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on 16 2001 Q3B THE TLITE CARRIER SERV o, 3747

COVER LETTER

TO: Amendimen Section
Division of Corporations

NAME OF CORFORATION: NELLY LOGISTICS Cone

P18000078748

DOCUMENT NUMBER:

The enclosed Articles of Aniendment and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

YOSVANI RODRIGUEZ RODRIGUEZ

Name of Contact Person

NELLY LOGISTICS CORP
Firm/ Company
161 LAS PALMAS
Address
MERRITT ISLAND, FL 32953
Ciry/ State and Zip Code

NELLYLOGISTICSCORP@GMAIL.COM
E-mal address: (o be ustd for Futiire annual report nolilicaGon)

For farther information concerning this malter, please cali

Hilary Sitva at (305 ) 405-2600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Drpartment of Statc

#5335 Filiag Pev (0843.75 Filing Fee &  (J$43.75 Filing Fee &  £1852.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Starus
(Additional copy is Certificd Copy
enclosed) {Additionai Copy
is enclosed}
Mplling Address Street Address
Amendment Scction Amsndment Section
Division of Corporations Divisian of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporatlon
of

NELLY LOGISTICS CORP

L/

(Name of Corporatlon as currently fited with the Florida Dept, of State)

P180000787498

{Document Number of Corporation (if known)

Putsuant to the provisions of section 607.1006, Florida Stanutes, this Floridn Prafit Corpuration adopis the following amendme
its Anicles of Incorporaiion:

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

The new
name st he distingnishable and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation "Corp., "
“Ine..” or Co." or the designation "Corp," “Inc,” ar “Co”. 4 professional corporation name mugt contain the word
“ekartered, "' “professional association.” or the abbreviation “P.A4. "

B. Enter new principal oMee address, if applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:

(Mailing nddress MAY BE A POST QFFICE BOX)

D. If amending the repistered agent andior registered office sddress in Florida, enter the name of the

new repistered agent andfor the new registered office address:
Name of New Repistered dgent

(Flortda streat address)

New Regittered Office Address: . , Florida
(City) {2ip Codg)

New Repistered Agent's Signatuie, if changing Repistered Agent:
1 hereby accept the appoiniment as registeved agent. I am familiar with and accep! the obligations of the position,

Signatre of New Registered Agent, if changing

Check {f applicable
U The pmendment(s) is/are being filed pursuant 1o s. 607.0120 (1 1){c), F.S.

ni(s) to

m..;._
oy

.
C



If amending the Officers and/or Directors, enter the title and nume of ench officer/director being removed and title, name, and
address of ench Offlcer and/or Divector being added:
{Auwch additional sheets, if nocessay)
Plense note the officer/divector title hy the first lener of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CFO = Chief Financial Officer. If an sfficer/director holds more than one fitle, list the Jirst letter of each office heid.
President, Treasurer, Divector would be PTD.
Changey shoutdd be noted in the jollowing manner. Curremtly John Doe it listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Simith is named the V and 5. These shoulid be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Swmith, SV as an Add,
Exampte:

X Change PT John Doe

X Remove Y Mike Jones
X Add sv ally Sinith

Type of Action Title Name Address
{Check One)

OFFICR Saddiel Gonzalez Perez 395 riverside nve
[) Change

A i 32
Add Memitt istand, FL 32953

X
Remove

2y ____ Chenge .

Add

Remove
3) ___ Chonpe

Add

—_ Remove

4) Change

Add

Remove

5) __._ Change

_ Add

Remove

6) . Change

Add

Remove




E. If amending or adding additiona! Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1[an amendment provides for nn exchange, reclassification, or eancellation of Issued shares,

provisions for tmplementing the amendment if not contained In the nmendment iteelf:
(if nat applicable, indicate N/A)
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DECEMBER 302020
The dote of cach nmendment(s) ndoption: , 1f other than the
date this docurnent was signed.

DECEMBER 30 2020
Effective date if applicable:

(na mos e than 90 days afier amendment file dare)

Note: If ihe date inseried 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 Department of State's records,

Adoption of Amendment(s) (CHECK QNE)

® The smeadment(s) was/were adopled by the incorporalors, or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s} was/were adopted by the sharcholdars, The number of vetes cast for the amcadment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mnst be separately provided for each voting group entitled to vote sepavaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by .II
{voting group)

12/30/2020
Datea

Signature /L/L‘—/

(Bya dZeclor, prc%denr or other officer — if directors or ofticers have not bzen

selected, by an indbrparator — if in the hands of & receiver, trusiee, or other court
d fiducia

YOSVAN! RODRIGUEZ RODRIGUEZ

appoin by that fiuciary)

(Typed or printed name of person signing)

PRESIDENT

(Titte of person signing)



