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COVERLETTER

TO: Amendment Section
Division ot Corporations

VENICA LOGISTIC CORP
NAME OF CORPORATION: © ¢ '

PATON0O035622

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee arce submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Alex Avin

Naine of Contact Person

Niva Financial Solutions LLC

Firm/ Company

PO Box 292132

Address

Davie FI 33329

City/ State and Zip Code

info@@nivatinancial.com

E-mail address: (1o be used for future annual report notitication)

FFor further intormaton concerning this matter. please call:

Alex 754 2306136
al )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek tor the tollowing amount made payable to the Florida Department of State:

[J $35 Filing Fee [1843.75 Filing Fee &  [I$33.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additonul copy is Certitied Copy
enclosed) (Additenal Copy

15 enclosed)

Mailing Address Strect Address

Amendmen: Section Amendment Section

Division of Corparations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrog Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

VENICA LOGISTIC CORP

(Name of Corporation as currently (iled with the Florida Dept. of State)

P21000033622

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 10006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) 1o

s Articles of Incorporation:

AL M amending name, enter the new name of the corporation:

The  new

" company, " or Cincorporaied " or the abbreviation “Corpl 7

name must he distinguishable wid contain the word “corporarion,
A professional corporation name must contain the word

“hee., " or Col " or the designation “Corp. ™ e, or "Ca
“chartered.” “professionad association, " or the abbreviation “P.AT

B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) v =
A
-
NS m
i st 1
bayle g“‘"
C. Enter new mailing address, if applicable; PO Box 297132 rz: — -t
(Muiling uddress MAY BE A POST OFFICE BOX) T oy e 581
T T
Davie FI 33329 a5 OJ
= o
T
RV *
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . , Niva Financial Solutions LLC
Nuame of New Registered Agent
66 West Flagler Street. Suite 900 Mijumi, FL 33130
(Florida street addreas)
. . . Miami, oL, 33130
New Revistered (ffice Address: I L Florda
ity 126 Code)

New Redistered AventUs Sipnature, if changing Registered Aeont:
{ herehy wecept the appointment as registered agent. [ am famitioe with and aecepe the obligations of the position,

v L - . .yt T
Sig-_WW\'wrcd Agent. i changing

Check if applicable
O The amendment{s) isfare being filed pursuant o s, 60701200111 (¢). F.S.



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

rAnuch additional sheets, if necessary)

Please note the offiecr/direcior tide by the first letter of the office tde:

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CECQ = Chivf
Executive Efficer; CFO = Chief Financiad Officer. Ifan officer/divector holds more than one titde, st the fivst letter of cach office held,
President. Treasurer, Divector would be PTD,

Changes should be noted o the fotlowing nramier. Curvently John Doe is lisied as the PST and Mike Jones is listed as the Vo There s
a change, Mike Junes leaves the corporation, Sully Smith is named the Vand 8. These showld e noted as Sohn Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an tdd,

Fxample:
N Change PT John Doe
X Remove v Mike Jones
_A Add sV Sullv Smith
Type of Action Title Name Address
{Check One)
. v LITORE L& PO Box 292132
1) Change
X Davie F1 33329
Add
Remove
2] Change
Add
Remove
) Change
Add
Remove
4 Change
Add

Remove

3 Chuange

Add

Remove

0} Change

_Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessuryy.  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if nexr applicable, indicate N )

Shures are 1o be distributed equaly,

50 shares to Anthal Espinoza {p)

S0 shares to Litore LLC (v}




‘The date of cuch amendment(s) adoption: . i other than the

date this document was signed.

kifective date il applicable:

Mo more than Y0t after amendment file datel

Note: [f the duly inserted in this block dues not meet the apphicable stawtnry riling requiremunts, this date will not b listed as the
document’s effective dute on the Department of Stuie’s recornds,

Adoprion of Amendment(s) (CHECK ONE)

= I'he armendment{s) was-were adopted by the invorporatns, or board of direetors without shareholder avtion und starcholde
action wus not reguired.

71 The wmendment(s) was‘were adopted by the shwreholders. The number of votes cast jor the amandmen(s)
by the sharcholders wasiwere subfficient for approval.

{1 The amendmeni(s) was'were approved by the sharcholders tuoughs voting groups. Tie fullowing stmement
must be separately provided for each voring graup entithed 1o vote separaiels on the amendmentesi:

“The number of voies cast for the amendrment(s) was/were sefficient for approval

Antbal Espinoza -

fvoting proup)

Dated 8/@8)9 [

Signature

tBy a directer. prébidert of A oficer  if directors or officers hive not been
sclected, by an incomuorator — i in the hands of o receiver. trustee, or other coun
appuinted fiduciury by than tiduciaryy

Anihal Tspinoza

{Typed or printed name of persoi signing)

Presidem

{Title of person signing)



