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COVER LETTER
- ;
TO: Amendmem Scction

Division of Corporations
. . FL TRANSPORT LOGSTICS CORD
NAME OF CORPORATION:

23000014269

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

ANDRES MESA

wName ot Contact Person
[FL TRANSPORT LOGISTECS CORP

Firm/ Company
127 BLUE HARBOR DR

Address
TAVERNIER, FL 33070

Cuy/ State and Zip Cade

FLTRANSPORT23@GMANLCOM

E-mail address: (1o be used lor future annual report notification)

For further informaton concerning this matter, please call:

ANTIRES MESA l {3(}5 > ANG-0D39E
a

Nome of Contact Person Arcy Code & Daytime Telephone Number

Enclosed s o check for the following amount made payable to the Florida Departiment of State:

= 535 Filing Fee ($43.75 Filing Fee &  13$43.75 Filing Fee & [J3$52.30 Filing Fee
Certificate of Sttus Certified Copy Certificate of Stans
{Aadditivnal copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkahassee

Tallahassee. FL 32314 2415 N. Monroe Sireet, Sune 810
Tallahassce, FL 32303
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Directer being added:

{Atiaeh additional sheets, if necessary)

Please nate the officerddirector title by the fivst letter of the office stitle:

P = Prosident: 1'= Vice President; T= Treasurer; §= Seeretary: D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chivf
Evecutive Officer: CFQ = Chief Financiul Qfficer. If an officeridirector holds more than one titde, fist the first lever of each office held.
President, Treasuver, Director would be PTD.

Changes showld be noted in the following munner. Curvently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o changv. Mike Jones leaves the corporation. Sally Smith is named the Vand 3. These shonld be noted as John Doe, PT ax a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John [oe
X Remuove i Mike Jones
N Add A Sallv Suith
Type of Aclion Title Name Address
{Check One)
) r PERES, MARIA 127 BLUE HARBOR DR
1) Change
TAVERNIER. FL 33070
Add
Kemove
. P MESA, ANDRES 127 BLUE HARBO DR
2) Change
N TAVERNIER, FLL 33070
Add
Remove =.;
3) Change ' iy
Add B
Remuove .
4 Change =
- &
_Add S
Remeove
i) Change
Add

Remove

€ Change

Add

Remaove




Articles of Amendment
1o
Articles of Lncorporation

of
FL TRASNPORT LOGISTICS CORP

(Name of Carporation as curreantly filed with the Florida Dept. of State)

P23000G14204

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot seetion 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamendine name, enter the new name of the corporation:

The new
name pst be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviaiion "Corp.,

“Ioel T or Cal " oor the designution "Carp.” Uine, " o CCaT A professional corporation srame must contain the word
“ehartered, ” Uprofessional assoctation, " or the abbreviation "Po7

27 - @]
R. Enter new principal office address. if applicable: 127 BLUE HIARBOR DR
(Principal office address MUST BE A STREET ADDRESS )

TAVERNIER. FL 33079

C. Enter new mailing address, if applicable: .
tMuiling address MAY BE A POST OFFICE BOX) :

1). If smending the registered agent and/or registered oftice address in Florida, enter the name ol the
new registered agent and/or the new revistered office nddress:

ANDRES MESA

N of New Revistered Avent

127 BLUE HARBOR DR

Fllovieta soreet address)

TAVERNIER 33

, Florida 33070

New Registered Office Address:

Chivg t£ip Code

New Registered Agent’s Signature, it changing Registered Apent;:

I herchy avcept the appoinement as registercd agent. [ am familior with and accept the obligations of the pasiion.

A 4/// (¢ //ggd -

Stgntarure of New Registered Aaoni, i chunging

Check if applicable
= The amendment(s) isare being filed pursuant 1o s, 607.0120(1 1) (e). F.8.



E. If samending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessary),

(Be specific

F. Han amendment provides for an exchange, reclassificution, or cancellation of issued shares.

NIA

provisions for implementing the amendment if no1 contained in the amendment itself;
(if nor applicable, indicate N/




o 10/31/2023
The date of each amendment{s) adoption:

. if other than the
dote this dovuinent was signed.

10/31:2023
Effective date if applicable:

(e mare than 90 duvs apter amendment file duate)

Note: If the date inserted in this block does not mect the applicable stuutory Bling regquirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The anwndment(s) was'were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

£ The amendment(s) was‘were adopted by the sharcholders. The number of voles cast [or the amendment(s)
by the sharcholders was/were sufficient for approval.

O The nmendment(s) wasiwere approved by the sharcholders through veling groups. The foflowing stutement
must he separaiele provided for cach voting group vatithed e vote separately on the cimendmeni(<):

“The number of votes cast [or the amendiment(s) was/were sutlicient for approval

by

fvorng grovpl

10/34 2023 K
Dated

Signature ﬂ

(By a dircctor, president or oiher officer - i directors or otficers have not been
selected., by an incorporator — i in the hands of a receiver. trustee, or other court
appointed (iduciary by tha fiduciary)

ANDRES MESA 4/(//([,; ///Q‘SAo n

{Typed or printed name of person sipming)

PRESINDENT

(Title of person signing)



