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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2021

ATTN:ISAVOUS BYNES
2139 PHOENIX AVE
JACKSONVILLE, FL 32206

SUBJECT: FULL FLEDGE LOGISTICS INCORFPORATED
Ref. Number; P21000034584

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it 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.

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

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 421A00018009

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Divisiun of Corporations

: 'LE i HSTIC ! 3 Ti:
NAME OF CORPORATION: FULL FLEDGE LOGISTICS INCORPORATED

37 b
DOCUMENT NUMBER: | 2/000034584

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

Please return all correspondence concerning this matter to the following:

ISAVOUS BYNES

Name of Contact Person
FULL FLEDGE LOGISTICS INCORPORATED

Firn/ Company
2139 PHOENIX AVENUE

Address
JACKSONVILLE, FLORIDA 32206

Cirv/ Suate and Zip Code

[SAVOUSIBYNES@GMAIL.COM

E-matl address: (to be used for Future annual report notfication)

For further information concerning this matter, please calt:

ISAVOUS BYNES [(904 ) 432-5404
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is a chuek for the following amount made puyable 1o the Florida Depariment of Swte;

= 515 Filing Fee (J$43.75 Fiting Fee &  TIS43.75 Filing Fee & (185250 Filing Fee
Certilicate of Status Certified Copy Centificate of Status
{Additional copy is Certified Coupy
enclosed) {Additional Copy

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallshussee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 814

Tallahassee, FL 32303



Articles nf Amendment

Articles of It:corpnraliﬂn .
of
FULL FLEDGE LOGISTICS INCORPORATED
{(Name of Corporation as currently filed with the Florida Dept. of State)
21000034384
{Document Number of Corporation {if known)

Pursuant 1o the provisions ot se

ction 6071006, Florida Statutes, this Florida
its Articles of Incomoration:

Prafit Corporarinn adopts the following amendment(s) to

A. 1f amending name. enter the

new name of the corporation:

pame must he distinguishabie and contain the
“fne.” or Cul”

“chartered,”

The new
word “corporation,” “company, “ or “incorporated " vr the abbroviaiion “Corp.,”
or the designation “Carp,” "Inc, “ar “Co”. o prafessional corparation ramv must contain the word
“professional association, " ur the abhrevigzion “P.A.”

B. Fnier new priocipal office address, if applicable:
(Principal office address MUST REASTREET A DPDRESSY
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C. Enter new m

|
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ailing address.
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75
(Mailing address MAY BE A POST OFFICE BOX) [RalE] -
Mw ™
22 o
v .—'_-‘-% P )
D, U i

amending the registered agent o ndfor registe
pew registered agent an

red office address in Florida, enter the name of the
dfor the new registered office nddress:

Nuie of New Registered Agens

(Flarida steet address!
New Regivered Opfice Address: 2\ S Ci PHO 2 v VL B el W:)C‘MH{ Flonds
1)

-
5 28 Cle
[ ot
(Zip Codel
New Repistere

o Aeent's Signature, if changing Registered Agent:
} hereby acceplt the eppoiniment as registered ageni.

i am fumiliar wich and uccept the oblivetions of the position,

Signuture of New Reviviered Agent. if changing
Check if applicable

3 The amendment(s) is/fare being filed pursuant 1 ». GOT0E20 (11 () F.5.



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

tditach additional sheets, i necessary)

Please note the officeridirccior title by the first letter of the office ritle:

P e Prosident: Ve Fice President: T= Treasurer: 3= Secretary, D= Direcior; TR= Trustee; € = Chairman vr Clerk; CEQ = Chigf
Exvecutive Officer: CFO = Chief Financial Ufficer. If ar officeridirector holds more than one title, list the first letter uf each office held.
Prexiden:, Treasurer, Director would be PTD.

Changes should be noted in the fotlowing manner. Currently Jokn Do is listed ax the PST and Mike Jones is listed as the V. There is
i change. Mike Jones leaves the corporation, Sally Smith ix named the V and S. These should be noted s Jakn Doe, PTas a Change.
Mike Jones, 1 as Remove, and Safly Smith, SV as an Add.

Exsmple:
N Change PT Johu Doe
X Remove A Mike Junes
_X Add 5V Sallv Smith
Type of Action Fitle Nume Address
{Check Onch 3
P-4 T ANV Ry oo ARRO-B-=RESWHCEHK-CIREEE—
T CImmge —
Add ORANGE-PARKTFITI2065—
-t 4
Remove
. LR A TY AR SR EEN- L3S0 CRESWILK CIRCEE—
) Change
X _ORANGE-PARKHI32065™
Add
Remove EN . Ty, .
31X Chanee v VSavowS RyneS ST CREEnY Be
- L PR
Add DGR Son viMe, L 5&20"
o Remove
- N 1 - . -
4 Change CLG_ ™ \3\\“\0\ \y VL (_I'l {¢-dwy 2 A4 ¢y \\ O Y A
X add yawsonw e Tl 31206
Haimnve

3 Change

Add - -

Remove

aY Change

AN

Remove



O

E. If amending or udding additionnl Articles, enter change(s) here:
{Atach additional sheets, i nccessarvi.  (Be specific)

CHANGING [SAVOLIS BYNES FROM CEQ TO PRESIDENT.

ADDING A'ALIVAE M, GREEN AS CEO,

Q \\{u\{.““ n-!f“.‘\‘;-“\k'! HQLJQ_:%S \"C, PR B(,{ {:",)(}-Cr\ '.}( Rue J(J(Kiu.n,,..llt'. Fe ‘3'22 06

C \\L‘\l\l}i\ D\fﬂ)\st\'fd l'\C'}]\’n'r Wddoess (e ?—\BCE Choen. < el D Gowbens Mg e -

17206

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for impicmenting the amendment if not contained in the amendment itself:
(i not applicable, indicare N/4)




05/2172021
The date of each amendment(s) adoption: - i other than the
date this ducument was signed. '

G234 Oaq 122 / 2020

thor more than 90 days afier amendment file date)

Elfective date il applicable:

Note: 11 the date inserted in this block docs not mect the applicable statutory filing requiremenis, this date wili not be fisted as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

8 The wmendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was nel required.

T3 I'he amendment(s) was/were adupied by the shareholders. The number of votes cast for the amendment{<)
by the sharcholders was/were sutlicien for approval.

1 The amendment(s) was'were approved by the sharcholders through voting groups.  The falfuwing statement
At be separately provided for each voting group entitled to vote separately on the umendmentis):

“The nuimber ot votes cust Tor the smendment{s} was’were suflicient for approval

by

fvoting sranp)

0572172021
Dated /]

Signature %ﬁ’\ %\

(Bva dircctédpresidcut or other officer - if directars or officers have not been
selected. by an incorporator — if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

ISAVOUS BYNES

{Typed or printed name of person signing)

PRIESIDENT

o E'[‘itlcmcrson signing}



