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COVER LETTER

TO: Amendment Section
Division of Corporations

i . MRMUO Logistes Ine,
NAME OF CORPORATION: -

PEROOO0I5 564

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied Jor fling.

Please return all correspondence concerning this matter to the following:

Margaret Reese

Name of Coniact Person

MRMC Legistics Ine

iFirm/ Company

3660 Double Ranch Lane

Address

Orange Park, FL. 32073

Ciry/ State and Zip Code

!
MRMClogistiestipmail.com

F-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Murgaret Reese y 904 ] 23IR3IS0N
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Depanment of State:

B S35 Filing Fee O$43.75 Fiiing Fee & 054375 Filing Fee & [3552.50 Filing Fee
Certiticate of Status Certified Copy Cerntificate of Status
(Addinonal copy 1s Certitied Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivizsion of Corporations
0. Box 6327 Clitten Butlding

Tullahuassece, FL 32314 2001 Eaceutive Center Cirele

Tallahassee, FLL 32301
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: D
Articles of Amendment Po) i b

to
Articles of Incorpoeration 18 HA‘;’ 29 PH 2' 2‘3
of
MRMC Logistics Ing, . 0 DA ,: . ";.].".‘ F.E
AL Tt te b1 A

(Name of Corporation as currently filed with the Florida Dept. of State)

PISGO0035564

(Nocument Number of Corporativn (if known)

Pursuant w the provisions of section 6071006, Florida Stawates. this Florida Profir Corporation adopis the following amendment(s) to

its Artictes of Incorpuration;

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

The new

rmame must he distinguishable and contain the word “corporaifon.” “caompany,” or Cincorporated " oar the abbreviation
CCorp,” Cinel T e Col o the designation "Corp, " U ine. " ar Co T A prafessional corporation napte must comiain the

word “chariered,” Uprofessionad assaciction, " or tie abbreviation P17

E. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BEE A POST GFFICE BOX)

D. If amending the revistered avent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Name af New Registered Agoent

(Florida street address)

New Reetveered Office Address: CFlorida
WY (Zipr Codv)

MNew Registered Agent's Stpnature, if changing Registered Agent:
{ hereby accept the appointment ax registered agent. Fam familiar with and aceept the obligations of the position.

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

{Attach additional sheeis. if necessary)

Please note the officerddirector iitle by the fivst lener of the office title:

' = President: Y= Vice President; T= Treasurer: 8= Secretary: D= Dircetor; TR= Trustee; C = Chairman or Clerk, CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. {f an officerfdivector holds more than one title, fist the first leger of each office
Irefd. President. Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner, Currently John Dov is listed as the PST and Mike Joney is fisted as the V. There iy
@ change, Mike Jones {eaves the corporation, Satly Smidh is named the ¥Voand S, These showld be noted ax John Doc, PTas a Change,
Mike Jones, Voas Remeve, and Sallv Smith, SV as an Add.

Eanmple:
X Change Pt John Doe
X Remove v Mike Jones
_X Add sV Sallv Smuth
Type of Action Title Name Address
{Check One)
. P Myra L. Valdez 3660 Double Branch Lane
1) Change i
\ i Orange Park, FL 32073
Add
Remove

1) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

S Change

Add

Kemove

i) Chinge

Add

Remove
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E. If amending or adding additional Articles, enter change
{Avtach additionul sheeis, i necessary). (Be specitic)

F. If an amendment provides for an exchange, reclassificativn, or cancellation ol issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than 9 duvs aticr amendment file daiel

Naote: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

Adoption of Amendment(s) {CHECK OXNE)
0O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the shurcholders washwere sufficient for approval.

0O The amendmem(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitied to vote separately on the amendmentgs):

“The number of vetes cast for the amendnwent(=) was/were sufficient tor approval

by

{veding gronp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
action was noi reguired,

O5/25/2013
Dated

22957,

{8y a directog) president or other officer - i directors or ofticers have not been
seleeted, by nincorporator — it in the hands of u receiver, trustee, or ather court
appuinted fiduciary by that tiduciaryy

Signature

Muargarel Reese

(Tvped or printed name ol person signing)

Vice-Prestdent

(Titie of person signing) .
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