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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

ENRIQUE G SCHONHALZ
399 AVE K SW
MOORE HAVEN, FL 33471

SUBJECT: LOGISHER CORP.
Ref. Number: P19000076789

We have received your document for LOGISHER CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proner form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist il Letter Number: 320A00001356

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

sank ok corvoration: _ LO©GISHEL COEP.
DOCUMENT NUMBER: £ 49 Qoo e + 89

The enclosed Articles of Amendment and fee are submitted for Giling.

Please return alb correspondence concerning this master o the tollowing:

OCNBLIEL ENIQUE SCHONHALZ

Name ol Contitet Person

[DGISCHEL (DD

Firmd Company

Q262 PrNES Piup. H SZ0

Address

PempRone Pides £ 33025

Cinv/ State and Zip Code

CABUEL . SCHON HAL 2@ (06GISCHER  Com

E-matl address: (o be used for tuture annual report notitication)

For further intornation concerning this nudter. please call;

Nolez Aeaas w2308 , 218 19UF

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable o the Florida Department of State:

[\'{ S35 Filing lee CI$43.75 Filing Fee & LI$43.75 Fiting Fee & (832 50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee, FIL 32303

Mailing Address

Amendment Section
Division ol Corparations
P.O Box 6327
Tallahussee. FL 32304



Articles of Ameadment
to

. Articles of Incorporation 3
ol
P — -
LoGlsHET (OEP FOIEET n oo
{ Name of Corporation as currently filed with the Florida Dept. of Staté) NER AR

P 19 ocon™6 189

{Document Nwmber of Corporation (if knewn)

Pursuant w the provisions of section 6071006, Florida Statutes. this Florida Profic Corporation adopis the following amendmentis) 1o

1ts Articles of [ncorporation:

If amending name, enter the new name of the corporation:

Locisched CokP.

neme must he distinguishuble and contain the word “corporation,” “company, " or “incorporated ™ or the abhreviaion “Corp.,”
“lae,” or Co” A professional corporaiion wame must contain the word

AL
The  mew

e, T or Col " oor the designation “Corp. ™

“chartered. " Uprofessional ussoeiution,” or the abbreviation © 047
8202 PinvES BLYD H 5D

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRIESS ) - — —
pat el PemBrong PiveEs Fe 33028

C. Enter new mailing address, if applicable: . —
SAME A4 AROVE

fMailing address MAY BE A POST OFFICE BOX)

3. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

rFlorda serect addressi

. Flarida

(7 Codei

New Rogistered Office Address:
ity

New Registered Agents Signature, il changing Registercd Apent:
! herehv accept e appoinment as registered agens. Fam fansdlior sith and accept the obligutions of the pasicion.

Signainure of Now Registered Agen, i changing

Check if applicable
] The amendmeni(s) isfure being filed pursuant to 5. 6070120 (11 e B



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:

(Artach additional sheets. if necessaryy

Please nute the officer/director title by the first letier of the affice tite:

P o= President; V= Vice President; T= Treaswrer; 5= Secretary; D= Director, TR= Trustee: O = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of euch office held,
Presiden, Treasurer. Director would be 'TD.

Changes should be noied in the foltowing munner. Currently John Doe is listed as the PST und Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corparation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 us Remove, and Satly Smith, SV as an Add.

Example:
X Change BT John Dov
X Remove A aike Junes
X Add S5V Sallv Smith
Tvpe ol Action Tiale Namwe Address

{Check One)

1) Chunge

Add

Remove

23 Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove




additional Articles, enter change(s) here:
(Attach additional sheers, if necessarvy.  (Be specific)

E.

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}




.
i

-~

The date of each amendment(s) adoption:
date this docuiment was signed.

Fffective date if applicable: O\ /O\ } 20

1 )

L1t other than the

o mere B Y0 duvs afier amendmient file datel

Note: 11 the date inserted in this block does not mcet the applicable stitutory tiling requirements, this date will noet be listed as the
document’s effective date on the Departiment of Staie™s records.

Adoption of Amendment(s) (CHECK ONF)

%'Iw amendment sy was/were adopted by the incarporators. or hoard of directors without sharcholder action and sharcholder
action was not required.

71 The amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approvil.

{1 The amendment(s) wasfwere approved by the sharcholders through vouing groups. The following staivment
must be separately provided for cach voting group entitted 10 vote separately on the amendmentis):

“The number of votes cast tor the amendment(s) was/were sutticient lor approval

hy

voting grongr

Dated 0[ '/2%/ ZO
Signature @@@% éW{ML ?j

(By a director, president ot other officer — if directors or afticers have not been
sclected, by an incorporator — it in the hands of a receiver, irustee. or other court
appoinied fiduciary by that fiduciary)

(GQARLIEL sCHOV HALE

{Tvped or printed name of person signing)

V0es5 DEVT

{Title of person signing)




