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From: Veronica Gonzalez

Artictes of Amendment
o
Articles of Incorporation
of
Barber Logistics Inc

ame of oration 25 currentty fled with t
P22000022919

Rlorida Dept. of State

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida P
its Articles of Incorporaton:

rofit Corporation adapts the following amendmeni(s) to
A, lfamending name, enter the rew name of the corporation;

rame st be distinguishable and contain the word “corporation, " “company, “ or “incorporated”
“Inc., " or Co.,* vr the designation "Carp. ar "Ca”,

The new
“Ine,”
"charrercd " “professional assoeiation, " or the abbrevfafz’on “PA

or the abbreviation “Corp.,”
A professional corporation nene must comtain the word
B. Enter now pringipat office address, if applicable

. 121 Blue Cove Drive, Apt. 305
(Principal office address MUST BE A STREET ADDRESS )

Santa Rose, FL 32459

C. Eater new mailing addeegs, if npplicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

121 Blue Cove Drive, Apt. 303

Santa Ross, F1. 32459 )
. » o
_ L '.f':_-,
- "_;, P B
D. 1{amending the registered ngent npdfor registered office addresy In Florjda. enter the name of the l‘l‘ Eh g o
new registered qgent and/or the new registered office address: >, 1 r—'
. Valencin Barber ey oo -
N il isters A n s
)
12! Blue Cove Drive, Apt. 305 R s 4 :
- el
(Florida sireer address) 't,J P
2 xr, e
v Ra rod : Senta Rosa , Florida 32459 e OG0
{City) {Zip Cod®
New Registared Agent’s Sign

I hereby accepr the appointme

@ gisterad agent. Iam famibar w:{h and accept the obligatiany of the position.

Loy o
Lo

wgmcnd Agent, if changing

Check if applicable

3 Toe amendment{s) is/ar

cing filed pursuant to s. 607.0020 (1) (&), F.8.
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If amending the Officers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, aad
address of each Officer and/or Director being added:

(Atach additional sheets, {f mecessary}

Plaase noie the officer/director title by the Sfirst letrer of the office title:

P = President; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chigf Financial Officor. {f an officer/director holds mare than one title, list the Jirst lenter of each office keld.
President, Treasurer, Director would be PTD,

Changes should be noted.in the foliowing monner, Gurrently John Doe is Usted as the PST and Mike Jonos is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be nored as John Doz, PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

X Dircctor Valencia Barber 121 Blue Cove Drive, Apt. 305
N Change
Add Sents Rosa, FL 32459

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4) _ Change —

Add

Remove

J) ___ Change -

Add

Remove

0) Changn

Add

Remove
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E. i amending or adding additional Articles, enter change(s) here:
(Attach additionol sheefs, if necessary).  (Ba specific}

F. ent v for xchange, reclassification, or cancellation of jsswed

provisions for implementing the amendment if not contained in the amendment ftself:
(if not applicable, indicate N/A)
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The date of each aincadment(s) adoption: , if other than the
date this documert was signed.

Effective date il applicable:

{no more than 90 days after amendment Jile date}

Note: If the date inserted in this block does not meet the appijcable statutory filing requirmments, 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)

B The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and sharcholder
action was not required.

0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficieat for approval,

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The Jollowing sratement
must be suparately provided for each vating group entitled to vote separately an the amendment(s):

“The number of votes cost for the amendmeni(s) was/were sufficient for approval

by M

{voting group}
05/26?4
Dated .
n/ :
Signeture L L5

4 director, president ér other officer — if directors or officers have not been
sclected, by an incorporator — if in the haods of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary}

Valencia Barber

(Typed or printed name of person signing)

Director

{Titls of person signing)




