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June 21, 2018 , o
FLORIDA DEPARTMENT OF STATE

iop, pf Corporations
LOGISTICS ENTERTAINMENT & TRANSEORE THC
15069 SW 9 WAY :
MIAMI, FL 33154

SUBJECT: LOGISTICS RNTERTATNMENT & TRANSPORT INC
REF: P18000050365

We recaived your electronicaliy trangmitted document. However, the
document has not been filed. Please npake the following coriections and
refax the complete document, including the electronic filing cover sheet.

The name and title of tha person signing the document must be noted
beneath or opposite the signature.

PAGE 3 MISGING

Please return your document, along with a copy of this lettar, within 60
days or<your filing will be considered abandoned.

If you have any questions conéerning the filing of your document, please
call (B50) 245-8050.

Shelia E Young FAX Aud. #: H18000173105
Regulatory Specialist Il Letter Number: 61BA00012304

P.O BOX 6327 — Tailahassee, Flonda 32314

85
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CLARA GIRALDO P.A

CLARA GIRALDO E.A.
. 4080 S\V B4 AVENUE SUTTE C
Articles of‘f\mehﬂmenl MIAMI, FL 33155 .
[1} R i
Articles of Incorporation PH.: (305} 485-9300
of

[—Ocqfsfos En[éﬂd}qmeﬂ_& Tranﬂpor“*’ InC

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

P1200005036%

(Dogument Number of Corporation (if known)

Pursuant to the provisions of section 607.1005, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. 1f amending name, enter the n¢w name of the corporation;

The new

name must be distinguishable and contaln the word “corporation.” “copmpany. " or “incorporaicd” or the abbreviaiion
“Inc.." or Co, " or the designation "Corp,” "ine.” or "Co”. A professional corporation namie must contain the

"Corp.,
word "chorlered,” “professional associotion. " or the ahbreviation "P.A.” —
B. Enter new principnl office address, If applicable: A
Principal office address MUST BE A STREET ADDRESS ) oo - R
f ipad office a ST BE A T ADDRESS Z2 &= —n
T
vl
oyt R’, ’
C. Entcr ocw mailing address, if npplicable: MY ’3’: [ l
(Mailtng address MAY BE A POST OFFICE EQX) [ ST D
- J
pra .
SR
b
D. I[amending the resistered ngent and/or remistered office addresy in Florida. cnter the name /f the
new rezistered npent nnd/or the new registercd office nddress:
“
Name of New Replsierad 4gent HO-P:CL A . Ar*r [o9%] Da_r‘ng,
AS06U S/ A weey
(Floridea street adffmsv).
Micemy
New Repistered Office Address: 1CLyT . Ploridg 3319 Lf
City) Zip Code)

tered Agent:
am famfliar yith

W ate A *s Sipgns il changi

! hereby accept the appointment as registered agent. the obligations of the position.

“Signature o New apistered Agent, if changin
L4 by Bing

Fage (ol 4
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If amending the Officers and/or Directors, cater the titte and name of each officer/director being removed sad title, name, and
address of each Officer and/or Director being added:

(Arach eddinional sheeis. If necessary)

Please note the officer/dirccior titie by the first ietter of the office ritle:

I = President: V= Vice President: T= Treasurer; S= Secretary: D= Direcior TR~ Trustee; € = Chnirman or Clerk: CEQ = Chiaf
Executive Officer: CFO = Chief Financial Officer. {f an officer’director holds more than one thile, list the first letter nf each office
held President, Treasurer, Director wouid be PTD.

Changes shontd be noted in the following manner. Currently.John Doe is listed as the PST and Mtke fones is listed as tha V. There is
a change. Mike Jores leaves the corparation, Sally Smirh is numed the ¥ and 5. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove v Mike Jgnes
X Add S¥  Sally Smith
Tvpe of Action _Title Name Address

(Check One)

PT Horfangela Arfas 15069
i) Change f erﬁbnge/ Jole¥ LaLRe Y _1. 06 S\JJ q VJ&J{
7

__Add Hoeum:, T4, 33494
_X_ Remove

2) ___ Change P‘ HQI‘;CL A. Arias pmrcx K069 S 9 way
f
X Add Heam?, Fz.. 33494
—____Remnove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

)] Change

Add

Remove

Pape 2 of 4
CLARA GIRALDO E.A.
4083 SW B84 AVENUE SUITEC
MIAMI, FL 33155
PH.: (305) 485-3300
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CLARA GIRALDO E.A.
4D80 S\V 84 AVENUE SUITEC

E. 1f amending or adding additianal Artigles, enter chanze(s) here: MIAMI, FL 33155
(Attach odditional skeets, if necessary).  (Be specific) PH.: (305) 485-9300

F. If an amendment provides for an_exchange. reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contalned in the amendment itself:

{if not applicable. indicaic N/3)

Pnge 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date iCapplicable: 06 /OS /jg
{no more than 30 davs after amendment file date)

Note: I the date inserted in this bleck docs 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)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmieni(s)
by the sharcholders was/wers sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through vazing groups. The following stiiement
st be scparately provided for each voiing group entitled 10 vote separately on the amendmeni(s):

“The nuinber of vates cast for thc amendment(s) wasiweve sufficient for approvel

by »
{voting group)

J& The amendment(s) was/were edopted by the board of directars without shareholder action and sharcholder
action was not required,

{] The amendment{s} was/were adopted by the incorporators without sharcholder action and sharehol

action was not required. /
OG0B 12018

Dated

Signature

(By o director, president or other officer — ' dircctors or afficefs Havk not Licen
selected, by an incorperater ~ if in the hands of a receiver, trustet, gr other court
appointed fiduciary by that fiduciary)

Marie A Ayias Parm-

(Typed or printed name of person signing)

P(cs'i(th( '

(Title of person signing}

Page 4 nf 4
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