921000044604

T ”“m MJ,"”HM“ ” mm' m(. ' ” ““ )I'l” ”m (‘ .)' I‘ ‘..’
(Address)
(Address)
(City/State/Zip/Phone #) ~—:
/%K-up [ war [] mai R
(Business Entity Name) IZ.,. :- o e
. o
T =
(Document Number) RN
Certified Copies Certificates of Status
Special Instructions to Fiting Officer:
.:.t?j; %: b
Co o A&
it &0 T
R - —
ol o £
oo
iy K
oy
Office Use Only il g
S UL .
o
Jud 0N




COVER LETTER

TO: Amendmet Section
Division o Corporations

) N
NAME OF CORPORATION: LT LOGISTES INC

P21000042604

DOCUMENT NUMBER:

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

Please return ali cormespendence concerming this matter 1o the fotlowing:

DANIELA F, COLMENARES LEAL

MName of Contact Person

HLT LOGISTCS IxC

Firmy Company
2020 NW 129TH AVE STE 208

Address
MIAMI, FL 33182

City/ Siate and Zip Code

INFO@JCBSOLUTIONSINC.NET
E-mall address; (10 be used for future annual report natification)}

For further inf srmatien concerning this mattez, please call:

VIE . MED o [
DANIELA F. COLMENARES LEAL at( 78 3694416

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Fiorida Depaniment of State:

B S35 Filing Fee (384375 Filing Fee &  [1$43.75 Filing Fec & ~ T1552.50 Filing Fec
Certificale of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

HLT LOGISTCS INC

{Name of Carparation as currently filed with the Florida Dept. of State)

P210000:44604

([ocument Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Flarida Statutes, this Flortda Profis Corparation adopts the following amendment(s) te
its Anicles of Incorporation:

A 1famending name, enter the new name of the corporatien:
HLT LOGISTICS INC The new

name m i be distinguishable and contain the word “corporaiion,” “rampany, " ar “icorporated” or the abbreviation "Corp..”
“Inc.,” ar Co." or the designation "Corp,” “Inc,” or "Co" A professional corporation agme must comain the ward

“chartered, " "prafessional association, ™ or the abbrevialion "I A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST GFFICE BOX

;

D. 1f amending the registersd agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered oMice address:

Q0
Neme of New Regisier ent [ R
L)
(Florida siree! cddress}
New Registered Office Address: , Florida

(Cin) (Zip Code)

New Repistered Apent’s Sisnadure, if changing Registered Agent:
1 hereby aceept the appointmeni as regisiered agent. {am familiar with and vecept the abligations of the position.

Signalure of New Regisiered Agent, [f changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0820 (1 1) (c), F.5.



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

{Aitach additional sheeis. i necessary)

Please nolc the officer/direcior ditle by the first ietier of the affice title:

P = President: = Vice Presideni: T= Treasurer; §= Secretary: D= Director; TR= Trustee: = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane e, list the firsi letier of euch office held
President, Treasurer, Direcior would be PTI).

Chénges should be noted in the following manner. Chyrently John Do is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jores, I as Remove, and Sally Smith, §1° as an Add.

Example:

X Change John Dog

X Remove Mike Jones

N Add Sally Smith

Bl

Type of Actior.
(Cheek One)

ame Address

1) Change

Add

Remove

2 Change

) —

Add

’ Remove
kD] Chanee

Add

Remove

By Changz

Add

Rsmave

5 Chaage

~ Add

Remowve

8) Change

Add

Remove




E. 1§ amending nr adding additional Articles, enter change(s) here:
wAiach additional sheets, if necessary).  (De specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if net contzined in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amend ment(s} adoption: . 1T ather than the
date this docement was signed.

Effective date if applicable:

(no more than 90 davs after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirceaents, this date will not be listed as the
document’s effective Gate on the Depariment of Stale’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the incarporators, or hoard of directars withouwt sharehoider action and shareholder
aclion was not required.

O Thz amendment(s) wasiwvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufTicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemcnt
must be separately provided Jor each voiing group entitled (o vote separately un the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by
fvoring group)

[ated

) —
Signature [) /

{By a direls#?, president ar other officer — if direclars or officers have not been
selectegby an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

DANIELA F. COLMENARES LEAL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



