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COVER LETTER

TO: Amendiment Section
Division of Corporations

Canbbean United Logisties. Ing.

NAME OF CORPORATION:

P2O0000S 3854
DOCUMENT NUMBER: ’

The enclosed Articles of Amendiment and fee are subnutted for filing.

Please return all correspondence concerning this matter 1o the tollowmg:

Alan Fyne

Name of Contact Person

Dinnall Fyne & Company

Firm/ Company

1315 N University Drive #1143

Address

Coral Springs, FLL 33071

Citv/ State and Zip {Code

afvie@dinnallfyne. com
E-muail address: (1o be used {or tuture annual re

port notification}

For further information concerning this matter. please call:

Alan Fvne ys5d J0-53696
. at )

Name of Contact Person Ared Code & Daviime Telephone Numll’iél{:.;i
rai

Lnclosed is a check fur the following amount made pavable 1o the Florida Lchanmcm of State:
(084375 Filing Fee f  [J$32.50 Filing Fee
Certified Copy Certificate ol Staus
{Additonal copy is Certitied Copy
tAdditional Cepy
is enclosed)

B S35 Filing Fee [J843.75 Filing Fee &
Certiticale of Status

enclosed)

Amendment Section

Divlsion of Corporations

Thd Centre of Tallahassee

2403 NL Monroe Street., Suite 810

Tollnhassee, FIL 32303

Mailing Address

Amendment Section
Livision of Corporations
P.O), Box 6327
Tallahassee. FI. 32514
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|
FLORIDA DEPARTME
Division of Corp

January 26, 2023

ALAN FYNE

DINNALL FYNE & COMPANY
1515 N UNIVERSITY DRIVE #114
CORAL SPRINGS, FL 33071

NT OF STATE
orations

SUBJECT: CARIBBEAN UNITED LOGISTICS INC.

Ref. Number; P20000083854

We have received your document for CARIBB
however, upon receipt of your document no che
your document along with a check or mont
Department of State for $35.00.

If the corporation is a PROFIT corporation it

EAN UNITED LOGISTICS INC.,
ck was enclosed. Please return
py order made payable to the

must be signed by a director,

president or other officer - if directors 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.

Piease return your document, along with a copy
your filing will be considered abandoned.

y of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 823A00001926

www.sunbip.org
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Canbbean United Logistics. Ine.

Articles of Amentiment

to

Articles of Incorpd
ol

ration

d with the Flovida Dept. of State)

P20000O0OS8 3854

(Name of Corpuration as currently fild

poration (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Flord

its Ariicles of Incorporation:

{Document Number of Cor

|f:ll'|lt‘l1(“llﬁ name, enter the new name of the corporation:

A
Brckell Bahamas. Inc.

fu Profit Corporation adopts the following amendmeni(s) 10

e

T[h'

v, ar Cincorporated " or the abbreviation “Corp,”

sgmie must he distinguishable and comtain the word “corporation.” “comp
e, T oor Col " oor the designation “Corp. ™ Ulie. " or "Ca”0 A pro)
“chaveered,” Cprofessional association.” or the abbreviation P47

B. Enter new principal office address, if applicable:

wssionul corporarion name must contain the waord

C.

{Principal affice address MUST BE A STREET ADDRESS )
~a
)
3
[ ¥S]
-
. . . . m 73
Enter new mailing address, if applicable: (wal .
{Mailing address MAY BE A4 POST OFFICE BOX) ! . :‘?:
L
el
T
HI ] ’ 1 5 .F?
MRS I,
~yq -_-:‘ G
i -,:‘:f r\)
D. famending the registered agent and/or registered office address i Florida. enter the name of the LA
new registered agent and/or the new registered office address:
. N i Dinnall Fyne & Company Xang
Nume of New Repistered deemt el mipany .
1515 N University Drive #114
tEtorida street addpesst
3071

Corul Springs
(i

.3
. Florida
rZ:',n { tcde)

New Revistered Ofice Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fam familiar with wm

Fhorchy aceept the appeintinent as registered agent.

e/ aocepd the o

Tonts of the position,

wf Agent, i changing

Checek il applicable

Signature of New Register!

C The amendmentis} isare being filed pursuamt to s, 607.0120 (1 1 ey F.9




If amending the Officers and/or Directors, enter the title and name o

address of each Officer and/or Director being added:
tedtrach additional sheets, it necessary)
Please note the agticer/director titte by the piest letter of the office Hitle:

Po= President; V= Vice Presiden; T= Treasurer; 5= Sccrctary; = Di
Executive Opficer: CFe) = Chief Financial Officer. If an officer/director 13

President, Treasurer, Direcior swould be PTD.
Chetges shondd he mored in the folfescing manner. Currenthe Jolin Doe 3§ liseed as the PST and Mike dones is listed as the V. There is

o change. Mike Jones leaves the corporation, Sollv Smith is numed the |

Mike Jones, 1 as Remove, and Sallv Smith. SV as an Add.
Example:
X (hange

X

X

Remove

Add

Type of Action

(Check One)
1} Change
Add

)

i)

4)

o)

Remove
Change
Add

Remove
Change

_Add
_ Remowve
__ Change
__ Add
_ Remove
_ Change
_Add
Remove
Change
_Add

Remove

rr

[

VP

John Doe

Mike Jones

Sally Smith

Name

Tim Sharp

f cach officer/director being removed and title. name, and

roctor, TR= Trustee; O = Chairman or Clerk: CECQ = Chicf
s more than one fitle. list the first tetter of each office held.

ord 8. These should be noted as Joln Dae, PT as o Chamge,

Address

1515 N Umversity Drive #1114

Cuoral Springs. FLL 33071




E. If amending or adding additional Articles, enter change(s) here:
{(Auiach additional sheets, if necessary). (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancéllation of issued shares,
provisions for implementing the amendment if not contained in thelamendment itself:
(i not applicable, indicate N/A)




The date of cach amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs atter amendment jile dute)

Note: If the date inserted in this block does not meet the applicable siafutory filing requirements. this date will not be listed as the

document’s effective dae on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the incorporators. or board ordirectors withoul shareholder action and sharehelder

action was not required.

-

by the sharcholders was/were sufficiem for approval.

C The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for each voting group entitled 1o vore sepdrateh: on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficignt for approval

by

The amendmenti sy was/were adopted by the sharcholders. The nunibeq of voies cast for the amendment(s)

froting growp)

1072042022 /
Dated

_—

Signature

- - ,7 - . . -
{Bv a director, px“émdm/or other officer — it difectors or ofticers have not been
selecied. by an incorporator — if in the hands of a receiver. trustee. or other court

appoinied Hduciary by that fiduciary)

Alan Fyvoe

(Tvped or printed name of p

fncorporator

Erson signing)

(Iithe of person signing)




