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COVERIETTER

TO: Amendment Section
Division of Corporations

e t(-
NAME OF CORPORATION: L%cL Léff S.'( 1 €S fLrJ'( I;‘/C—-
DOCUMENT NUMBER: P 2. 0000 ({3

The enclosed Arficles of Amendment und fee ure subnutted for filing,

Please return all carrespondence concerning this matter w the tollowing:

Lou's Doste
Name of Contact Person

Leed Legostoes Tout'c  Toe

Firm/ Company

4§ 20 Sw 14 ot

Addiess

N A e - 33,90

ity Stane and Zip Code

L rAYe [ ou Me_ . Conl

E-muail .uld]u:[ {to hL usad for future annua ort notttication)

For turther information concerning this matter, please catl:

Louis  Beale W 30C , B - x|

Name of Contiet Person Arca Code & Davtime Telephone Number

Enclosed is 2 check for the following amount made payable (o the Florida Depanment of State:

X $33 Filing Fee UI843.78 Filing Fee & [J$43.75 Filing Fee &  (J852.50 Filing Fee
Certificate ol Stutus Certitied Copy Certiticate ol Stutus
tAdditional copy is Certitied Copy
cnclosed) (Adduional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporatons Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Taltahassee, F1. 32314 24153 N. Manrae Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation

LEED LOGISTICS INTERNATIONAL , INC

{(Name of Corporation hs currently filed with the Florida Dept. of State)

P 200000 1 (9 34

{Nocument Number of Corporation (f known)

Pursuamnt to the provisions of section 607.1006. Florida Suutes. this Florida Profit Corporation adopts the totlowing amendment(s) w
its Articles of [ncomporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and consain the word “corparation.” “company,” or Vincorporated U or the abbreviation " Corp., ™
e, or Col o the designation “Corp,” “lue, " ar "Co". A professional corporation namie must conmtain the word
“ehartered, " U professional association, " or the abbreviation “P.A4”7

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

(.. Enter new mailing address, il applicable:
(Muailing uddress MAY BE 4 POST OFFICE BOX)

D. Hamending the resistered agent and/or registered oifice address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Noame of New Registered Agent

tFloridu street address)

New Registered Office Address: . Florida
(¢ (Z1p Conley

New Redgistered Auent's Signature, il changing Registercd Agent:
{ hereby acceept the appaintnent as registered agent. 1 am familiar with and accept the obligations of the position,

2S:E Wd 6- dvk 0ibe

Signature of New Regisivred Agent, if changing

Check i applicable
U The wmendmenids) isfare being filed pursuant to s, 6070020 (1D (e) T8,



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

(Attaeh additioned sheets, if necessary)

Please note the officeridirector title by the first letier of the offive title:

P = President; V= Viee Presiden; T= Treasurer: 5= Secrctanyy D= Divector: TR— Trustee; C = Chairman or Clerk; CEO = Chicf
Fxevcutive Officer; CFtY = Chicf Financial Officer. If i officeridivector holds more than one title, list the first leter of each ogfice held.
Presidenr. Treasureer, Divector would be PTD,

Changes should he noted i the following manner. Curventhy John Doe s listed as the PST and Mike Joues I listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally: Smith is named the ¥ and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally: Smith, 5V oas an Add.

Fxample:
X Change P Juht Nue
X Remove Vv Mike Junes
X Add SV Sally Smith
Tvpe of Action Title Nanwe Address

(Check One)

i) Change S_é% (”O‘JJS B’@A_Le— IL*‘r’-LO SUJ “’f‘g‘c:f-
X aa Mped B o300,

Remove

2} Change

Add

Remowve
3 Change

Add

Remiove

4) Change

Add

Remove

AT Change

Add

Remove

o]} Chanye

Add

Remove




F.. 1i amending or adding additional Articles, enter change(s) here:
( Attach additional sheeis, if necessarv). (Re specific)

F. If an amendment provides for an ¢xchange, reclassification_or cancellation of issued shares,
provisions for implementing the aimendment if oot contained in the amendment itsell:
(ff not applicable, indicate Nidy




The date of ¢zch amendment(s) adoption: . H other than the
date This document was signed.

Effective date if applicable: 3 - § - 20722 0O

(ner mare than Y1 days after amendment file daie)

Note: [f the date inserted i this block does not meet the applicable stamtory tiling requirements, this date will not he lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

) The amendment(s) wasfwere adopled by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

(I The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the imendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) wasiwere approved by the sharehalders through voling groups. The following statement
must he separately provided jor cach voting gronp entitled o vote separately on the amendment(s),

“The number of votes cast for the amendments) wasfwere sufficient for approval

by

(voting sreg)

l):l:cd“____z - - D‘o 2.Q

Signature }/

{Bya dréetor. president or other oilicer — if directors or ofTicers have nol been
selected. by anincorporator = 11 the hands ota receiver, trustee, or othier court
appointed tiduciary by that fiduciary)

[ ouls 86,4(&

(Typed or printed name of person signing)

v FE / Secpedd poy

(Title of person sign{ng) (A
f’fﬂoﬂow-L

Chase




