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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

MARTTI KALKAS

KALKAS BUSINESS SERVICES
245 SE 1ST STREET STE 225
MIAMI, FL 33131

SUBJECT: EVINLINE INTERNATIONAL LOGISTICS INC
Ref. Number: P18000054693

We have received your document for EVINLINE INTERNATIONAL LOGISTICS
INC and check(s) totaling $25.00. However, the document has not been filed and
is being retained in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

R

Regqulatory Specialist Il Letter Number: 518A00016798
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COVER LETITER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: S INLINE INTER VMo © Cc’jﬁ’i}.ﬁf—j W
DOCUMENT NUMBER: P I¥orvwo S9HCIR

The enclosed Articles of Amendment and foe are submisted for filing,

Please reiurn all correspondence concerning this matier to the following:

MAR T BEALICA
Name of Contast Person
FACKAS  Rusciesg SSlkd e s
Firnv Company

CUSs s & [T 7. s 225

Address
FUpm Foo 2703

City/ State and Zip Code

1) EALIEAS D B s cu/—H;_/uLi

E-mal address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Hmh\ KA W, 5179746

Name of Contact Person Area Code & Davtime Teleplione Number

Enclosed is a check for the following amount made pavable 1o the Florida Departinent of State:

R$35 Filing Fee Os43.75 Filing Fee & [1$43.75 Filing Fee & [$52.50 Filing Feu
Centiticute of Status Certified Copy Certibieate of Status
(Addmional copy s Centefied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Addressy

Amendment Section Amendiment Seetion

Division of Corpurations Division of Carpurations
PO Box 6327 Clitton Bulding

Tallahassee, FLL 32314 2001 Eaccutive Center Clircle

Tallahassee, FLL 32301



Articles of Amendmient
to
Articles of Incorporation

of
E\/[f\/ LANE CNTEENATT IR (L dE £77C &

-~
f N
(Name of Corporation as carrently filed with the Florida Dept. of Stute)
s owow 54YETT

its Articles ol Incorporation:

(Document Number of Corputation (il knoswa)

Pursiant 10 the provisions of section 607, 1000, Florida Stnutes, this Florida Profic Corporatian adopts the tullowing amendment(s) w

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

: L L The  new
name must be distinguishable and contain the word Ucorporation,” Tcompans, T or Cincarporated T oor the abbrevindion
“Corp., " Uine, " or Col " or the designaiion “Corp. ™ Cine, T ar TCo 0 A professional corporaiion nante must contain the

word “chartered,” Cprofessional associvtion,” or the abbreviation P
B. Enter new principul office address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS )

- &
[
‘xv Ta
Fanlls
C. Enter new mailing addruess, if applicable: ;J: ,
(Mailing address MAY BE A POST OFFICE BOX) o o P
AE \
S
Sl - D
- —— "'-"} = _,_‘
R -
o D, e
P =
_ _ (=REANr S
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the pie
new registered agent and/or the new registered office address:
Nume of New Registered Ay ent . R
(Flortde street address) o
New Registervd Office Addiess:

. L Flurida
fCnyy fép Codes
New Repistered Agent’s Si if changin

: Registered A :
{ hereby uccept the appoimiment as registered ugent.  f am famidior with and accept the oblisations of the position.

Signature of New Registered Ageni, if chunging

Page | of 4



Il amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, nxmw, and
address of each Otficer and/or Director being added:

{Atach additional sheets, it necessary)

Please note the officerddiveciur dile by the first fetier of the office tiide:

P o= President: 1= Vice Presidens: 7= Treasioer, S= Secretursy: D= Divecror: TR Trasiee: O Chairman ar Cleek; CEO = Chief
Execusive Officer; CIO = Chiep Financial Officer. I an officerddivector holds more than ane tide, lise the first letter of each office
held. Presidens, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following munner. Currenily John Doe is listed @y the PST and Mike Jones s listed as the V. There is
a change, Mike Jones lewves the corporation, Safly Smith is named the Vand § These should De noged ws John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV os an :1dd,

Example:
X Change Pr John Doe
X Renune vV Mike Jones
X Add SV Sully Smith
Type ol Action Title Name Address

(Check Onyy
1y _ Change VF GAglegéL N _I_G/'_L{_Z S(—L‘/E 7‘qb‘ C;f‘l

__Add C;gt) ﬁ Ci v PC?UL'J hS L_-a:cé__\-p_‘l\_}‘_FL_ ?'jj Z .—'
_ X Remove

2} Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

34 Change

Add

Kemove

aY Change

Add

Kemove
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E. If amending or adding additionil Articles, enter change(s) here:
{Auach additinnal sheets i necessar.

(Be specific)

F. I an amendment provides for an exchange, reclassification, er cancellstion of issued shares,

provisions for implementing the amendment if not confained in the wmendurent itseld:
(i ot applicable, indicare N/A)

Page 3 of 4



L3

The date of cach amendment(s) adoption: . 1 other than the
daie this document was signed.

Effective date if applicable:

(no mare than Y0 duys after amendment ife duies

Note: f the dawe inseited in this Block does not meet the applicable stvtnory lling requairements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

“he amendment(s) was/were adopted by the sharchelders, Fhe number of votes cust fur the amendimentiis)
by the sharcholders wos/were sufticient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voling sroups. The following statement
must be separately provided jor each voting group entitled to vate separately on the amendmeni(s)-

“The number ol votes cast for the amendment{s) was/were sullicient fur approsal

by

{valing gronp)

O The amendmen(s) wasfwere adopted by the bourd of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporaioss without sharcholder action and sharchobder
action was not required.

. g/20 s
Signature ﬂ Z(’C!‘ J,/Q'/‘\ Wg,_v;::y ;4):_._,_

{By u dircctor. pr%idcm or viher otficer i1 directors or efficers Jve nal been
selected, by an corporasor — if i the hands of o oreeciver. rusi€e, or ather cournt
appuinted Hiduciary by that hduciaryy

MEgeAg GETAG o Pov-IC

(Typed or printed name of person signing)

( _

('Title of person signing}
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