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COVER LETTER

TO: Amendment Section
Division of Corporations

TIGER LOGISTIC SOLUTION, CORP
NAME OF CORPORATION: Hal GISTIC SOLUT

P21000065486

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for liling.

Please retain all correspondence concerning this matter to the following:

JAESEUNG RNOH

Name of Contact Person
JIHD LLC

Firm' Company
4802 W Commercial Blvd

Address
TAMARAC. FL 33319

City/ State and Zip Code

JASONRNOMEGMAITL.COM

E-mail adgress: (to be used for future annual report notification)

For turther informanion concerning this matter, please call:

JALSEUNG RNOH (305 430-4677
at
Naine of Contact Person Area Code & Dayiime Telephone Number

Enclpsed is a cheek for the following amount made payable to the Florida Department of State:

S35 Filmg Tee 1843.75 Filing Fee & [1$43.75 Filing Fee & C1852.560 Filing Fee
Certificate of Status Certiticd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment ™I
FILED

Artticles of Incorporation

of 2021 NOY -2 AM 8: 51

TIGER LOGISTIC SOLUTION. CORP

{Name of Corporation as currently filed with the Florida l)cpt?,?‘l h
[ W

P2HO00065386

{Document Number of Corporation {if known}

Pursuant o the provisions of seetion 607, 1006, Florida Statales, this Floridu Profit Corperation adopts the following amendment{(s} to

its Articles of Incorporation:

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

The new

name must be distinguishable and conin the word “corporation,” “company. " or Vincorporated " or the abbreviation " Corp. -
“Ine e CoCor the desivnaiion " Corp,” “Ine,” or "Co” A professionad corporation. name must contain the word

“ehartered.” Uprofessional association,” or the abbreviation "P.A7

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

. 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 resistered agent and/or the new repistered office addresy:

Neme of Now Registered Agent

(Floridu sirevt address)

New Rewistered Office Address: . Florida
(i) tZip Code)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby aceept the appoinmment as registered agent.  am jamiliar with and aecept the obligations of the position,

Stanature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 6070120 (113 (¢). IS,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nane. and
address of cach Officer and/or IYirector heing added:
(Attach additional shevts, if necessary)

Pease note the officer/divector vitle hy the first fever of the office tide:

P = President; V= Fice President: 7= Treasurer: S= Secretary, D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Ojficer: CFO = Chicf Financial Officer. If an ofticer/director kolds more than one gitle, list the first feteer of cach ojfice held,
Presidem, Treasurer, Divector would be PTD,
Changes should he woted in the folfowing manner. Curvently John Doe ix listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is numed the Voand 8. These should he noted as Sohn Doe, PT as a Change,
Mike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Fvpe of Action

(Cheek One}
1) Chanpe
Add

Remove

21 Change
,\'— Add
_ Remowve

3) _ Change
A

Remove

4} _ Change
_ Add
_ Remove

3) _ Change
Add

Remove
) Change
Add

Remove

PT

1=

John Dog
Mike Jones
Sully Smith

Name

ZAYAS ALFREDO

Address

4720 NW [ 14th Avenue 103

SOON, KWANG S,

DORAL. FL 33178

1036 SW 147ih Avenue

Pembroke Pines, FILL 33027




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nat applicable, indicare N/T




The date of ecach amendment(s) adoption: .1 other than the
date this document was signed.

1072572021
Effective date if applicable:

o more than 9 days ajier amtendmoent file date)

Note: [f the date inserted in this block docs not mecet the applicable statatory filing requirements, thes date will not be listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendmeni{s) (CHECK ONE)

0 The amendment(s) wasfwere adopted by the incorporators. or board of dircctors without sharchelder action and sharcholder
action wis nut required.

E('I'hc amendment(s) was/were adopted by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
muist e seperately provided for each varime gronp entided (0 vole separarefy on the amendment(s);

“The number of votes cast for the amendineni(s) was/were surlicient for approval

by

fvoting proup)

Dated /0//7-5' /’?/O 2/

Signature C%

(Hy a dircctor, prcﬁ(lcn’(or ather officer — if dircctors or officers have not heen
selected. by an incorporator — if i the hands ot a receiver., trustee, or other gourt
appointed Nduciary by that fiduciary}

THESEUMNE RPN oH

{Typed or printed name of person stening)

Lob  / CrE

(Title of person signing)




