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June 21, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
OMNI MARITIME LOGISTICS INC.

6885 NW 25 ST
MIAMI, FL 331220US

SUBJECT: OMNI MARITIME LOGISTICS INC.
REF: P18000096538

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 ¢f your document, please
call (850) 245-6823.

Annette Ramsay FAX Aud. §: H22000207777
oPS Letter Number: 622A00013954

P.O BOX 6327 — Tallahassee, Flonda 32314

From: Mercy Per
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Articles of Amendment S
to
Articles of Incorporation 2{]22 JL.‘ 23 PH 2: I 7
of
OMNE MARITIVIE LOGISTICS INC. S

{Name of Corporation as currently filed with the Florida Dept, of State) ~
P1800ODY6S38

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607 1006, Flerida Swtuies. this Florida Profir Corporation adopts the following amendmeni(s) Lo
its Articles of incorparation:

A. I amendigg oame, euter the gew name of the corperation:

The new
neune must be distinguishable and contain the word “corporation, ™ “compeany, " ur “incorpoeraied” or the abbreviation “Curp.. ™
“Inc.,” or Co., " or the designation "Corp,” “Ine, " or "Co". A professional corporation name must comtain the word
“chartered,” “professional associotion, " or the abbreviation "P.A"

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office addryss in Flarida, enter the nnme of the
new registered agent and/or the new registered office address:

Name of New Registered dyent

(' lerichs strect addressy

New Rogistered Qffice Address: . Florida
(Ciey) {Zip Condey

New Repistered Apent’s Signature, if chanping Repistered Apent:
I hereby acceps the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Stgnanve of New Registered Agemt, if changing

Cheek if applicable
3 The aiendmenty(s) isare heing filed pursuant to 5. 607.0120 (11} (e} F.S.

(((H22000207777 3)))
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If amending the Officers and/or Dircctors, enter the title and pame of cach officer/director being removed and title, name, and
address of cach Offiecr and/or Director being sdded:

f4uiach additional shewis, i necessary)

Please note the officer/director 1ile by the first lettor of the office tide:

P = President; V= Viee President; T= Treasurer: §= Secretary; D)= Divector; TR= Treter; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. I an officer/director holds more than one ritle. list the first letter of each affice held,
President, Treasurer, Divector wonld be PTD.

Chunges shudd be nuted in the following manner. Currently John Doe is listed as the PST und Mike Jones is Hisied as the V. There s
a chunge. Mike Jones leaves the corporation. Safly Smith bs named the V and §, These should be noted as Juhn Doe, PT as o Change.
Mike dones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chagee T John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. T GONZALEZ, VICTOR 11701 NW 100TH RD
1) Change
ST 2
Add >
X MEDLEY, FL 33178
Remove
. VT SANCHEZ. ARTURO 11701 NW LO0TH RD
2) Change
X TE 2
Add S
MEDLTY, FI, 33178
Remove
3) Change
Add
Remove
4 Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove

(((H22000207777 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necesswyy.  (Be specifict

F. Ifan amendment provides fur an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtsclf:
(i noi applicable, indicate N/d)

(({H22000207777 3)))

From: Mercy Per
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. The date of each amendment(s) adeptian: i , if other than the
- date this document was signed. ’

Effective date If applicable:

" (ho more than $0 days after amendment file date)

Note: If the date insened in this block does not meet the applicable stantory filing rcquu'cmrnls this date will not be listed as the
document’s cffective date on the Depanment of State’s records. . .

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shnrcholdcr aclion and sharcholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders. ‘The number of votes cast for the amendmt(l)
by the shareholders was/were sufficient for approval.

] The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statemeni
must be separately provided for each voiing group entitled to vote separarely on the amendment(s}:

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

b y . "
) (voling group} ’ |

JUNE 15, 2022
Daled

Signature | /)/M/Z_ M‘ﬁa

(By a dircctar, president prother officer ~ if directors or ofTicers have not been
sclected, by an incorp - if in the bands of a rectiver, trustet, or other court
eppointed fiduciary by that fiduciary)

JISELLE HEREDIA

(Typed or printed name of person signing) -
PRESIDENT

(Title of person signing)
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