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COVER LETTER

TO: Amendment Seciion
Division of Corporations

: MILOGISTICS USA INC
NAME OF CORPORATION: I ¢ o

. T .y PIS00006S5TH)
DOCUMENT NUMBER:

The enclosed srtfefes of Amesdment and fee are submitied for filing.

Please retern all correspomdence coneerning this matter to the tollowing:

SASIDHARAN JOSHI

Name of Contact Person

MILOGISTICS USA

Firm/ Company
21032 RINDLE AVE

Address

PORT CHARLOTTE, FLORTDA-33934

City/ State and Zip Code

DIYAAKHILJIOSHIGEGMAIL.COM

E-mail address: (Lo be used for future annuat report notification)

IFor further informauon concerning this matier, please call:

SASIDHARAN JOSHI . (H 13 ) 4644488
!

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departiment ot State:

= $33 Filing Fee [1%43.75 Filing Fee & (84375 Filing Fee & [TJS32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



MF LOGISTICS USA INC 2021 AUg -5

Articles of Amendment

o F
Articles of [ncorporation IL ED

of

{(Name of Corporation as currently filed with the Florida I)c_m..nfStutc)

A .
S -
L

PISONB06Y570

{Document Number of Corporation (if known) Lo

Pursuant 10 the provisions ot section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment({s) to

its Art: 2les of Incorporation;

A. It amending name, enter the new name of the ¢prporation:

The  new

name must he distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,
“tac, " or Col T oor the designation “Corp, " e, T or “Co A prafessional corporation name must contain the word

“ehartered. " Cprofessional association,” or the abbveviation “PAT

B. Enter nesw principal office address, if applicable:

(Principal office uddress MUST BE A STRELET ADDRESS )

C. FEnter new mailing address. it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

. HHamending the registered avent and/or registered office address in Florida, enter the name of the

ne v revistered apent and/or the new registered office address:

Name of New Registered Agent

Newe Rt’Lff'.\'h’f'(’t{ ()/fl(t‘ Adedress: . Florida

tFlorida street address

tCiny tZipy Conde)

New Registered Agent’s Sienature, if changing Registered Agent:

[ herebyv aceept the uppoiniment as registered agent. Fam famifiar with and accept the obligations of the position.

Chueek if applicable

Signature of New Registered Agent. if changing

O3 The amendment(s} isfure being filed pursuant to 5. 607.0120(11) (¢}, .S,



I amending the Officers and/or Directers, enter the title und name of each officer/director being removed and title, rame. and
address of each Officer and/or Director being added:

tAttach addirional sheets, if necessaryy

Please note the officerfdivecior tiile by the fivst letter of the office title: ;

P = President; 1= Viee Presidenr; T= Treasurer: 5= Secretary: D= Divecior: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer: CFY = Chief Fonancial Officer. 1 un ufficersdirector holds more than ane tite, list the fivst letter of each office held.
President, Treasurer, Divector wotdd he T,

Changees shouled be noted in the foltowing manner. Cervendy Johin Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Satlv Smith is named the Vand S, These should be nated as John Doe, PT ax o Chame,
Mike Jones, ) as Remove, and Sally Smith, SV ax an Add

Example:
N Change PT John Doe
N Remove v Mike Junes
_N Add Y Sally Smith
Tyvpe of Action Tide Nane Address
(Cheek One}
. PRESIDEAVT  METIN ACAR 13625 PARK LAKE DR,
1) Chunge
APT-201
Add

TAMPAFLORIDA-33618

Remove

2) Chunge

Add

Remove

) Change

Add

Remove

4} Change

Add

Remove

i} Change

Add

Remaove

) Change

Addd

Rentove




E. If amending or adding additienal Articles, enter change(s) here:
(Attach addivional sheews, i necessary).  (Be specificl

F. i an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions (or implementing the amendment if not contained in the amendment itsell:
(it wot applicable. indicate N/T)




The date of each amendment(s) adoption: . if other than the
Jdae this document wus signed.

Eftective date if applicable:

fre maove than 90 davs afier ameadment file dare)

Note: [ the date inseried in this block does not mect the apphicable stuutory 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 (XNE)

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

O} The amendment(s) was/were adopted by the sharcholders. The number of vukes cast fur the amendmientis)
by the sharcholders was/were sufficient for approval,

1 The amendment(s} wasfwere approved by the sharcholders through votng groups. The following statement
must be separately provided for cach voting group entitled 1o vore separaiely on the amendmeoent(s):

“The nunmber of votes cast for the amendnient{s) wasfwere sufficient for approval

by

fvoring group)

07/29/2021
Dxated P

Signature

(By u direcior presideni or other officer - if direciors or afticers have not been
selected, by an incorporator — iffin the hands of a receiver, trusiee. or other court
appointed fNiductary by that fiduciary)

SASIDHARAN JOSHI

{Tvped or printed name of persen signing)

SECRETARY

{"Title of person signing)



