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COVER LETTER

'TO: Amendment Section
Division of Corporations

IS RP T
NAME OF CORPORATION: PLALACIO LOGISTIV CORPORATION

P19000033032

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence conceming this mateer to the following:

DENIS PALACIO GINEBRA

Name of Contact Person

Fimo/ Comnpany
1127 SE 19 STREET
Address
CAPE CORAL , FL 33990
City/ State and Zip Code

UNDERWRITERS@PSICOMPANIES,.COM
E-mail address: (o be used for futurc armual report noufication)

For further information cancemning this matter, please call:

DENIS PALACIO GINEBRA at {3054920065 )

Name of Contact Peraon Area Code & Daytime Telephone Nurnber

Encloscd is a check for the following amount made paysblo to the Florids Departmant of Statc:

B $35 Filing Fee [1543.75 Filing Fee &  [J343.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ie Certified Copy
enclosed) {Additional Copy
13 enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Bxocutive Center Cirele

Tallahassee, FL 32301
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Articies of Amendment
0 ISELT -7 A 93T

Articles of Incorporation
of ) . e

PALACIO LOGISTIC CORPORATION . ek

Name of Corporation a rrently 1l

P19000033032

{Document Number of Corporation (if known)

Pursuant to the provisiona of section 607.1006, Florids Statutcs, this Floride Profit Corporation sdopts the following amendment(a) o
its Articles of Incorporation:

A. If amending name, _enter the new name of the corporation;

The naw

name must be distinguishable and contain the word “corperation,” “company,” or “incorporared” or the abbreviaiion
“Corp., " “Ine,” or Co.," or the designation “Corp,” “inc,” or “Co”. A professional corporation name must contain the
word "chartered,” “'professional association, ” or the abbrevigtion “"F.A.”

B. Entern 1 offi 1127 SE 19 STREET
{Principal office Mmmwm) CAPE CORAL, FL 33990

C. Eater new mailing address, if ppplicable:
(Malling address MAY BE 4 POST QFFIGE BQX) 1127 SE 19 STREET

CAPE CORAL , FL 335%0

D. nt and/or re red office address in Florida, enter the na f
Bew I red apent r the n .
Nams of New Reglsiered Azent
(Filorida street address)
New Registered Office Address: 12 o0 12 STREET , CAPE CORAL , Plorlda 270
Cip) (Zip Code}

(o 19000149 3445 3)
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If amending the Offlcers and/or Directors, entsr the title and name of each officer/director being removed and Hde, name, and
address of each Officer and/or Director being added:

{Attachk additiona! sheets, if necessary)

Please note the officer/direcior title by the first letter of the office titls:

P = President; V= Vice Fresidenr; T= Treasurer; §= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQO = Chigf Finoncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iz listed a3 the PST and Mike Jones is lsted as the V. There is
e change, Mike Joneas leaves the corporation, Sally Smith iy named the F and 5. These should be noted ay John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT lohn Doc
X Remove Y Mike Joncs
X Add 8Y  Sally Smith
Title Name Addreas

{Check One)

1 x_ Change PT DENIS PALACIO GINEBRA 1127 SE 19 STREET
 Add CAPE CORAL, FL 33990
— Remove

2) ___ Change
_ Add
—__Remave

3) ___ Change
—_Add
— BRemove

4) _ Change
—_Add
__ Remove

5) ____ Change
___Add
__ Remove

6) ___ Change
_Add

Remove

Page 2 0f 4
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B. If amending or addin.g uddgi”gu-/] eﬁgciyglog,ognglﬂr ghg?g;::; I:{I!:S.B) |

(Atiach additional sheets, {f necessary).  (Be specific)

F. If sn amendment proyides for an exchange, reclassifieation, or cancellation of fsgued ghares,
vi mendment If not ¢contal in H

{{f not appltcable, indicate N/A)

Page d of 4
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The date of ench amendment(s) adopiion: , if other than the
date this document was signed.

0473042019

Effective date | applicable:

{na more than 90 days after amendment file date)

Note: If the date insered in this block docs not mect the applicable statutory filing requirementy, this date will not be listed ag the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waawers sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

*The numbaer of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

® The amendmeont(s) was/were sdopted by the incorporators without shareholdor action and shareholder
action was not required.

04/30/2019
Dated

Signature

(By a director, president or other officer — if directors or officers have not been
sclected, by an incarparator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
DENIS PALACIO G[NEBW W

(Typod or printed nart of person StErtm)
PRESTDENT ]
(Title of person signing)
Paged of 4
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