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COVER LETTER S o
- EY: =
TO: Amendment Section i :% N
Division of Corporations T 3 .
q: ()
.C INNOVATION LOGISTICS ot :
NAME OF CORPORATION: - INVOVATION LOGISTICS INC we o TF
P180000OS R ¥
DOCUMENT NUMBER: || 00054330 o
o
£ ™o
‘The enclosed Articles of Amendment and fee are snbmitted for filing. i
Please return all correspondence concerning this matter to the following:

ALBERTO CORZO

Name of Contact Person
LC INNOVATION LOGISTICS INC

Firm/ Company
221 POINCIANA CIR
Address
KISSIMMEE Fi. 34744
City/ State and Zip Code

INTERSTATECARRIERSERVICE@YAHOO.COM

E-mnil sddress: (10 be used for felure annual report potification)

For further information conceming this maiter, please call:

|_outes (Grecie W T80, 3Ue @2l
Name of Contact Person

Area-Code & Daytime Telephone Number
Enclosed is a check for the fallowing amount made payable to the Florida Deparoment of State:
"ésas Filing Fec

[1%43.75 Filing Fee &  [J%$43.75 Filing Fre &
Certificare of Status

[1$52.50 Filing Fee
Certified Copy Centificate of Siatus
{Additional copy is Certified Copy
enclosced) (Additional Copy
is cuclosed)
Mailing Address

Amendiment Section

Strect Address
Amendment Section
Divivion of Corporations Division of Corporations
PO, Box 6327
Tallahassec. FE. 32314

Clifton Duilding

2661 Exceutive Center Cirele
Tallahassee, F1. 32301
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Articles of Amendment

1o bl AFR 10 PH 3: 2y

Anrticles of Incorporation

of .-
- . F"‘-‘:“";"r{"""! P
LG INNOVATION LOGISTICS INC REUT RMA GRS

{Namg¢ of Corporation as currently fited with the Florida Dept. of Suale)
P18000054330

(Document Number of Corporation {if knowa}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fioride Profit Corperation adopts the following amendment(s) to
its Anticles of Incorparation:

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

The new
nume must be distimguishable and comain the word “vorporation,” “company,” or “incarporated” ur the abhreviation
“Carp., " UIne," or Co.," or the designation "Corp.™ “Inc.” gr "Co". A professional corporation name must contain the
word “chartered, " " professional association, " or the abbreviation “P.A. "

221 POINCIANA CIR
B. £nter new principal office address, if applicable: P
(Principal office address MUST BE A STREET ADDRESS ) KISSIMMEE FL 34744
C. Enter ncw mailing address, if spplicable: 3716 SW 16 ST
(Mailing uddress MAY BE A POST QFFICE BOX) i
FTLAUDERDALE FL 33312
D. If amending the registered agent and/or registercd office nddress in Florida, enter the name of the
new registered agent amd/or the new registered office address:
, . MICHAEL JOSE CRUZ
Nanme of New Registered A
3716 SW 16 ST
tFlarida sreet address)
FT LAUDERDALE o ., 33312
New Reyistered Office Address: i , Florida ’
Clingi (Zip Codet

New Registercd Apent's Signature, if chanping Repisterad Agent:
[ hereby acceps the appoiniment as registered ugent.  { am faptitiar with and accept the obligations of the pusition

/! Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title #nd name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Attach additionul sheets, if necessary)

Please nore the officer’director title by the first letter of the office titfe:
P = President; V= Vice President: T— Treasurer; 8= Secretary; D= Irecior; TR= Trustee, C — Chairman or Clerk; CEQ = Chicf
Frecuive Qfficer; CFO = Chief Financiat Qfficer. f an officer/director holds mure than vne title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Chunges should be roted in the fotliwing manner. Curremily John Doe is listed as the PS1"and Mike Jones is lisied us the V. There is
a change, Aike Jones leaves the corporation, Salty Smith is nomed the ¥ and 8. These should he noted uy John Doe. PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change

X Remove

X Add

Type of Actiony
(Check Omne)

1) Change
Add
Remave
) Change
X
Add

Remaove
3) Change
Add

Remove

41 _____Change
Add

Remove

3 Change

Add

Kemove

6y ____ Change

Add

Remove

< B k<R

John Dog

Mike Joncs

Sallv Smith
DName

ALBERTO €ORZO

Address

221 POINCIANA CIR

MICHAEL JOSE CRU7Z

KISSIMMEE FL 34734

37168W 16 3T

FI'LAUDERDALE F1. 33312
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F. I amending or adding additional Articles, enler change(s) here:
(Anach additioral sheets, if necessary).  (Be specific)

F. If an amendinent provides for an exchange, reclazsification, or canceliption of issued shares,

provisions for imglementing the amendment jf not contained in the amendmgnt itsclf:
Uf not applicable, indicate N/A)

Page Jof 4
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The date of cach amendment(s) adoption: , il other thun the
date this document was signed.

Effective date if applicable:

{no more than 9 davs afier amendment file date)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of State's records.

Adoption of Amendmeni(s) {CHECK ONE)

[ The amendment(s) wasiwere adopted by the shareholders. The aumber of votes cast for the amendmeny(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) wasrwerc approved by the sharcholders through voting groups. 7he following stutement
must be separcedy provided for each voting group entitted (o vote separately on the umerndmen(s).

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

by
{voling group)

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

B The smendmeni(s) was'were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

04/09/2019
Daied 2

Signatore ___ Mﬁ

(B8 a directorfresident or other officer — if directors or officers have not been
selected, by fn incorporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALBERYQ CORZO

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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