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COVER LETTER

TO: Amendment Section
Division of Corporations

RNST LOGISTICS. Inc.
NAME OF CORPORATION:
22000033301

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Plense return all correspondence concerning this matier 1o the following;

Nikki Phelps

Name of Contact Person
RNST Logisties, Ine

Firm/ Company

92538, Lake Ave.

Address
l.ake Buder, 1 32024

Citv/ State and Zip Code

rostdispatch@ email.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning tlis matter. please call:

Nikki Phelps 3%6 247-3048
at( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanment of State;

(J $35 Filing Fee (Js43.75 Fiting Fee &  (J$43.75 Filing Fee &  M8$52.30 Filing Fee
Centificate of Status Cenrtificd Copy Cenificite of Status
{Addition:d copy is Cenified Copy
cnclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

1o
Articles of Incorporation
of
RNST LOGISTICS, INC. 0220718 pr

{Namg of Corporation as currently filed with the Florida Dept. of State)

P220%NN3330

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 106, Flarida Stnutes, this Florida Profit Corporation adopts the loitowing amendment(s) 1o
its Articles of incarporation:

A, If amending niame, eater the new name of the corporation:
NIA

The new
nante must he distinguishable and contain the sword “corporation, ™ “company, " or “incorparated ” or the abbreviation “Corp.. "
Cine, " or Col U or the designation "Corp, " Tine.” o "Co70 U professional corporation name must contain the word
“chartered, T U professional association.” or the abbreviation P47

1627 NW LOTH TER
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Crainesville, F1 32608

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

Gaomesville, F1 32600

D. If amending the registered avent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:
NiA

Nene of New Registervd Avent

(tlorida streer addivss)
NAA

New Registered (Mlice dddress: . Florida

(i (Zip Codej

New Registered Agent’s Signature

if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. § am familiar with and accept the obligations of the position.

Nliﬂr

1
»

' Stgnteture of New Registered Agent, if changing =

: 2

e,

Check tf applicable =
1 The amendnmient(s) isfarc being filed pursuant 1o 5. 60740120 (11) (e), F.S. —
c2

el

he it



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

litach additional sheeis, i necessaryy

Please nute the nfficeridirector title by the first leiter of the afjice title;

P President: 1= Vice President: T~ Treasurer: S= Searetary; 1= Director: TR - Trustee: (- Chammair or Clerk: CEQ = Chief
Foxecutive Officer: CFO Chief Finaucial Officer. Ifan afficerdivecior heldds mure then one title. list the first letter of cach ufice held,
Presidont. Treasurer. Direcior would be PTD.

(Changes should be noted in the following manner. ( wrrenthv Jotn Doe i disted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sallv Simith 1x named the 1 and N, These should be noted as Jolm Doe, T as a Change,
Mike Jones, | ax Remeve, and Saflv Smith, ST as an Aded.

Example:
N Change PT Joln Doce
N Remove vV Mike Jones
_ N Add SV Sallv Smith
Type of Action Title Namg Address
(Check One)
\: I) (.:l IRI S[I:\'\ l\’()‘ilz\S l”] \. Da5 Yy ke Ave Labr Baler, Floenk 12024

N Change

Add

X

Remaove
2) Change

Add B

Remove
3) Clange

Add

Remosve
4) Changc

Add

Remove
3 Change

Add

Recmove

4 Change

Add

Remiove




C I ameading or adding additional Articles, enter chanecis) here:

(Awch addisionad sheets, ifnecessaryy. (53¢ specifict
nt. Giving her shares o Ben Rosenshein

emoving Christing Rosenshein as Viee Preside

Principat address and mailing address change

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
{if nor applicable, indicate NZA)

Canee] 305 off the shares

Change to a sole proprictorship




' o 71132022 -

The date of each amendment(s) adoption: . if other than the
date this document was S'Smd-—;f]_yg()gg

- -
Effective date if applicable:

(o more than 90 davs afier amendmeni file doe)

Note: If the date inseried in this block does not mect the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

)é The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicin for approval.

0] The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
muxt be separately provided jor each voting group entitled to vote separatelv on the amendmernt(s):

“The number of votcs cast lor the amendment(s) was/were sufficicnt Tor approval
RNST Logistics, inc

by

fvoting group)

132022
Dated

~ j -
~
Signature :X / T e

(B\.{T’fd,ircctﬁfp ident or other office £ 1T dircctors or officers have not been
sclected. by sl incorporator — if in the hands of i receiver. trusiee. or other cour
appointcg-iduciary by that fiducian)

jengamin Rosenshuein

{Typed or printed name ol person signing)
President

{Titlc of person signing)



