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COVER LETTER

TO: Amendiment Section
Division i Corporations

TEL LOGISTICS INC
NAME OF CORPORATION: , ¢

22000093414,

DOCUMENT NUMBER:

The enclosed sirticles of Amendimens and fee are submined for filing,

Please return atl correspondence concerning this matter w the following:

ELDAR RAKHMAMIMOV

Nuame of Contact Person

EXCEPTIONALTAX & ACCOUNTING SERVICES LEC

Firm/ Company

1825 CONEY ISEAND AV

Address

HROOKLYN NY 11230

City/ State and Zip Code

FLDAR@EXCTAXSERVICES . COM

L-mail address: (10 be used for future annual report notification)

For further infonmation concerning this matter, please call:

ELDAR RAKIIANMIMONV L 718 | 2839333
@
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made pavable 10 the Florida Department of State:

C1 S35 Filing Fee (J%43.75 Filing Fee & ™ $43.75 Filing Fee & (3$52.50 Fiting Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Addional Copy

. \
Iy cociuaed)

Mailing Address Street Address

Amendment Section Amendmeni Sceclion

Division of Corporutions Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 NOMonroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amceadment
) Lo
Articles of Incorporation
ol
TLLLOGISTICS INC

(Name of Corporation sis carrendly filed with the Florida Dept. of State)

P22000093-114,

(Docwment Number of Corporation (it known)

Pursuint 1o the provisions ol section 607.1006, Florida Stiutes, this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of [ncorporation:

A IMamending namve, cnter the new name of the corpuration:
YOUR DISPATCH 24 INC

The  new
name st be distingnishable und contain tre word “corporarion,” “company, " or Cincorporated T or the abbreviation " Corp.,

Cinel T or Cal T or the designarion "Corp, " Uine, T or "Co” A professional corporation name must contain the word
Ychartered. " Cprofessional association.” or the abbeeviation T PAT

. R - . . NIA
B, Enter new principal office address. it applicable:
(Prineipal offive address MUST BE A STREET ADDRESS )

€. Enter new mailing address, il applicable:
(Mailing wddresy MAY BE A POST QOFFICE BON)

T8
NIA — o £
RIS -
[ s
S N
w T
m
= 0O
new registered avent and/or tie new registered ollice address: LS :5
R
NMune of New Revistered Apent wn
—

titorida strevt address;

New Registered Office Addresy:

. Florida

iy 1250 Codej

New Registered Avent’s Sicnature, if chaneing Revistered Agent:
fhereby aceept the uppointment us registered ugent.

Fam familior with and uceept the obligations of the position,

Stenature of New Registered Agent, if changing
Cheek il upplicable

U The amendment(s) isfare being Gled pursiant to . 6070120 (11 ¢ep 7.8,



Hamending the Officers and/or Dircetors, enter the title and name of cach ufficer/director being removed and title, name. and
“address of each Officer and/or Direetor being added:

(Airach additional sheets, if necessaryy

flease note the officor/divector titde by the first lenier of the office vide:

D= President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

fvecutive Officer; CHO = Chief Financial fficer. If un officerfdirector holds more than one title, list the firsi feuer of cach office held.

President. Treasurer, Director would be P11,

Changes should be nored inthe foffowing manner. Currently John Doc is listed as the PST and Mike Jones is tisted as the V. There iy

a change, Mike Jones leaves the corporation, Satly Smith is named the V oand 8. Vhese should be noted as Jodn Doe, PT as a Change,

Mike Jonres, Voay Remaove, and Sally Smith, KU ay wr Add

Frample:
X Change P John Doy
X Remove v ke Jones
_N Add sV Sally Smith
Tvpe of Action Tithe Name Address

{Check One)

iy Change

Add

Remove

2) Change

__Add

Remove
3} Chinge

Add

emowvye

3y Change

Add

Remove

3) Change

_Add

Kenmeve

fHl Chiunge

Add

Remowve




. Hamending or adding additional Articles, enter chunge(s) here:
tAwach adiditional sheets, i necessary).  (Be specific)

. Ifan amendment provides for an exchange, reclassification, or canceliation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate Niel)




The date of cach amendment(s) adoption:

. il other than the
chute this decument was signed.

Elfective date if applivable:

ino more than Y0 deavs gfier amendment file da)

Note: If the date inserted in his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale's vecords.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was not required.

[

The umendment(s) was/were adupied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shureholders wasiwere sufticient for approval.

~3 The wiendment(s) wasfwere approved by the shareholders through voting groups. The following statement
st be separately provided for cach voring group entitled 1o vote separatel on the amendment(s):

“The number ol votes cust tor the amendmentys) washwere sutlicient for approvil

by

(vesthing wroup;

RAL22023
Dated

Sighature ]W

(v o director, president or other officer i direetors or ofleers have not been
selected. by an incorporator 10y the hands of & receiver. trustee. or other court
appointed duciiry by that tiduciary)

TARAS LAVROVSKYI

{Tvped or printed name ol person signing)

PRESIDENT

(Trle of person signing)



COVER LETTER

TO: Amendment Scction
Division of Corporations

FLL LOGISTICS 1N
NAME OF CORPORATION: LOGISTICS INC

2 1§ I
DOCUMENT NUMBER: P22000093414.

The enclosed Articles of Amendment and fee are submitted for filing.

Please retuen all correspondence concerning this matter 1o the following:

ELDAR RAKHMAMIMOV

Name of Contact Person

EXCEPTIONALTAX & ACCOUNTING SERVICES LLC

Firm/ Company
1825 CONEY ISLAND AVE

Address
BROOKLYN NY 11230

City/ State and Zip Code

ELDARG@EXCTAXSERVICES.COM

E-mat! address: (Lo be used Tor future annual repori notification)

For further information concerning this matter, please call:

ELDAR RAKHAMIMOV AL 718 ) 2859533

Namue of Contuct I'erson Arca Code & Daytime Telephone Number

linclosed is a check for the loHowing amount made payable 1o the Florida Department of State:

O $35 Filing Fee (J$43.75 Viling Fee &  ®™$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Stawus Certified Copy Centificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassce
Tallahassec, 1712 32314 2415 N Monroe Sureet. Suite 810

Talabassce, FLL 32303



