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Articles ol Amendiment

Articles of I'r‘l)curpuralinn
of
EWR Logistics Corp
{Name of Corporation as currentiy filed with the Fiorida Dept. of State)
P21000037203

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the (ollowing amendment(s) 1o
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:

name st be distinguishable and consain the word “corporation.” “company. " ar “incorporated " ar the abbreviaiion “Corp., "
“e, " or Col

The new
or the designation "Comp,” “Ine.” or “Co™. A professional corporation name must comtain the word
“churiered,” Cprofessional wssociation, ' or the albeeviation VP47
B. Enter new principal office address, if applicable:

7901 4th St N STE 300 -3
(Principal office addross MUST BE A STREET ADDRESS ) St. Petersburg, FL 33702 :fi ;.,a
: 12
— } 2o
C. Enter new mailing nddress, if applicable: 7901 4th St N STE 300 :.:_ ; 3 %
(Mailing address MAY BE A POST OFFICE BOXj Lo -
St. Petersburg, FL 33702 . ' o

D. If amending the registered agent and/ar registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . Registered Agents Inc
Name of New Registered Agent g *

7901 4th St N STE 300

tFlaridla street addrens)
. . - St. Petersbur
New Revivtercd Office Addmesy: g

., 33702
. Florida
1Cinn {Zip Codey

New Registered Agent's Signature, If changlng Registered Agent:

{ hereby accepr the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position.

A David \6_@?’}

Signature of New Regisiered Agemt, if changing
Check if applicable

1 The amendment(s) is/are being filed pursuant to s, 67,0120 (11 {e), F.S.
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I amnending the Officers and/ur Directors, enter the Gule and name of cach ofTicer/directur being removed and tide, name, and
address of each Officer and/or Director being added:

(A ttach additional sheeis. i necessary
Please note the officeridivector title by the first lenter of the office ride:
P = President: V= Viece Presidem; T= Treasurer: S= Sceretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CE() = Chief
Exeentive Qfficer; CFO = Chief Financial Officer. If an officerfdirector kolds more than one title, tist the first letier of cach office held.
Presidens, Treasurer, Director would he PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Safly Smith is named the ¥V and S, These shauld he roted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, 8V as an Add.
Example:

X Change Pr John Dot

X Remove v Mike Jones

N Add SV Sally Smith

Tvpe of Actign Title Name Address
(Check One)

1 Change

_Add

21 i Rlul

Remove . -fﬁ

L .ot
2) Change 7 o, -J
[
Add =

Remove
1) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).

(Be specific)

[

[ ]

~3

‘. ]
[ 4
S -z
J— =P

D ]

— i
o =

1y )

o) j
=

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)




71202024 121305 PDT To: 1850617638C Page: 5/5 Fax: 8134365206

The date of each amendmeni(s) adoption: i adier than the
date this document was signed.

Effective date if applicahble:

Mo more than 90 davs after amendment file darey

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendiment(s) wasAvere adopled by the incorporators, er board of directors without sharcholder aclion und sharcholder
Action wis not reguired,

O The amendmient(s) wasfiwere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharchotders wasfwere sufficient for approval.

[J The amendment(s) was/werc approved by the sharcholders through voting groups. The Jolfawing statement
st be separately provided for each voting grouy enitled to vose separatel on the amendmentix),

o~
. L =1
“The number of votes cast for the amendimens(s) wasfwere sulficien for approval 2
‘= 'i"'}}
. - 4
by : i m
fealing growp) —_ zin
™D ]
= i
— 4
07112/2024 =

Dated ' 0y : _j

Signatre X -

(By v dirce l()l’%l‘(ﬁldl.nl or ather otficer - if dircetors or officers have not been
selected, by an incompurator - if in the hands of'a receiver. rustee, or other courdt
appotnied fiduciary by that fiduciary)

Eliezer Rostran

(Typed or printed name of person signing)

Presiden?

(Title of person signing)



