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COVER LETTER

TO: Amendment Section
Divisiun of Corporativos

NAME OF CORPORATION: S‘QU{"" 1050’! 1cs /I")C,
DOCUMENT NUMBER: P f80COO 25 705

The enclosed Articles af Amendment and fee are submtted for nling,

Please return all correspordence concerning this matter o the fullowing:

i /<05 Dm ICUEZ

.um ot Contact Perso

Sewen Lecishies e
¥ wm..domp.m_v

(5397 SiJ [(LF Tevéace

Address

/\/(Ja/‘/la /4,(/ 33/57

« lt!.’ State and Zip Code

/y)/@ ?D/J,Q ){A conn

E-mail address: (to be used Tor future anmual refort natification)

For furiher information concerning this matter, please call:

Nickes Ddmincor = a5y | S65-(3237

Name of Contuct [’L‘lﬁ.\);l Arca Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made pavable 1o the Flonida Depariment of State:

m S35 Filing Fee O$43.75 Filing Fee & [8a3.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Ceruficate of Staus
{Additional copy is Certified Copy
enelosed) {Addinonal Copy

15 enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporaions Division of Corporations
P.0. Box 6327 Clifton Buildhing
Tullahussee. FL 32314 2661 Execustve Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

NI'{_ kc:)
MEHOS DOMINGUEZ
15397 SW 168 TERR
MIAMI, FL 33187

SUBJECT: SEVEN LOGISTICS INC
Ref. Number: P18000025705

We have received your document for SEVEN LOGISTICS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

MILTON CAUDALES HAS NEVER BEEN A REGISTERED AGENT ON THIS
CORPORATION.

Please return your document, along with a copy of this ietter, 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 118A00019458
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Articies of Amendment
o

Articles of I'l.l;‘urpur;ui(m F L E )
S?‘o*/{ﬂ LOQISAC_S /V)gﬂ e

{Name of C urmatum a5 qg’rcml\ filed with theP 3 qu)ﬁap uffm’rﬂ “ l

(Ducument Number of Corporation (kmodhy b =l i 1wl

a4

Pursuant 1o the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporation sdopts the following amendmeni(s) o
its Articles of Incorporation:

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

The  new

nerme miest he distingrishable and contain the word “corporation.” Ccompany, T oor Cincorporated” or the abbreviation
“Corpl, " e, T or Col 7o the designation "Corp, " Ulne, o CCo 70 o proessional corporation name must contain the
word Cchartered. " Uprofessionad avsociation, " ar the abhbroviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enpter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the namwe of the
new registered agent and/or the new registered office address;

Name of New Registered Avent

tFlorido sireet addressy

New Revistered Office Address: . Flerida
NIV (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent. Dam fumilior with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officerddirector ttle by the first letter of the office title:

= President: V= Viee President: T= Treasurer; 8= Scoerctary: D= Director: TR= Trustee; €= Chairman or Clerk; CEO = Chief
Lxecutive Officer: CFO = Chief Financial Officer. I un officerddirecior holds more than ene tite, fist the first letter of cach office
held. President, Treasurer, Director would he T,

Changes shoudd he noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S. These should be noted ax John Doc, PT as a Change,
Mike Jones, Voas Kemove, and Saliv Smith, SV as an Add.

Example:
N Change Pr John Due
X Remove vV Mike Jones
_X Add SV Sally Smilh
Type of Action Title Name Address

(Check One)

1) ___ Change i M"UVI (;w)'f /(_5 15397 5ty 168 Tt e
_ Add /"’f:z,.,,',‘ Fé 33177
XK Remove

N Change

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove
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E. I amending or adding additional Articles, eanter change(s) here:
(Attach addirional sheets, i necessarvy. (Be speeitic)

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmuent if not contained in the amendment itself:
{if nor applicable, indicare N/A)

/‘N [ 5/4%/{5 ownd jf”vj /"f//}; /44/64//; 7€ i

o be gpned @ 7 Nickes Lo "VC}L&’ P
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'l’h'v date ni-' cach amendmentis) adoption: 4/////;

date this document was signed.

Effective date if applicable: Q//(/ﬁ

.1 other than the

(o more than Y0 days after umendment file duie)

Note: 1 the date inserted in this block does not ineet the applicable statntory filing requirements, this date will not be listed ax the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

ﬁﬂ'hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups.  The following statemen:
must he separately provided for each voting group entitfed to vore separately on the amendment(s):

“The number of votes cast tor the umendment(s}y was/were sufficient for approval

by

fvoting gronp)

0] The amendment(s) was/were adopted by the board ol direetors without sharcholder activn and shareholder
achion was not reguired.

[ The amendment(s) was/were adopied by the incorporators without sharchalder action and sharcholder
action was not required.

Dated 7/9 (///

Signature

(Byadi 8 offtcer — 1f directors or officers have not been
selected, by anincorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/U /(05 Dmqux Z

(Typed or printed name of person su,mm_)

%5! f’h}

{Title of persan signing)
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