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COVER LETIER

TO: Amendnen: Secilon
Divigian of Corparaticns

r- ~
NAME OF CORPORATION: KEITH &R LOG'S_T] LS INC

13054892902 From: LAXMY CHACOM

1 81
DOCUMENT NUAMRER: F180000379 )

The spelosed Aricles af Amendment and foe are submilted for fiing.

Pleate renws all comessendence concerniug this marter o the following:

RONALD RAMEAL

Name of Conines Person
KETH & R LOGISTICS INC

Firmv Cormpany
4081 CALOOSA LQOP

Address
LARELLE, FL 33935

City! Stote and Zip Code

LAXMYC2001@YAHOO.COM

B-moll address: (10 Be maed for juwre annual report aqlidication)

For further informnsion converrin @ this mater, pl=ase call
] P

LAXMY CHACON 308

540-0281
et )

Name of Contact P#rson
Erclased it 1 check for the foliowing nmaunt made piyahle to the Florda Department of State:

B 535 Filing Fee [1%4%.75 Tiling Fee &  [J543.75 Filing Fac & {3%52.50 Filing Fe:

Ara Code & Deytime Telephone Number

Certificore of s Cernified Copy Cenificite of Stams
{méditional enpy is Certified Copy
ancionen) {Aadditional Copy
15 enciosed)}
MEeiling Address Street Address
Amendment Section Amendment Section

Division of Corporations
P.0. Box 6327
Tallabhasgsee, FL 32314

Division of Corporations
Ciiftou Building

266\ Exceutive Center Crrcie
Tallakassee, FL 32301
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FILED
Articles of Amendinent

. WIBSEP 12 Ay 7: 1+

Artleier of Incecporatine

of N
- ~ , vECRE; {,.*Dv 1
KE!TH & R LOGISTICS iNC TAL[ Az~ 3 STEI_
‘-"' al-¥
(Na Lpr »s cirrently (Med with the Klorida Dept, of Sta TR, ML

P£43000037381

:Document Nuriter of Corporation (if knawe)

Pursnant to the provisions of section $07.1006, Flarida Ssrates, this Flerida Prafit Corporotion adeats the following amendments) la
it Articles ¢f {ncorpornrion:

A. If amending name, eater the new onme of the ecorparnilon;

L e s
The new
name must be d:sunguz.s.'mnic artd contain the word corpomdan “comprny. " ar “incorporated " or the abbreviation
“Corp., " "fne.” or Lo, " or rhe dcs,gna.rrm: “Corp.” “Inc,’ or "Co’ '_ A p.-ufcu'a,ma catpysation name must centain the
word "chartered,” “prufessional associetion.” or €he abbrcumr on “P.A
B. Enter gew pring lica
{Frincipal office add‘rcu JWUS ET,U) g 3
C. Enpigr prw malling address, i applicable:
(Mailing address MAV BE A PST GFEICE BOX)
n, ifa ding ch d agent and/gy replue ie dress in | ter the e of the
new regidiered agent gndfor the new registered office addresy;
JOSEPH, A
Nme of Mew: crered Agent S- PH, ANDERSON
241 NW 33TH PL
(Floridu straet address
. POMPANO BEACH .. 33064
Now Regivered Office Addregs: , Floride >
(Cuyy (7ip Coda)
New Registered Agept's Sigpature, I chanolng Rogistered Ageng

T hereby cceept the appeinimant as regisrered agent, ] am familiar witi: and accep.’ the obligations of the pasirion.

)/23’3—5& Q\Q.ﬁ

Signurafe of Mew Regisiured Age¥y, if changing

Poge 1l uf 4



To: DIVISION OF CCRF  Sage Sat 7 2018-09-12 203521 (GMT) 13754292902 From LAXMY CHACON

If amending the Officars andor Dircectors, enter the title and name of each officer/director befug removed and title, name, and
address of each Offcer and/or Divector being added:

FAuach additionel sheets, i necessaryl

Pleage noze the officeridirector ride by the firsi letter of the office tirle:

B Prasidents V= Vicw Prosident; T= Freaneor: 8= Secrniury. D= Direcior: TR~ Truste: € = Chalrman or Cierk; CE(3 = Chizf
Execurive Officers CFQ = Chigf Pinanetal Officer. [ an officer/divecior holds more than one title, Hst the first Ietter of each office
held President, Treasurer. Piracior wauld be PTH.

Charges chould be noted in the foliowing manner. Curvently John Dos ix livad a3 the PST and Mike Jowes is lsted a5 the V. There ic
a change, Mite Jones leaves the carporatiar, Sally Smith & mamed the ¥ and 5. These showld be noted os Juokn Dee, PT ar a Chasge.
Mike Jones, ¥ as Remnave, and Salfy Smith, SV ax an Add.

Examplc:
X Change T Iohn Dog
X Remove ¥ i nes
_X Asd v Sally Smith
Type ol Actien e Name Addrgss
Check Oned
P RONALD RAMEAL 4061 CALOOSA LOCP
1) Change .
LABELLE. FL 33935
Add
X Rumeve
) __ . Change .
Add

. Remave o

1y __ Change

Add -

Ranove

4) . Change

Add

Remnve ——

5) Chenge

Add

Poomave —

& Chenge

r\.d {j

_ . FPamnove R

Pagclofd
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E. I{ameedlne or adding agditional Artlcics, crter cienze(s) heys:

(Attach additional shewty, if 'necessary). 1Bz specyfic)

F. [{an ainendment peovides for aff exchange, reigssification, of snncellation of Jysued shares,
pravisions for implementing the emendsgent if noi eoninined in the amendmeut {taalf;
(if rot appiiccie. indizate N/£)

Page 3 ofd
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09/1272018
The date of each amendment(s) adoptian: , it other than tha

¢ate this doment was signed.
08/1272018

Effective dote if applicable:

frma more than &0 days after amendment e date)

Note: If the date insarted in this Ylock docs not mcet the applicadle statutory Siing r2avirements, this date will not be listed as the
docurnent's affective date on the Deparrment of Statc’s records.

Adoptlan of Amendment(x) {(CRECK QNF)

T3 The amendmeni(s) waa'were adonted py e eharehslders. The number of votzs cast for the amendient(s)
by the sharsholders washwere sufficient for approval.

3 The emendmenifs) wae/ware enproved by the sharcholders ihrough vormy groups. The flicwing riarement
must he separately provided for eack vating grown entitled i vote separately on the amendment():

“The number of voies cast for the amendraent{s} wssiwere suflizient for eppreval

by .

(nting proup;

& The amendment{s) wavwere adopicd by the perrd of diceciors without shareholdzr ection and sharcholder
netion was not required,

£} The amendmenl(s) wawwen: sdopt=d by the incorporacors withowt shercholder action and sharcholder
action was N6t required.

09/12:2018
Pated

i ~
fj I"?_"—\‘. Cf"{/’ r 2 - ~ /'
smarnse Fho i 0 S ANE S -
ABy'e disectyr, prasident v orher officar — if directors or officers have net heen
*jeieciod, by &n incorporfilor - if in ihe hands of a receiver, trusias, or othar court
appointed fidveiary by that fiduciary)

RONALD RAMEAL

(Typed or pnnted name of periem tigning;

e ot -

{Titic of peryon signing)
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