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Articles of Amendment '?/ Ny s
to ' 'ﬁ‘\ *
Articles of Incorporation . ”f"'i <
of YR ‘f
MULTINATIONAL LOGISTICS CORP. T € é,.(
e
(Name of Corporation as curreptlv filed with the Florida Dept. of State) ;’(9 4 P
P 18000027597 ‘u;_i;-

(Document Number of Corporation (if known)

Pursuant {6 the provisions of scetion 607.1006, Florida Stanucs, this Florida Profit Carporation adops the following amendmeai(s) o

its Asticles of Ingorporation:

A. I{ amending name, enter the new name of the_corporation:

The new
name st be distinguishable and contain the word “corporatisn,” “company,” of “incorporated™ or the abbrevianon
“Corp.,” “Inc.,” or Co.." or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered " “professional association, " or the abbreviation P

100 N. BISCAYNE BLVD

B. Enter new principal office address, if applicahle:
(Principal office address MUST 8£ 4 STREET ADDRESS ) SUITE: 1108

MLAMI, FL 33132

C. Eunter pew mailing sddress. if applicable: 100 N. BISCAYNE BLVD

{Mailing address MAY BE 4 POST OFFICE BOX)

SUITE: 1108

MIAMI, FL 33132

D. If amending the istered apent and/or registered o ddress in Florida. enter the name of the
new recistered agent and/or the new repistered oflGee address:

RENE VELAZQUEZ, CPA

Name of New Registered Agent

100 N. BISCAYNE BLVD SUITE: 1108

(Florida street agdress}
AAM 1
New Registered Office Address: N I . .F'lm'ida.s:3 32
{Cirw) (Zip Code}

New Registergd Agent’s Signatore, if changing Registered Agent;
T hereby accept the appointment as registered agen:, I am familiar with and accept the obligations of the position.

| W(M,GQA

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

(dnach additional sheets, if necessary)

Plecse rote the officer/director title by the first lefier of the office ritle;

P = President; V= Vice President; T= Treasurer; §m Secretary; D= Direcior; TR= Trustee, C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financiel Officer. If on officer/direcier holds more than one itle, Mst the first letter of each affice
held Presideny, Treasurer, Divecior would be PTD.

Changes should be noted in the following menner. Currenily John Doe is lisied as the PST and Mike Jones 1s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be nored s John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Charge P John Dog
X Remove Y Mike Jones
_X Add £V Sally Smith
Tyoe of Action Tiile Name Adédress
{Check One)
1) __ Change o JAMES NEALE 100 N. BISCAYNE BLVD
XX add SUITE: 1108
____ Remove MIAMI, FL 33132
2) __ Change
___Add
_ . Remove
3y . Change
_ Add
__ . Remove
4) __ Change
___Add
_ Remove
5} . Change
__Add
__ Remove
6) ___ Change P
__Add
__ Remove
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E. If amendipg or adding additional Articles, enter change(s) here:

(Attach addisional sheets, if necessary). (Be specific)
PLEASE ADD EIN NUMBER: 35-2623038.

£, 00s

F. rmendment provides for an exchange. reclassificnti r cancellation of issued shares
rovisions fori ementing the amendment jf 0ot contained in the amendment itgelf;
{if rot applicable, indicate N/A)
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08/05/2018
The date of ench ameadment(1) adoption: , if other then the
dats this documert was sigred.

ENMcctive date i appileable:

{ro more than Y0 devs ofter arendinent file daie}

Note: 1f the date inserted in this block does not mect the spplicable stamutory filing roquirementd. this dme will not be lisled as the
Aocurncni’s effective date on the Department of Swmie’s records.

Adoptioa of Amendment(s) {CHECK ONE)

[ The nondment(s) washwere asopied y the shareholders, The nember of voies tast for the amendment(s)
by the sharehniders vaswere sufficiet for approvel,

3 The aroencments) waswers approved by the shareholdens Uirough voiT groups. The follcwing siatemant
st bt separaly provided for each voling grovp gntiifed 1o vore separaze’y on 1ha amendment(s}:

“The number of votes cest for the amendment(s) winwere sulficien: for appruval

by : -
fvoting group}

8 The amendment(s) wasiwere sdopied by the baard of directors withoul sheretalder aotion and shareholder
action was ad required.

] Tha amendmeni(s) washvere adopted by the meorporaiord withoat shareholder zetion and sharcholder
2ction was not required.

09052018
Drated f/"“j ﬂ

Signanre 3¢ (J; .
{By 1 difecior, pesident ar ather officer — if direcines or officers have nat been
sriectad, by aa Incorpomtor — if in the Tends of u receiver, trustee, of other Soutt
appointed fiduciary by that idutiary)

TATLANA HSCOCOVICH
{Typed or printed name of person signiog)

(Tite of person xigning}
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