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TO: Amendment Scetivn
Division of Corporations

NAME OF CORPORATION:

COVER LETTER «

LAIM LOGISTICS INC

DOCUMENT NUMBER:

19000026626

The enclosed Articles of Amendmenr agd {ee are submitted for tiling.

Please return all correspondence conce

LAH.A SABRY

rping this matter to the tollowing:

Name of Contact Person

LMAM LOGISTIUS INC

Firnv Company

6900 TAVISTOQK LAKES BLVD UNTT 400

ORILANDO, FL

Address
R2827

City/ Siate and Zip Code

LAILAOFARARIA@GMAIL.COM

-mail addr

For furiher information concerning this

LAILA SABRY

s5: (1o be used tor future annual report notiticaiion)

natier, please call:

407 0088535
at { )

Name of Contact Person

Enclosed is a cheek for the following ar
S35 Filing Fee L1843 75 1

Certiticalg

Mailing Address

—_— B

Amendment Section

Diviston of Corporatipns

PO, Box 6327
Tallahassee. FL 32314

Area Code & Davtime Telephone Number

nount made pavable to the Florida Department of State:

ing Fee &
of Status

[1543.75 Filing Fee &
Certificd Copy
{(Addiional copy is
enclosed)

(1552.50 Filing Fee
Certiticate of Staws
Certified Copy
{Addiuanal Copy
15 eaclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Sueet. Suite 810
Tallahassee, FL 32303




LAIM LOGISTICS INC

Articles of Amendment
o

Articles of Incorporation
of

{(Name

of Corporation as currently filed with the Florida Dept. of State)

P19000026626

Pursuant 1o the provisions of seciion 607
its Articles of [ncorporation:

A I amending name, enter the new

i Bocument Number of Corporation {if known)

J006, Florida Statates. this Flerida Profit Corparation adopts the following amendiment(s) to

ame of the corporation:

The new

name must he distinguishable and conal
“Inc.,” or Co. " or the designation
“chartered, " “professional association,

B. Euater new principal office address

pihe word Ccorporation,” “company, " or “incorporuted " or the abbreviation " Corp.,”

Lorp,” “ine,” or “Co™ A professional corporation name must comain the word

" or the abbreviation "P.A.T

il applicable:

(Principal office address MUST BE A )

YIRELET ADDRIESS )

C. Enter new mailing address, if app

Jicable:

(Mailing address MAY BE A POST]

OFFICE BOX)

[ g )
=3
~
. . . - T . " -

D. If amending the registered agent ahd/or registered office address in Florida, enter the name of the s
new registered apent and/or the ndw registered office address: . “\
. 2
Name of New Registered Agend .

o ;

— .3 R
(Hloride streei address) e
W
. o . R

New Registered Office Address . Florida
(Ciry) (#ip Codv)

New Registered Agent’s Signmture il fhanging Registered Agent:

! herebv accept the appoiniment us regil

tered agent.  Tam familiar with and accept the abligations of the position.

Checek it applicable

Signanee of New Registered Agent, if changing

= The amendiment(s) isfare being tiled pursuant to 5. 607.0120 {1 1) te), F.5.




If amending the Officers and/or Direg
address of cach Officer and/or Directq
faatteh additional sheets, if necessary)
Please note the officer/divector title by ¢
P = President: V= Vice President: T=
Fxeeutive Officer; CFO = Chief Finuncr
President, Treasurer, Director would be

tors. enter the title and name of each officer/director being removed and title, name, and
r heing added:

po first lener of the affice tide:

Vreasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
S Officer. Ifan officer/director holds more than one tide, list the first lenter of each office held.
PTOD.

Changes should he noted in the ﬁ)liou'inﬁr manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corpor,

sion, Sallv Smith is named the Vand S. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smlth, SV as an Add.

Example:
X Change PT Johg Doc
X Remove v Mikp lones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
X . hY LUIZ FERNANDO PINHEIRO 6900 TAVISTOCK LAKES BLVD
1) Change
UNIT 400
Add
ORLANDQ, FI, 32827
Remove

N
2 Change
Add

Remove
3) X Change

__Add
___Remowve
4y Change
__ _Add
_ Remowve
5) __ Change
_Add
__ Remowe
Ay Change
_Add

Remove




F. If anending or adding additional Articles, enter change{s) here:
(Autach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an echange, reclassification, or cancellation of issued shares,
provisions for implementing the gamendment if not contained in the amendment itsell:
(if not appiicable, indicate N/




The date of each amendment(s) adopt
date this document was signed.

Iffective date if applicable:

. it other than the

Nate: It the date inserted in this block
document’s effective date on the Nepart

Adoption of Amendment{s)

W The amendment{s) wasfwere adopled
action was not required.

O The amendment(s) was/were adoptec

(na more than 90 davs after amendment file dase)

(CHECK ONE)

by the sharcholders. The number of votes cast tor the amendmient(s)

by the sharcholders was/were sutficipnt for approval,

{J The amendment(s) was/were approvy
must be separately provided for eac

“The number of votes cast fort

by

d by the sharcholders through voting groups. The following statement
voting group entitled 1o vote separarely on the amendment(s):

he amendment(s) wasfwere sutficient for approval

paea_ O /}O

{vexting groupt

[22

=

le Sebr—y!

Signature Léaﬂ

(Hy a direcig
selected. by
appotnied fR

[LAT

br, president or other officer — if direciors or ofticers have not been
an incorporator — ifin the hands of a receiver. trustee. or other court
dluciary by that tiduciary)

.A SABRY

does not meet the applicable statutory Hiling requirements, this date will not be listed as the
ment of State’s records.

by the ingorparitors, or board of directors without shareholder action and sharcholder

I'RI

{Typed or printed name of person signing)

SIDENT

(Title of person sigaing)



