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COVERLETTER

TO: Amendment Section
Division of Corporations

MG LOGISTIC COMPANY

NAME OF CORPORATION:
P18000030896

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all carrespondence concerning this matier to the following:

ANDRES SANCHO

Ve mae
Porzon

Name P Contart

TAX DOT COM INC
Firmy Company

2393 5 CONGRESS AVE STE 103

Address

WEST PALM BEACH, FLL 33406

Chv/ State and Zip Code

ANDRES.SANCHO@GMAIL.COM

E-mail address: (1o be used for tuture annual repert notificaton)

For further information concerning this matter, please call:

561 389-8529

ANDRES SANCHO (o
a
Arcu Code & Davtime Telephone Number

Name of Contact Person

Enclosed 15 a check for the tollowing amount made pavable 1o the Florida Department ol State:
Os32.50 Fiting Fee

Mifling Address

Division of Corporations

II{ $35 Filing Fee - 054375 Filing Fee &  [%13.75 Filing Fee &
Q o Ceruficate of Status Certified Cony Certinicate of Stutus
Lt o (Additional copy is Certificd Copy
o & - enclosed) (Additional Copy
i'i'.. o e is coclosed)

S
‘I:‘:‘_] g Street Address
— =X :ﬁn-it_:ndmcnl Section Amendment Section
24 bl_.)f\_’]sinn of Corporations
P43 Box 6327 Clitton Building
2661 Executive Center Cirele
Tullahussee, FL 32301

Tallahassee, FL 32314



REGEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

ANDRES SANCHO

2393 S CONGRESS AVENUE
SUITE 103

WEST PALLM BEACH, FL 33406

SUBJECT: MG LOGISTIC COMPANY
Rei. Number: P 18000030896

We have received your document for MG LOGISTIC COMPANY, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

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 |l

Letter Number: 018A00016474
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Articles of Amendment

o
Articles of Incorporation F H L- E D

of
MG LOGISTIC COMPANY 2018 NOY 27 AMI1: LO
{Name of Corporation as currentlv filed with the Florida Dept. of State) - - aF 1-,»\-“-_-
D A A VSR
P 18000030896 PALLAHASSEE, FL

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statates. this Mlorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

ROBERT CARRIER AMERICA COMPANY

The  new

name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the ahbreviation
i, Ve, " or Col oo the desiynation "o, Vne, " wr "Co T A professional corporation aamne musit conrain the
word “chartered, " Uprofessional association,” ar the abbreviation "P 4T

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

0. If amending the repistered agenl and/or registered office address in Florida, enter the name of the
new registered agent and/or the npew registered office address:

Nume of New Revistered Agent

(Floride street addrossy

New Registered Office Address: ,Floteda_
(Cityy {Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acceps the appointment as registered agent. [ am pamiliar with and accept the obligations of the position,

Signatuwre of New Registered Agent, if chunging
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Lf 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 heing added:

(Anach additional sheets, if necessary)

Please note the ufficer/divector title by the first letter of the office tide:

P = President; V= Vice President: T= Treasurer; §= Secrctany: D= Director: TR= Trustee; C = Chairmun or Clerk: CEO = Chiet’
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds morc than ene iitle. list the first better of each office
held. President. Treasurer. Director wounld be PTD.

Chanyes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the . There i
a change, Mike Jones leaves the corporation, Sally Smith i named the 1V and 8. These should be noted as John Doe. PT ux a Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add,

Example:
A Change BT John Doe
X Remove vV Mike Jones
X Add SV Saliy Smith
Type of Action Title Name Address

{Cheek One)

i) Change

Add

Remove

2) Change

Add

Remove

) Change

Add

Remove

43 Change

Add

Remove

5 Change

Add

Remove

1) Change

Add

Remove
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-. E. Ifiimending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate NiA)
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The date of cach amendment(s) adoption: . if other than the
. date this document was signed.

Effective date il applicable:

o niore tan Y0 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable 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 ONE)

d'l‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following staiement
ntust be separately provided for each voting group entitled 1o vate separately on the amendment(s);

“The nuiuber of votes cast for the amenduwent]s) was/were sefficivnt for apntoval

by

{vating group)

O The umendiment(s) wasfwere adopied by the bouard of directors without sharcholder action and sharcholder
action was not required,

O The amendmuent(s) wasfwere adopied by the incorporatoes withaut slharchokder action and sharcholder
action was not reguired.

07/28/
Dated /O/T

Signature ; j @

(Byv a director. president or other ofticer — if direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

ROBERTCO AGUILERA

{Typed or printed name of person signing)

PRESIDENT

{Tile of nerson signing)
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