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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ESBR LOGISTICS. INC

o
DOCUMENT NUMBER: | 2/000026576

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

Pleasc retum all correspondence concerning this maiter to the following:

KAROLL FERNANDEZ OTERO

Name of Comact Person
ESBR LOGISTICS, INC

Firm/ Company
1431 SIMPSON RDD A7)

Address
KISSIMMEE. FL 34744

City/ State and Zip Code

RDASERVICES|6@YAHOO.COM

E-mail address. (to be uscd for future annual repon notiftcation}

For further information concerning this malter, pleasc call:

KAROLL FERNANDEZ OTERO ot (407 N 750%0R4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable t the Florida Depanmeal of State:

] 535 Filing Fee 0)$43.75 Filing Fee &  LJ$43.75 Filing Fee & {Z2$52.50 Filing Fee
Cenificate of Status Cenified Copy Cenificaic of Status
{Addivenal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Miiling Address Sireel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 7415 N. Monroe Street, Suite 810

Taliahassee, FL 3230)
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FLORIDA DEPARTMENT OF STATE SR
Division of Corporations o

May 8, 2022

CAPTIAL CONNECTION, INC.

SUBJECT: ESBR LOGISTICS INC
Ref. Number: P21000026576

We have received your document for ESBR LOGISTICS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Please list the complete Florida street address for the registered agent.
The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerec abandoned.

If you have any questions concerning the filing of your document, ptease call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Hl Letter Number: 222A00010474

www sunbiz.org

Divisien of Corporations - P.O. BOX 6327 “Tallahassec, Florida 32314



Artlcles of Amendment

1]

Articles of Incorporstion 2[]22 HI\Y '9 AH 8' |-$6

ESBR LOGISTICS, [NC

P21000026576

{Document Number oI’Car-poralion {if known)

Pursusnt 1o the provisions of section 6071006, Flurida Statules, is Floridu Prefit Corparution adopts the fuilowing amumdiends) w
its Articies of lncorporation:

A. Il amending pame, coter thg gew peme of the corporatjen:

The  new
aame mus! be distinguishable and vontoin the word “vorporation, C ot pmpuny, T or “imcurporuied " ar the abbre iation "Curp..”
“Inc..” or Co.. " or the desigration “Corp.” "lne” or “Co™. A professional corpordtion nduc areest contam thy wed
nchartered.” “professional a1sociation.” or the abhrevigtion “F A"

£3435 W IRLO BRONSON MEMORIAL HWY.

B. w cips i able: -
(Principal office address 3 ) UNTT 31
KISSIMMEE. FL. 34746
C. ili dress, if apolicable: < AN ME W
(Malling Y BE A POST 0x §238 W lRL(.)-DR(J.\SO. b-EMORli’\-L-.H Y. )

UNIT #

KISSIMMEE, FL 34740

e e e

D. ing 1 ere r sic 1fice 8 s in Finpida, enicr t agpe of the
w and/oer the new is fMice sddress:

N  New: B . KAROLL FERNANDEZ OTERD

tFlarida strcel uddresdi

2 SON ME HWY LN R 4740
New Registered Office Address: 5245 WIRLO BRONSON MEMORIAL L ‘T_i_ Fiornda !

e b —

iCul Y e “rmee | H 7ip Code)

i ' if chan ister ent:
I hereby cecept the appointment a3 regislered agent, [ 2m fanvifiar with and accep! the vhligations af the positiva

e,

Sigratury uf.\"ru Regsicred Agent. deu':‘ngmg |

PRSI e

Check if applicable
C} The amendment(s) is/arc be:ng fiked pursuani w 5. 607.0120 tth el £.5.



[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach udditional sheets, if necessary)

Please note the officer/director title by the first fetier of the office title;

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lotter of cach affice held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Doce
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1} _ Change
__ Add
Remove
2} __ Change
_ Add
_ Remove
3) __ Change
__Add
Remove
4) __ Change
__Add
_ Remove

3) Change

Add

Remove

@) Change

Add

Remove




E. [f amending or adding additional Articles, enter change(s) here:
(Attach addefitional sheets, if necessary).  (Be specific)

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




05/02/2022
The dute of each amendmeniis) adoption:
darc this document was signed.

e —

Effective date if xable:

——

J— e ——y

e —
{nu pnre than 0 davs elter gmendment file dotel

Note: If the dawe imenied in s block docs aot .acct the applicable »auien filing requit
document’s effeciive date un the Depanment uf Srate's records.

Adoption sf Amendment{s) CH . QNE

£7 The amendmeni(s) wasfwere adopted by the incumporaturs. ot boacd nf ducaio

s withoy! chatchulder avuay and sharebulder
sction was pot required.

i1
T The amendmeni(s) was/were ndopied by the sharchutders, The pumber o votes vast far the ame

admenits!
by the sharcholders wasiwere sufficien for approvel.

O The amendment{s] was/were appros ed by the ,harzhotders through voung v

wgups. The fullming stafumvnt
musi be sepadtely pravided fur puch voding group eattithed pevote separaiehy un the amesdnenital

~The nusmber of sutes ¢ast for the amendineniis) waswere suffivient for approvil

by

JEE——

(voninig groupl

..... pu———

e
{By a director, president opMher oditeer - i diresiors of officess hasean peeh
selecied, by an incorpurater = i in the hoeds of 3 reaeiver. ushee or ythicr cat
appointed fiduciry by that fiduciary)

(Typed or prinied name ol person signing)
. .

ek e

(Tiﬁ:: af person s.ign'mgt

if piher than the

anents, this date will not e Listcd 33 the




