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COVER LETTER

TO: Amendment Section
Division ol Corporations

MORRIS LOGISTICS COMMODITIES INC
NAME OF CORPORATION:

P20000082443

BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submated for filing.

Please return all correspondence conceming this niatter to the following:

Name of Contact Person
MORRIS LOGISTICS COMMODITIES INC
Firm/ Company
17670 NW 78 AVENUE, SUITE 208
Address

HIALEAH,, FL. 33015

City/ State and Zip Code

BUSINESEACCTPROF@GMAIL.COM

E-mail addiess: (to be used Jor future annunl repait notifiestition?

For turther information concerning this matter, please call:

MAURICIO MOJICA NAVAS ot (786 \ 933-7449

tName of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable 1o the Florida Department of Statg:

U] %33 Filing Fee (1543, 78 Fuilng Fee & DIS43.75 Filmg Fee & 552,50 Fuing Fee
Cernficate of Status Centified Copy Certifieate of Status
{Additional copy 1s Certitied Copy
enclosed) (Additicnal Copy
15 enclosed)
Mailing Address Street Adddress
Amendment Section Amendment Section
Division of Corporations Dhivision of Corporations
P.O. Box 63127 The Cenue of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Arlicles of Amendment

to
Articles of Incorparation

of

MORRIS LOGISTICS COMMCOITIES INC
{Name of Corporation as currently filed with the Florida Dept. of State)
F20000082443

(Decument Number of Corporation (1 known)

Pursuant to the provistons of section 607.1006, Flonda Statuies, this Floridn Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:

The new
aane must be distinguishable and contain the word "corporation, " “company. " or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Ceo., " or the designation "Corp,” “Inc,” or “Co".

“chartered " “professional associaiion, " or the abbreviation "P.A.”

A professional corporation name must coniain the word

B. Enter new principal office address, il applicable:
(Principal office address MUST BE 4 STREET ADDRFESS)

ol Linld
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C. Enter new maijling address, if applicable: ‘d’_ PR '

(Maifing address ML Y BE A POST QFFICE BOX} rei et
e === : N
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D. 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:
Neame of New Registered Agent
(Florida streei address)
New Registered Office Address. , Florida
{Ciry) 11p Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am fumiliur with amd accept the obligations of the position.

Stgnature of New Registered Agent. if changing
Check if applicable

O The amendmeni(s) is/are being iled pursuant to s. 607.0120(11) (). F.S

p.4



4-Nov-2028 12:12  "Unknoun 7869537458 p.5

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

{Attach additional sheets. if necessary)

Please note the officeridirecior tile by the first lenier of the office title:

P = President; V7= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairnian or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held

President Treasurer. Director wordd be PTE.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a changy, Mike Jones leaves the corporation, Sally Smuth is numed the IV and S. These should be noted as John Doe, PT us a Change,

Mike Jones, ¥ as Remove, and Sallv Smith, S8V as an 4dd.

Example:

N Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith

Type of Action Title Name Address

(Check One)

) Change VP GLADYS STELLA DURRANCE 17670 NW 78 AVENUE STE 20¢
_ Add HIALEAH, FL. 33015
__ Remove

D Change
Add
_ Remuove

3) ___ Change
____Add
__ Remove

4} ___ Chanoe
AW
__ Remaoave

5) . _Change
—_Add

Remove

6) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addditional sheets, if necessary).  (Be specific)

7869537459

F. If onamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(tf not applicable. indicate N4
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