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B8/15/20818 11:56 3054851698 CLARA GIRALDO P. A T PAGE B2

Articles of Amendment

o BIBAUG 15 AM 8: 4,8

Articles of Incorparatinn
of SECRETARY GF STATE
LOGISTICS, ENTERTAINHENT € TOMERRSSIREL

(Name of Corporntion ns currcatly filed with the Florida Dept. or State)

PAR000050365

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stsiutes, this Finrfda Profit Corporotion sdopss the following amendment(s) to
its Articlcs of Incorporation:

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

The new
name musi be divinguishoble and contain the word “vorporation.” “compuny,” or “incorpuratrd” gr the abbreviation
“Corp..” "Imc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniain the
word "chartered. ' “professional assuciation,” or the abhreviation "P. A"

B. Enter new principal office addyess, if applicable: GL‘I[F’N NW ¥¥ 0; I
{Principal office nddress MUST BEA STREET ADDRESS ) M 4
AL £ 326k
C. Enter new mailing nddress, if npplieable:
(Maliing address MAY BE 4 POST QFFICE BOX)
D. H{ amending the registered asent and/or repjstered office addvess in Florida, enter the name of the
new registered agent and/for the new repmistered office nddress:
Nam Nevw Regisiered Agent
(Florida sirevr oderess)
New Regisigred Office Address: . Florida
1City} {Zlp Code;
New Registercd Agzent’s Signature, if changing Repistered Agent:
I herehy accept the appointment a« registered agent. 1 am familicr with and aceapt the obligations of the position.
Signarure of New Registered Agem, if changing
- DO E.A. E
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If amending the Officers nnd/or Directors, enter the title and name of each officcr/director beinp remaved aud title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessarv)

Please note the afficer/director title by the first letter of the office title:

P = President: V= Vice Presidert; Tm Treasurer; e Secreirv: D= Director: TR= Trusice; C = Crairman or Clerk: CEO = Chig/
Executive Officar; CFQ = Chief Financial Officer. If un officer/director holds more than one tiile, list the first letier of eoch gffice
held. President, Treasurer, Director would be PTD.
Chunges should be noted in the following manner, Currently John Doe iy fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporafion, Saily Smith is named the V and S, These showid be noted as Join Doe, PT ax a Change,
Mike Jongs, ¥ as Remave, and Sally Smith. SV a5 an Add.

Example:
X Change

X Remove

X Add

Tyoe of Action
{Check One}

3} Change
Add

Remove

2) __ Change
_Add

Remove

3) ____Change

Add

e Remove

4) Change

Add

Remove

3) Change
Add

Remove

&} Change
Add

Remove

PT Johr Doc

Mike Jones

SV SallvSmith

[Title Name

Address

Pape 2 04
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88/15/2818 11:56 30548518398 CLARA GIRALDO P.A PAGE 82

E. If amending or adding additional Articles, enter change(s) here:
(Attach additiong! shects, if recessary).  (Be specific)

F. If an apmendment provides for an exchange, reclassification, ar cancellation of issued shares,

provisions for implementing the amendment if not contained in_the nmendment itself:

(if not applicable, indlcate N/A)

CLARA GIRALDO E.A.
4080 SV 84 AVENUE SUITE C

MIAMI, FL 33155
PH.: (305) 485-9300
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

ertctivedate gapateaer __ OSI/HR01P .

(no more than 90 days after amendment file date)

Note: I17the date inserted in this biock does not meet the applicnble statuary filing requirements, this date wilt not be listed as the
docurtent’s effective date on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) was’werc adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval,

L3 The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
mus! be separately provided fur each voling group entitied 1o vole separately on the amendment(s;:

“The number of votes cast for the amendmenti s) was/were sufficient for approval

by

{voring group}

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendmen(s) was/were adopted by the incorparators withaut shareholder action and sharcholcer
action was not required.

w09/ J4 [20/F .

Signature

{By a director; ident or other ofTicer — if direciors or ofTiccrs have not Heen
selected, by an incorperator — if in the hands of a recciver, trustee. or othe court
appointed fiduciary by that fiduciary)

MARIA A. ARIAS PARKA

(Typed or printed name of person =igning)

PRESIDENT

(Title of person signing)

\ GIRALDO E.A.
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