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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . HANDS ON LOGISTICS INC.
NAME OF CORPORATION:

P19000050026

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for {iling.

Please return all correspondence coneerning this matter to the following:

Colete Sauer

Name of Contact Person

Law Ofice of Henry W Julinsun

Firm/ Company

2000 N University Drive, Suite 42

Address

Coral Springs, F1L 33003

Cit/ State und Zip Code

chsauer@hwilaw.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Colente Sauer y (361} ) 672-7264
ak

Name of Comact Person Area Code & Daytime Telephone Number

Eaclosed is a check for the following amount made pavable to the Florida Department of Suate:

B S35 Filing Fec 054375 Filing Fee & 0843.73 Filing Fee &  [J$32.50 Filing Fee
Certitivate of Status Centified Copy Certificate of Status
cAaddivional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassece. FLL 32314 : 2661 Execwive Center Circle

Tallahassee, FL, 32301



Articles of Amendment
o

Articles of Incorporation
of

HANDS ON LOGISTICS, INC.

{Name of Corporation as currently Niled with the Florida Dept. of State)

PE9O00Gs00 26

{ Document Number of Corporation (if known)

"ursuant Lo the provisions of section 607, 10006, Flosida Stutuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A HHamending name. enter the new name of the corporation:
WI)S ON LOGISTICS AB. INC.

st he distingnishable and contain the word “corporation,” “company.” or Tincorporated” or the abbreviation
Cor Co o the designadion “Corp. ™ “Ine, " ar “Ca™, A professional corporation name must contain the
wewrd TehartedNgd " U professional association,” or the abbreviation P

The new

e

B. Eater new prinéigal olfice address, il applicable:
tPrincipal affice addreSsMUST BE A STREET ADDRESS )

1£11301 61

ERIE

. Enter new mailing address, it apph

(Mailing address MAY BE - POST ())"{;'I(.'!:' BON :_ -- =
-
QT -
P
=00 —
> (9%

D. I amending the registered agent and/or registered office™agddress in Florida, enter the name of the

new registered agent and/or the new registered office addn‘}\:

(Florudu streer address)

Merme of New Registered Agem

New Registered Office Address: . Florida
iy

(Zip Code)

New Registered Avents Signature, ifchanging Registered Avent:
herehy aecept the appointment s vegisiered agent. D am familiar with amd accept the obligations of the posii

Signature of New Registered Agem, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAitach additional shecis. i necessury)

Please naie the officer/director title by the first letter of the affice title:

P oo President: 1= Vice President; T= Treasurer; 8= Secrerary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fyeentive Officer; CFC = Chiof Financial Oficer. I an afficeridirecior holds more than wne tidle, list the firse letier of each office
field President. Treaswrer, Director woubd be P11,

Changes should be mored in the followeng manner. Cuerently Jolne Dov is listed as the PST and Mike Jones is fisted as the 70 There is
o change, Mihe dones feaves the corporation, Sellv Smith is named the 1 and S These shonld be noted as John Doe, PT as a Change,
Mike Jones. Uas Remove, cond Sallv Sonith, 81U s oor dd,

Faxample:

N _Change T John Dov
~
X Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Title Name Address

tCheck Onet

[ Change

/

Add

Kemove /

2) Change

Add

Remove

3 Change

Add

Remove

- Change

Add

Remove

5 Change

Add

Remove

O Chiinge
Add
Ve
Remove
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F. I amending or adding additional Articles, enter change(s) here:
i Attach wdeditional sheets, if necessarvy.  (Be specific)

IF. Ifan amenndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui nor applicable, indicate N/:) -
/
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i . if other than the

iapplivalle:

Ltfectine
fno more then 90 days after amendment file daic)

lns block does noi meet the applicalle statutory filing requirements, this date witl not be listed as the

artnient al Stale’s recards.

Nete:r B date inseied ©
decument's efiveine diate on the

NECK ONE)

Aduption of Amendment(s)

[T b onendimentts) wasiwere wdopted by the shargalders. The number of votes cast for the amendmen(s)

cahehuiders wasswery suitictent tor approval.

by i

oting groups. The following statement

(7] 3 e smiendmentis) wasfwere approved by the sharehelders through
arely on the amendiment(s).

st b seperately praveded for each voting group entitfed (o vore sep

“The number of votes cast for the amendmeni(s) was/were sufficient for appsgval

b
{vating group)
B 3 he amendment(s) washwere adopted by the board of directors without sharehotder action and sharehalde

achioen was not reguired

3§ he amengrientisy washwere adopied by ihe incorporators without shareholder action and shareholder

ACLON Wi Hot reguizedd

ated

o
12912010 } / ;

e

Signature

— g

{By 2 director, president or other officer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Asbjorn Abrahamsen

{Typed or printed name of person signing)

President

{Tile of purson signing)

Page 4 of 4



