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TOQ: Amendment Section
Division of Corporations

ﬁOVER LETTER

NAME OF CORPORATION: IOM Ldgzistics Group Inc
P18000074

DOCUMENT NUMBER: 0074656

The enclosed Articles of Amendment and fee are sbmitdkd for filing.

Please retumn all correspondence concerning this mé

jticr t

the following:

Lflmauy Machado

Nhme of Contact Person
ICM Zogistics Group In¢

9

Firm/ Company

70 ; Oscecota Pkwy Ste #1

Address

Kiss# hmee, FL. 34743

@ity/ State and Zip Code

Amaihado'!?_@gmnil.com

E-mail address: (1o Gcjused for future annusal report notification)

|

For further information concerning this matier,
Amaury Machado ’

[ease gail:

321 3004996

at ( )

Name of Coatact Person

Enclosed is a check for the following amount dee pa

B $35 Filing Fec

{543.75 Filing Fee &
Lertificate ot Stafll

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code & Daytime Telephone Number

able to the Florida Department of State:

(J$52.50 Filing Fee
Certificaic uf Statua
Certified Copy
(Additional Copy

(s encloscd}

[J543.75 Filing Fee &
Cerufied Cupy
(Additional copy is
enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303




Arficles of Amendment
to
Artlcles of Incorporation
of

EFFECTIVE DATE

JCMLL ogistics Group Inc

(Name of Corpoxdtion s currently filed with the Florida Dept. of State)
80000746356

(D(mumeni Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Sthtutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of

b corgoration:

I The new

o - ; I N "o " s 1 T ”
name must be distinguishable und contain the wordf ‘corgpration, ™ “company. ~or incorporated” or the abbreviation "Corp.,

“Inc.,” or Co." or the designation "Corp,”

‘me.” @r “Co”. A professional corporation name must contain the word

“chartered, " "professional association,” or the atbrevigrion "P.A."

B. Enter new pringipal office address, f appli

(4ble:

(Principal office address MUST BE A STREET\4DD 55

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFIG

BO.

ster@d office address in Florida, enter the name of the

D. If amending the registered agent and/or rf

new registered agent and/or the new registered gffice address:

Name of New Registered Agent

New Registered Office Address:

(Florida street address}

. Florida

New Repistered Agent's Signature, if chan

(City) (Zip Code)

Regjstered Agent:

I hereby accept the appointment as registered dgent. ff am amiliar with and accept the obligations of the posttion.
A i P 24 r P £ P

Check if applicable

Sigriature of New Registered Agent, if changing

O The amgndment(s) isfare being filed pursuarg to s. 607.0120 (i1) (). F.5.




If amending the Officers and/or Directors, entec;the rile and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additional sheels. if necessary)
Please note the officer/direcior title by the first letigq of thy office file:
P = President; V= Vice President; T= Treasurerj|§= Se@retary. D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officeryfif an a ficer/director holds more than one uitle, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner] Currdntly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u vhange, Mike Jones leqves the corporation, Sa![)f Smithdis named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith, SV as an Add.
Example:
X Change rT John Doe
X Remove v Mike Jones

_X Add sV Sally Smith
Type of Action Title Nanie Address
{Check One)
" Change ES Esli[;zmi Rogriguez 1970 E Osceola Pkwy Ste #1

Add Kissimmee, FL. 34743

Remove
2) Change VS Cla aLMachadu 1970 E Osceola Pkwy Ste #)

X Kissimmee, FL. 34743

Add

Remove .
3) _X_ Change D Amppry Machado 1970 E Osceola Phwv Ste Al

Kissi .FL 347:

Add issimmee, FL 34743

Remove
4) Change

Add

Remove
5) Changce

Add

Remove
&) Change

Add

Remove




E. If amending or adding additional Articles, enter chgnge(s) here:
(Attach additional sheets, if necessary).  (Be spkcific

|

F. 1f an amendment provides for an exchangg" clagsification, or cancellation of Issued shares,
provisions for implementing the amendmeat if mot contained in the amendment itself;

(if not applicable, indicate N/A4) ,




The date of each amendment(s) adoption:

08/28/2020
, if other than the

date this document was signed.

05/01/2020

Effective date if applicable:

{

Note: If the date inserted in this block does not
document's effective date on the Department of S

Adoption of Amendment(s) (CHE

1N

T

b morg than 90 days afier amendment file date)

et
CX:

applicable statutory filing requirements, this date will not be listed as the
ords.

K ONE)

@ The amendment(s) was/were adopted by the ing

action was not required.

03 The amendment(s) was/were adopted by the sh

rporjors, or board of directars without shareholder action and shareholder

reholdiers. The number of votes cast for the amendmenti(s)

by the shareholders was/were sufficient for a

] The amendment(s) was/were approved by the §
must be separately provided for each voting gl

“The number of votes cast for the amendi

hareho
] up erﬂl

oval.

ders through voting groups. The following statement
itled to vote separately on the amendment(s).

ent(s) was/were sufficient for approval

by

(1)

{voting

Dated,

o

rouy

Signature

(By a director, presidf;-z
selected, by an incom'
appointed fiduciary by

1 or adher officer - if directors or officers bave not been
rator X if in the hands of a receiver, trustee, or other court

that §duciary)

Amaury Machado /;)

pe otiprimcd namé of perso ;:7 ??

o

lc of ﬂfyn signing) l




