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BERNANDEL JEAN CLAUDE

W $35 Filing Fee

COVER LETTER
TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION ALL STATE GLOBAL SERVICES INC
B 1 N

3
DOCUMENT NUMBER: PI9000002226

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all corcespondence concerning this matter to the following:

Justin Newmain

Name of Contact Person

Firm/ Company
2230 172nd st, Unitk 2
Address
Lansing, IL 60-438
City/ State and Zip Code

BERNADELJEANCLAUDE@YAHQO.COM

E-mmil address: {to be used for future annual report nonification)

For further information concerning this matter, please call:

(954)59R-5541
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amourt made payable to the Florida Department of State:

054375 Filing Fee &  [0543.75 Filing Fec &
Centificate of Starus

0O$52.50 Filing Fee
Centified Copy Cenificate of Stawus
{Additional copy is Cernificd Copy
enclosed)

{Additional Copy

is enclosed)
Mailing Address

Amendment Section

Strect Address
Amendment Section
Divisicn uf Corporations Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 3220t
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Articles of Amendment
to
Artickes of Incorporation

of
ALL STATE GLOBAL SERVICES INC

(Nam oration as currently

filed with the Florj
P19000002226

Dept, of State

(Document Number of Corporation {if known)
Pursuant 10 the provisions of section 67,1006, Floridn Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending namg, enter the new pame of the corporation:

JB SHIPPING AND CARGOQ SERVICES INC

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,"” “Inc..” or Co.,” or the designation "Corp,” “Inc.” ar "Co”

.« professional corporation name must comain the
word “"churtercd, " " prufessional asseciation, " or the abbreviation “P.A.

N/A
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS)
C. Enter new mailing address, If applicable; N/A
{Mailing addrexs MAY BE 4 POST OFFICF, BOX) i
T 3
= e -\
¢ —1
. I :\ -
= \ -
. If amending the repistered agent and/or repistered office address in Florjda, enter the name of the - "
new register ent and/ i office address; :
.
o NI -z
N New Registered Age -
rFlorida street address) . fut
NA .
New Bepistered Qffice dddress: Florida
i) (Zipr Conle)

New Regis

Apgent’s Signature, if changing R
! hereby accept the appointment as registered agent. | um familior with and accepi the obligutions of the pusition.

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tile by the firsi letier of the office iitle:

F = Presidens; V= Vice President: T~ Treasurer: S= Secretury: D Direcior, TR~ Trustee; ¢ = Chairman or Clerk: CEQ = C hief

held. Presidemi, Treasurer. Director would be PTD.

Executive Officer; CFQ = Chicf Financial Officer. If an afficeridirector holds more than one title, lisi the first letter of each office

Changes should be noted in the fullowing manner, Currently John Doe is listed us the PST und Mike Jones is livted as the V. There is

a change, Mike Jones leaves the corporation. Sall Smith is numed the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remuve, und Sally Smith, SV as an Add.

Example:
X Change

X Remuove
A Add
T .
{Check One)

1) Change
Add

Remove

2y ____ Change
_Add
_ Remwove

3) ___ Change

Add

Rermove

4) Change
Add

Remove

3} Change
Add

Remove

3] Change
Add

Remove

PT

v

sV
Litle

John Dog
Mike Jongs

Sally Smi

Address

S
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E. If amending or adding additjonal Articles, ¢pter change(s) here:
(Atach additional sheets, if necessary).
NJ’.‘\

tie specific)

~3
o=
-y
-
!
N A
1
F. If an amendment provides for an exchange, reclagsification, or cancellation of iss hares >
provisiens for implementing the amendment if not contained in the amendmeni tself: -
(if not upplicable, indicute NA) s
NiA .
! e
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. if other than the

The date of each amendment(s) adoption; __

date this document was signed.
o maore than 90 dayy after amendment file date)

Effective date if applicuble:
Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of Stare’s records.
Aduption of Amendment(s) (CHECK ONE)

[ The sumcndmeniis) wasiwere adopted by the sharciolders. The number of votes cast for the amendment(s)

by the sharcholders was/wer: sufficien: for approval,
O The amendmentys) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote sepstrately on the amendment(s):

“The number of votes cast for the amendmentts ) was/were sufficient for approval

by
{vating group)

O The amendment(s) was/were adopicd by the board of dircctors without sharchalder action and sharchoider

action was not required.
B The amendmieni(s) wasiwere adopted by the incorporators without sharcholder sction and sharcholder

aclion was not required.
01.29.2019

Datcd
signture _Beanondad Teon luudls,
(Hy a direcror, piesident or other officer — if directors or officers huve not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
BERNANDEL JEAN CLAUDE

{Typed ur printed name of person signing)

Incorporator

{Title of person signing)

¢
]
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