 P2\0000S KX

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mai

D PICK-UP

(Business Entity Name)

(Document Number)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer.

Office Use Only

s iy

+ v
' 1

o4t d
LI IR I

HIBTRRNIITENRT]

700424435677

™ dd¥ a2



COVERLETTER

1

TO: Amendmen: Section
Division of Corporations

NAME OF CORPORATION: NO 1 6615T1CS  Ccoure
DOCUMENT NUMBER: P2L10000 5147

The euclosed Articles af Amendmens and tee are subimiited for tiling.

Please returm all correspondence coneerning this matter w the tollowing:

DErGELLY FTORD

Name of Contact Person

Firm/ Company
- o
L7272 - 2 v
Address

JecksowsiVla. Lo 32206
City/ State and Zip Code

Ao @ 2T e A Cy Clrovm COM
E-mail uddress: (1o be used for faturd annual report notfication)

For further intormation concerning this mauer. please call:

DEpNEELy 0L a A0y GuS e

Name of Contact Person Arca Code & Dayiime Telephone Number
Enclosed is a check tor the totlowing amount made pavable to the Florida Depariment of State:
Qﬁ $35 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee & TI$32.50 Filing lee
/ Cenificate of Suius Certified Copy Cerntificate of Status

{Addivional copy is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.0), Bux 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FEL 32303



Articles of Amcndment
{o -

Articles of Incorporation /- /L E ;
of 202 4pp i

.78 Pl

{(Name of Corporation as currently filed with the Florida Dept. of State) P -‘.“_ .

NOITR, LOGISTIC S Copy &

(Document Numbcr of Corporation (if known) '

Pursuant 10 the provisions of scclion 607.1006. Florida Stautes. this Florida Profit Corporation adopts the following amendmer
s Articles of Incorporation:

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

Q—\"l I LE(AAC~y (RGUP L INC The new
name must be distinguishable and contain the word “mrpm'n}ion, " “company.” or “incorporated” or the abbreviation "Corp., "
“ine..” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chariered,” "professional association,” or the abbreviation "P.4."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: . Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signatnre of New Regisiered Agen, if changing

Checek if applicable
O The amendment(s) is/are being [iled pursuant to s. 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, nany
addypess of cach Officer and/or Director being added:

tAtrach additional sheers, if necessary)

Please note the officerddirector title by the first leuter of the office title:

o= Presidemi; V= Vice President; T- Treaswrer: 5= Secretary: L= Director; TR+ Frustee; (O = Chairmnont or Clerk; CEO =

Fxecutive Officer: CFO = Chief Financial Officer. It an officer/diveetor holds more than ene title, list the first letter of cach office
President, Treasurer, Director wonld be 1D,

Changes should be noted in the following manner, Currently Joln Doe s listed as the PST and Mike Jones iy lisied ay the V. Th
a change, Mike Jones leaves the corporation, Satty Smith s named the Voand S, These should be nored as John Doe, P as ¢ Ch
Mike Jones. Vas Remove, and Satly Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Sinith
Type of Activn e Nane Address
(Check One)
1y Change

_Add

_ Remowve
2y Change

_ Add

_ Reminve
3y Change

___Add

__ _ Remowve
4y ___ Change

__Add

_ Remwe
5 o Change

_ Add

Remove

6y Change

__ Add

Remove




F. famending or adding additional Articles, enter change(s) here;
(Atwach additional sheets, if necessarv). (Re specific)

F. Han amendmeat provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N7A)




i other than the

cach amendment(s) adoption:

ument was signed.

vs affer amendment file date)

date if applicahlc:
(o wrore than 90 da

in this block does not meet the applicable statory fiting requircinents. {his date will not be listed as the

he Department of State’s records.

(CHECK ONE

1ors. or board of directors with

{f the date inserted
nent’s effective date on t

option of Amendment(s)
action and shareholder

out sharcholder

i The amendment(s) was/wert adopted by the incorpori
aclion was not required.
= The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.
} was/were approved by the sharcholders through voting groups. The following statement
ntitled to voie separatefy on the amendnent(s):

3 The amendmeni(s
st be separately provided for each voting group &
umber of votes Cast {or the amendment(s) was/were sufTicient for approval

“The m
by
fvoting group)
Dated Uid |t
[]
Signatutc
sident or other ofticer = if directors OT ofticers have not been
or other court

(By a director. prc
sclected. by an incorporator = if in the
appoinied fiduciary by thal {iduciary)

hands of a receiver. lrusiec.

SERNG ELD T oD

ne ol person signing)

(Typed or printed nat

(Title of person signing)



