1= Freaswrer: 5= Seorcierv: D= Divectar; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Clivy Foranclal Officer. 00 an ofticcr-diector hodds e than one titde, list the first fetter of vach office
held, Prosident, Treusuree, Divecior would be PTTL

Changes shouldd be noted in e follincimg manzer. Curveardy ol Doc s listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporation, Seflv Smich o named the 1 and 8 These shoulid he noted as Jokn Doc, PT as @ Change.
Mike Jones. Voas Remeonve, anid Saffv Soaieh, SEP s e AT

Example:
N Change

N Remowve
X Add

Type vf Action
(Check One)

1 Change

Add

W Remove

2y Change
J‘Z Add
Remove
3y . Change
__Add

Remove

4) _ Change
Add

Remaove

5) Change
Add

Remove

4) Change
Add

Remove

Pr John Dog

AY Mike Jonies

sV Sally smith

Tule ASTH AN Address

& T CTnencz U09%,_5w) Nl €
Wy ¢
(A0S yille, FC 32007

T 5600 ®OL dnas S0 sllane

U ¢
(aicesilie, LA 0O
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E. If amending or addine sdditional Arvficles, enter change(s) here:

{Autach additional shecis, if necessarv). (Be spneeitics

NPy L

F. If an amendmeni provides for an vxchangee, rechissilication, or cancellation of isswed shares,

provisions for implemwenting the amendient it not contained in the amendment itsell:

(i o applicable, indicane Nedty

YIS

Pace 3al 4
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The dute of each amendmentis) adoption: __.i]’u ﬂ L, Ibﬂ,mz O l . if other than the

date this document was signed.

Effective date if applicable:

e meore S W das afior amendment file darey

Note: 1f the date inserted in s block does ot meet the apphicabie statutory filing requirements, this date will not be listed as the
document’s ¢ffective dute on the Depariment of State’s reconds,

Adoption of Amendment(s) (CHECK ONI)

O The amendimentis) wasmwere adopted by the shareholders. The sumber of votes casi for the amendment{s)
by the sharcholders wasfnere sullicient for upproval

O The amendments1 wasawere approved by e sharehalders throngh voting groups. The fidiowing statement
musl be separately provided joe cack voting gronp eatitled 1o vore separatedy on the ameidmentis):

“The number ot vares cust for the amendimentts wiasswere sutlicient for approval

by

(vedine e

B The amendmentisi wisswere adepted by the board et directors without sharcholder action and sharcholder

actyrwas not tequired.

The amendmentis) wasawere adopled by the incorporiionr s sithout sharcholder action and sharcholder
action wis not regiired.

ficer = i directors or ofTicers have not been
the hands of o receiver, trustee, or other court

< TRo0 CLThNeneZ e

Ulvped or printed nante of person sighing )

\ile Viesident

{Tile ol person signing)
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