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Articles of Amendiment

ta
Articles ot Incorparation 2022 JUH - I AM I: LS
of
E£0 LOGISTIC CORPORATION RV “NTF
(Name of Corporation as currently filed with the Florida [Jept. of State) Y RS o

22000012713

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendn enids) to
its Articles of Incorporation:

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

The new

name riust be disiinguishable and contoin the word “corporazion, * “company, " or “incerporated ” or the abbreviation “Corp.,”
“Ine, " or Co., " or the desiguation “Corp,” "Inc.” or "Ca” A professional corporation uaeme s cantutn the word

“chartered,” "professional association, *ar the abbreviation " 4.7

rincipal office address. if applicable:
MUST BE A STREET ADDRIS!

B. Eanter new
tPrincipul office addresy

C. Fnier new mailing address. if spplicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Ftorida street address)

, Florida

New Revistered Cffice Adidress:

Ciéy) Zip Code;

New Reuistered Agent’s Sigunture, if chunging Registered Apent:
i hereby accept ihe appoiniment as registered agent. ] am familiar wath and accept the obligations of the positivor,

Signature of New Kegistered Ageni, if changing

Check il applicable
T3 The amendment(s) isfure being filed pursuant to s, 607.0120{3 1) (e), .5,

1122000152090 3
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If zmending the Officers und/ur Directors, enter the.title and name of each sfficer/director being removed and title, name, and
address of each OfMicer and/or Dircetor being added:

{Attach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President; Va Vive President; T= Treasurer; §= Secretary; 3+ Director: TR= Trusive; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. i an officer/director holds move than one uile, lisi the first ietier of cach office held.
Presiclens, Treasurer, Director woutd be PTD.

Changes should be nated in the follvwing manner. Curremtly Jokhin Doe is listed as the PST and Mike Jones is Usted is the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noced as John Doe, FT as a Change,
Muke Jones, V as Remove, and Safiv Smith, SV ax un Add,

Example:
X Change rr John Doe
X Remove v Mike Jones
_X Add sV Sutly Smith
Type of Action Title Name IS
(Check One)
vp MARTINEZ, OSLEY 7721 NW T ST APT 217
1) Change
MIAMI FL 33126
. Add
Remove
i Ve AMANDA ] MEDINA OVIOL 7721 NW T ST APT 217
1) Change
X MIAMI, FL 33126
Add
Remove
3) Change
Add
Remove
4y ____ Change
Add
Remove
5) Change —
_Add
Remove
6} Change
Add
Remove

H22000192090 3
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E. U amending or adding ndditional Articles, enter change(s) here:

{ Autach additional sheets, if necessary).  (Be specific)

ADD EIN NUMBER: 88-0833080

provisions for lmplg}n:nlmg the amcndrm.n! t not conly
(if not applicable, indicote N/A)

H22004192090 3
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The dute of cach amendmeni(s) adoption: . if other than the

date this document wus signed.

F.ffective date if applicalle:

(1o mare thun 90 days after amendment jile date)

Note: IF the date inserted in this block docs not meei the applicable stannory filing requirements, this date will not he listed as the
document's effective date en the Departmant of State's records.

Adoption of Amendnent(s) (CHECK ONE)

# The amendinent(s) was/were adopied by the incorporators, or board of dircclors without sharcholder action and shareholder
action was nat requinsd,

77 The amendment(s) was/were adopted by the shareholders. The number of votes vast 107 the amendmeni(s)
by the sharchalders was/were sufficient for approval.

{3 The amendment(s) was‘were approved by the sharcholders through voling groups. The jollowing statement
must he separately provided for cach voting group entitled 1o vote separaiely on the amendment(s):

“ ['he mymber of votes cast for the amendment(s) was/were suflicient for approval

Iy
b

(voting groupl

0601/2022
Duted —y

Skgnature =z
{By a diréctor, president or other ufficer — it directors ur pftteers have not been
selected, by an incorporator — if in the hands o a receiver. trustee, or other court
appointed fiduciary by shat fiducisry)

ERISLANDIS GUILLOT

(Typed or printed narme of persan signing}

PRESIDENT

{Title of person signing)

H22000192090 3



