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COVER LETTER

TO: Amendment Scetion
Division of Corporations

_ DORCELANT KING LOGISTICS SOLUTION INC.
NAME OF CORPORATION; DORCELANTKING LOGIS SOLUTION INC

P 19000069345
DOCUNMENT NUMBER: 006

The enclosed Articles of Amendmenr and fee are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

Willio Dorcelant

Name of Contact Person

Firm/ Company

L'artibonite Taxi Freight Inc

Address
605 E Algonquin Rd ste 230, Arlington Heights 11 60003

City/ State and Zip Code

support{@iprospectlc.com

E-mail uddress: (1o be used for future annual repon nonfication)

For further information concerning this matier. please cull:

Willio Dorcelam y hId| 5037339
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payvable 10 the Florida Depariment of State:

L1 833 Filing Fee OIS43.75 Filing Fee & 843,73 Filing Fee & MS32.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Addinional copy s Centtited Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Meonroe Street. Suite 810

Tallahassee, FIL 312303



Articles of Amendmen
Lo

Articles uf Incorporition
aof

DORCELANT KING LOGISTICS SOLUTION INC,

(Name of Corporation as curvently filed with the Florida Dept. of State)

P19000069448

{Document Number of Corporation (il known)

Pursuant 10 the provisions ef section 607.10006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s} o

its Articles of Tncorporation:

A If amending name,_enter the new namne of the corporation:

L'ARTIBONITE TAXI FREIGHT INC e

[N

narme must be distinguishable and comtain the sord “corporation. ™ “company, " or Tincorparared” o the abbreviation “Corp,
Chael T or Col T or the designation "Corp, " Ui, T or Ca A professional corporation saime musi contain e werd
“ehartered.” Cprofessienal assoviation, " or the abbreviation 7P

3. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
{Mailing address MAY BEE A POST OFFICE BOX)

L&

- .:. E -

D, If amending the registered agent and/or registered office address in Florida. enter the name of the - - e
new registered agent and/or the new registered office address: o Ptj T
N
. i
Name of New Registercd Ayt o T3
tHlorida sirvet addressg - £
-
New Repistercd Ofice dddress: . Florida
i 12in Codes

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. { am famitior with aind aceepr the oblications of the position

Signatre of New Regisiered Agent, i changing

Check if applicable
{1 The amendmenits) isfare being filed pursuani to s, 607002001 ) ). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer divector title by the first letier of the office ritle:

= Presidens: V= Vice President; T= Treasurer: S~ Secrewary: 1V Diveetor: TR Trustee; C = Chairman or Clerk: CEQ - Chief
Foecitive Officer: CIO < Chicf Financial Officer. I an officer-direcior hotds more than one title, lisi the fivst letter of vach ofjice held
Presidlent. Treasurerv. Divector wonld be PID

Clenges sheudd be noted in the following manner. Curremtly John Dov is listed as the PST and Mike Jones is fisied as the UV There i
a change, Mike Jones feaves the corporation. Sably Smith is noamed ihe Vgnd S, These should be noted ws dobm Dov, PTas a Change,
Mike Jones, ¥V as Remove, and Suflv Sotith, SV as un Al

Example:
X Change br John Dog
N Remove Y Mike Jones
_N Add SV Sallv Sinith
Tvpe ol Action Tide Name Address
{Chech One)
Iy _ Change
__Add
_ Remove
2y Change
_ L Add
_ Remove .
3y __ Change _
o Add
— Remowe
4y __ Change
__ Add
Remove
3 Change —
__Add
Remove
n)y ____ Change
_ Add

_ Remove




E. if amending or adding additional Articles, enter change(s) here:
CAwtach additional sheets, if necessarvy  (Be specific)

F. I an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaimed in the amendment itself:
(7 not applicable, hrdicare Vo)




11/17/2021
The date of each amendment(s) adoptian:

date this docurment was signed.

Effective date if applicable:

. it other than the

(o more than 91 duys aficr amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stawiory Hling requirements. this date will not be listed as the

documient’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators. or board of direciors without sharcholder action and shareholder

action wais not required.

L] The amendment sy was/were adopted by the shareholders. The number of voles cast for the amendments)
by the shareholders was/were suflicient tor approval,

O The amendment{s) was/were approved by the shareholders through voting wroups. The following statemenr
nust e separatedy provided for cach voting group entitled to vore separately on the amendmentiss:

“The number of votes cast for the amendmentis) was‘were sufficient for approval

hyv

fvoring sroup)

11/17/2021
Dated

Signature \U\‘ \RA\{D (—DQ"—(.E/QQAA‘L

By a director, presiden: or other officer 1P directons or ailicers have not heen
selected, by an incorporator = if7in the hands of a receiver, trustee. or ather coun
appointed fiduciary by that fiduciaryy

Willio Dorcelant

(Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)



