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COVER LETTER

TO: Ameidment Section
Division of Corporations

NAN LOGISTICS INC
NAME OF CORPORATION: M ISTIC
P20000064549.

DOCUMENT NUMBER:

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

Please return all correspondence concering this mater to the following:

NAIYU ANDRES NIEVES

Name of Contact Person

NAN LOGISTICS INC .-
< o
Firm/ Company N :"‘ E
13917 SW 20TH TERRACE T <
o 7O e
Address ALy = =
. I #L o !
MIAME FLORIDA 33175 .'_‘1&:: - ;"rg
G/ State and Zip Code L 3 i
naiyuandresigvahoo.com E 1 e

E-mail address: (10 be used for fature annual report notification)

For further information conecerning this matter, please call:

NAIYU ANDRES NIEVES : (3(}5 . I00-3417
4 !
Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed isu check for the following amount made pavable 10 the Florida Department of State:

B 535 Filing Fec 05843.75 Filing Fee & OIS43.75 Filing Fee & O$32.50 Filing Fee
Centificate of Status Cernitied Cupy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Cotporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32307



Articles of Amendment
to

Articles of bncorpuration
of

NAN LOGISTICS INC
(Name of Corporation as currently filed with the Florida Dept. of State}

P2O0DO06S Y.

{(Nocument Number of Corperation (if known)
mites. this carperation adupts the {oliowing amendment{s)y to i1 Articles of

Pursitans 1o the provisions of section 607, 1006, Florida S

Incorporation:
Ao Hamending name, enter the new name of the corporation:
The  new

“company, " or Cincurporated ” or the abbreviaiion “Carp,,”
A professional corporanun name must contuin the word

nante must be distinguishabife and contain the word “carparation,”
Cinel T ar Col 7 or the desiunation “Comp” Cine, " or "Co

“chartered,” “brofessional axseciation, " or the abbreviation "
, . . - , 1600 SW 145 TERRACE
B. Enter new principal otfice address, if applicable:
(Principal office uddress MUST RE A STREET ADDRESS ) MIAMI, FL 33157
L]
~
=
- - . . 2 e
C. Enter new mailiny addyess, if apphcable: l‘__g it
(Muailing adidress MAY BE A POST OFFICE BOX) — —--
=S
v [T
= .
&~ O
M
o

address in Floridu, enter the name of the

1. I amending the repistered avent and/or registered office

new registered agent and/or the new registered office address:
NAIYU ANDRES NIFVESR

Neme of New Revlvivred Agenr
[3917 SW 26TH TERRACE MIAMI. FL 33173

(Florida sireet address

LA

, L3917 SW 26TH TERRACE M AMI, o, 337
New Registered Office Adidress: 7S 6 RRACE MI . Florida
{2 Cody

iCite}

Agent’s Signature, if changin Registered Apgent:
¢ obligations of the pasition

New Registered
fhereby accept the appoiniment as repistered agent, [ am familior

Signature of New Regisiered Agen, l:,Vf.!(H?ngg
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Hamending the Officers and/or Dirvetors, enter the title
address of cach Officer .uld-’ur Director heing added:
el addiinnal sheets, i e SIATV

and mame of each officer/direetor being remaoved and tide, name, and

Dlease v the aificerfdivestor e oy e s fen

P = Presiien: U= Uiee Presidear: T'= Treasurer: S= Secre v D= [Nreectar: TR= Trsice: © = Chaivinag or Clork: Ciftr = ¢ hied
Execurive Officer: CEO = Cihic Fingreial Officvr, /, an officerddirecior halds more than one tide
Prosidens, Treusurer, Dive o would be P70

Charngees siontd be noied i the Jotlowing manner,
i change, Mike Jones feaver the carperation,

o u,' e ’)nf( Vil

lixtthe iirer foteer of cack ofiiee hold

Currentdy: Jolur Do is fisied we the 1 ST and Mike Jones is fisiod ac the 1 There is

Sally Smiih 15 namedd he 1Vand S, These siendd be noted ax Fobu f)u(‘;!’ﬁ 15 %'hun_uc‘.
alike Jonex, Voas Remove, ioneed Safly Smith, SV as an Add. :

(=]
Example: SR '
N Change Py Jolin Daog ‘:"’: zw O —
N Remove v Mike Jones T r'n
t kxy b 14
X Add SV Sallv Smi S O
25
Tape of Aciion Tiile Niame Addresg AL c.é’_!
(Check Ong) '
. it NAIYLU NIEVES (3917 SW 20TH TERRACTE
1o Change
\ MIAMIL FL 33173
.')'\dl!
Remuse
, “ NAIYU ANDRES NIEVES L3917 SW 26TH TERRACE
2) Change
MIAMI, FL 33175
Add > _
_ _ Remuowve
R Change
Add
Remove
. v NAIZYU NIEVES 13917 5W 26TH TERRACE
4) Change
MIAMIE FL 33173
Add
Remove
i) Ch NAIYU ANDRES NIEVES 13917 SW 2ATI TERRACE
. hange _
. MIAMIFL 33175
Add
Remaove

) “hange

Addd

Remove




a
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
The corporation, in aceordance with the required minimum status vote. elects to be a Florida Profit ene it Cerporaiion in
accordance with s, 607.604, F.S.

The purpese for which the benetit corporation is organized is tu create a general public benefit and:

The general and/or speeific public benefit(s} to be created by the corparation (in addition 1 its general purposed isfare as
fullows foptinnaly:

Y

|

A,
s
'

i

)

“,"_ / ..: e

The additional gualifications of Benedit Directons). il any. are as follows:

i
21Hd 01 436 120t

o

11«
AT
.

6§

Flibdi a

The name(s) and addresstes) of the Benefit Dircctor(s) andior Benefit Officer(s), if any:

Name and Titie: Name and Title:
Address: - Address:

(hnclude uttachment if necessary)

The corporation, in accondance with the required minimum status vote, termimaies its sintus as @ Florida Profit Benetit
Corporation in accordance with s. 607,605, F.S. The revised purpose for which the corporation is organized 15 as follows:

The additivnal qualificativns of Beneti Dircetor(s), if any. are no longer applicable and are hereby deleted.
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F.o FLORIDA PROFIT SOCIAL PURPOSE COR FORATION OFTIONS, [F APPLICABLE:
. g The corpaiazion, m accordance with the required muimeen siaius vote, ehects to be a Florida Profu Sociaf Purpose
Corparation in accordance with s, 507 504, F.5. The business purpose for which ihe soel PUIPORC corporziion 18 Greaitien

15

The public beacitt fur which the COTPOrELion ts orgamzed 15

The specifie public benefirs) to be created by the corpuration (in additon o the abuve) isfare as follows (oplionaly:

9
1

The additional gualifications of Bencfit Dirccror(s), if any. are as follows: BNy
A r
o v
o e
:,J': - = .
‘.;g ]
S -
i
S X
o g [AY)
=3
=y on
: e

The nameis) und addressies) of the Benefit Drirector(s) and/or Benefit Officer(s), il any:
Nimne and Title:

Nanw and Title:

Address:

Address:

{aciude ettachment i necessary)

The comoration, in accosdance with the reqitired minimum status vole, terminate
S The revised puipose ot which the comporaiion (£ org

Carporation in accordance with s, 607,30 7

The additionsi quaiinestions of Benefit Direcior(s), if any. are no longgr applicable and are hereby deleiod

Paue d oyl b

oy

=

S its sttus as o Florida Profic Social Puipose
anized is as loliows:



Go I amending or adding additional A rticles, enter change{s) here:
{Astach whditional sheers, if necessaryy. (Be specific)

L. Ifan amendment provides for an exchange, reclassification, or cancellation of isyued shires,

provisions for implementing the amendment if not contaitied in the amendment itself:
{if nor applicable, indicate N/A)
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The date of cach amendimeni(s) adoption:

dare this document was siened,

W oailer thap the
Effeetive duse if applicable:

o mwie ta O dive afier amendment file dares

Adaption of Amendment(y) (CHECK ONE)

e
T,

O The arrendment(s) waswere adupted by the sharchold

The number of votes cast for the amendimentizs
by the sharchoiders was/were suificient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voiing aroups. The foliowing statenien:
minsi he separaele provided jor pach voting group eniiled 1o voie separatel: on the amendments) -
“The namiber of votes cast for the anendmeni(s) was. were suflicient fur approvad

by . » -
) . fN P=1
(Yering srowupy -gy B2
) g _':‘ (72 ] - $
o The amendnieni(s) wasiwere adopted by the board of directors without sharcholder action and shareholkler JE":‘ ':g .
; : i® -
action was nol required. 5 LA —
B The amendmentist wasiwer e adepted by the incorporators withow shareholider action and sharcholder “g:;; - m
HEROR Wats now required. = o E L]
{:,@ ’y T’
oA 4 e
. - : —_ 1 s &
Dxated /-2 - 0O /) wn
_/

Stenature

(By 2 director, president or other officer - if direfto

15 or officers Lave not been
selected, by an incorporator ~ if in the hands of’a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

/\/@fv/,/ ,47(2,53423

{(Typefl or printed name of person signing)

/7&5,5 f;’!c«f/‘/'

{Title of person signing)
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