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COVER LETTER

TO: Amendment Scetiun
Division of Corporarians

; .
NAME OF CORPORATION: N & M LOGISTICS INC

P18000027616

DOCUMENT NUMBER:

The enclosed Ardeles of Ameandniant end fee ave submitted for filing.

Pleaac rerurn al! correspondence concerning this matter (o the following:

NORBERTO FALCON CRUZ

Name of Contact Person

Firm/ Company
3000 US HWY 17-92 W #49
Address
HAINES CITY FL 13844
City/ State and Zip Code

BRENDA.MAS@AOL.COM
E-matl address: (10 be used for future annual report notification)

For further information ¢encerning this matier, please call:

BRENDA MAS@AOL.COM at (407 ) 1012659

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flovida Oepartment of State:

W $33 Filing Fee [J$43.75 Filing Foe &  [1$43.75 Filing Fes &  1_)$52.50 Filing Fce
Certificate of Status Certified Capy Certificate of Starus
(Additional copy i3 Certified Copy
enclosed) (Additianat Copy
is enclosed)

Mailing Address Street Addresa

Amendment Scction Amendmenlt Soction

Division of Corpuralions Division of Corporations

P.O. Pox 6327 The Centre of Taliahassee

Tallahassee, PL 12314 2415 N. Monroe Street, Suite 810

Talighasges, FL 32303

Q2006
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Artlcles of Amendment ) SRR TatEl
to

Articles of Incorporation
of

N & M LOGISTICS INC

{Name of Corpgratign as currently flled with the Flerida Dept, of State)

P18OGU0Z7616

{Document Numbor of Corporatien (if known)

Pursuant tv the provisions of scction 607.1006, Florida Statutes, this Florida Proflt Corpararion adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporatlon:

YEXUL TRANSPORT INC
The new

namg must be distinguishable and conialn the woerd “corporaiion,” “company.” or “incorporated ” or the abbreviation “Corp.,”
“Inc.,” or Co." or the designation “Corp,” “Inc," or "Co". A prefessional corporation name must conafn the word
“chartered,” “professional assocfation,” or the abbreviation “F.A."

B a JC00 US HWY 17-92 W #49
Lnter new principal offlee address, Il appligable:

(}I’rinc!pnf office eddress MUST BE A STREET ADDRESS )

HAINES CITY FL 33844
C. Enter new malling address, If applicable: 3
(Malling address MAY BE A POST QFFICE BOX) 3000 US HWY 1752 W #49
HAINES CITY FL 33844
D. If amepding the repistered pgent Apd/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered office address:
Nainc of New Registered Agent

1000 US HWY 17-92 W #49
(Florida sireet address)

New Rewistered O o HAINES CITY .Florida33844
Chy) (Zip Code}

! ture, If changing Reglatered Agent;
[ hereby accept the appointment as vegivtered agent. | am familtar with and accept the obliganons of the position,

Signarure of New Reglsiered Agent, (f changing

Check If appllcable
(J The amendment(s) isfare being filed pursuant 1o 3. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer andfor Director belng added:

(Aitach additional sheeis, [ necesrary}

Please note the officer/direciar iitle by the first leuar of the office title:

P = President, V= Viee President; T= Treasurer; §= Secreiary: D= Director; TRe Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Offlcer; CFQ = Chief Financiul Officer. If an officer/direcior hoids mare than one title, lixl the first letter of each office held.
President, Treasurer, Director would be PTD.

Changeys should be noted in the following manner. Currently John Doe is listed o5 the PST and Mike Jones i listed as the ¥, There ix
a change. Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 5. These should be noted as John Due, PT as a Change,
Mike Jones, ¥V a3 Rewnove, and Sully Smith, 8V ax an Add.

Eanmple:

X Change PT John Doe
X Remove ¥ Mike Jones

.8 Add sY Sally Smith

i ' Tigle aie Address

{Check Onc)

1) ___ Change VP MABELIS CABAN VELAZQUEZ 1406 W BRYAN ST
__Add KISSIMMEE FL 34741
f____ Remove

2) ___ Change .

— Add
__ Remove

3) ____ Change .
—__Add
____Remave

4) _ . Change -
_Add
- Remove

5} ___ Change _
__ Add
— Remove

6) ___ Change o

Add

Remove
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E. I ing or adding additional Articles, enter chanpe(s) here:
(Attach additiona! sheers, if necessary).  (Be specific)

F. lIfnn amendment provides for an exchange, reclassification, or ¢cancellaton of lssued sharey,
i ¢ amend If no taine i
(if not applicabie, indicate N/A)
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071472020
The date of cuch amcendment(s) adoption: , if other then the
date this document was signed.

Effective date il applicable:

{rno mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {(CHECK QNE)

B The amendment(s) wos/were adopted by the incorporators, or board of directors withoul shareholder action and shareholder
ection wos not required.

3 The amendmentis) was/were adopied by the shareholders. The number of votes east for the amendmeni(s)
by the sharcholders wax/were sufficicnt for upproval.

{0 The amendmeni{s} was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voiing group entilled ta vote separarely on the amendment(s):

“The number of' votes cast tor the amendment(s) was/were sufficient for approval

by

{vating group)

ya diw or other officer - if directors or officers have not be¢n
stlected, by ar incorporator — if in the hands of # receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Morberto Falcon Cruz

(Typed or printed name of person signing)

President

(Title of person signing)



