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TO: Amendmem Section

Division of Corporations
DYAMOND KEY LOGISTICS, INC.
NAME OF CORPORATION:
PZ3000031210
DOCUMENT NUMBER:

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

Keisha Ferguson

Namx: of Contact Person
Dyamond Key Logistics, Inc.

Fimv Company
199 Mahogany Ter

Address
Davie, FL. 33325

City/ State and Zip Code
Kferguson@dyamondkeylogistics. com
E-omil addiress: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Keisha Ferguson ( 305 ) 414-3282
a
Name of Contact Person Area Code & Daytime Telephont Nurnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee [)$43.75 Filing Fec & (34375 Filing Fee &  {1$52.50 Filing Fee
Cextificate of Status Certifsed Copy Centificate of Status
(Additional copy is Cextified Copy
enclosed) (Additional Copy
is enclosed) )
Mailing Addrexy Strect Addresy ca
Amendment Section Amendment Section -
Division of Corporations Division of Corporations Lo
P.0. Box 6377 The Centre of Tallahassee o
Taltahacsee, FL 32314 2415 N. Monroe Street, Suite 810 T
Tallshassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
DYAMOND KEY LOGISTICS. INC.

P23000031210

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florids Profit Corporation adopts (he following ameadment(s) to

NIA

The new
name must be distinguishable and contain the ward “corporation, ” "

“Inc..” ar Co.” or the designation “Corp,” "Inc.” or “Co”

‘company,” or “incorporated™ or the abbreviation "Corp..”

. A professional corporation name must contain the word
“chartered,” “professional associction, ~ or the abbreviction "PA.~

N/A
B. Enter ney principal office address, i applicable:

(Prindipal office address MUST BE 4 STREET ADDRESS )

NIA

Flonida

(Zip Cade)

{ hemby aooepl thc appommem as rugimnd agmt 1 am ﬁmi!iar with and accept the obligotions of the pasition,

NA

Signanure of New Registered Agent, |f changing

Chexk if applicable
= The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11) (¢), F.S.
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If amending the Officers and/or Directors, enter the titke and nxme of each officer/director being removed and title, oame, and
addrexy of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please rote the officer/director title by the first letter of the office title:

P = President; V= ¥ice President; T= Treasurer; S= Secretarv; D= Director; TR= Trusire; C = Chairman or Clerk: CEQ = Chief
Execurtve Officer: CFO » Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nosed in the foliowing manner. Carrently John Dow is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jores lecves the corporation, Sally Smith is named the V and S. These should ba noted as Jokn Doe. PT as a Change,
Afike Jomes, V ax Remove, and Sally Smith. SV as an Add.

X Change ET  lotniec
X Remove y Mikx Joncs
X Add Y  Sally Smith
Ceomy et

D Jack Charies

199 Mahogany Ter
1) ___ Clange

Davie, F1. 33325
Add

urj"i

——ea
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ilipnal Articles, enter chanpe{s
(Aunch additional sheets. If necessary).  {Be specific)
NIA
~
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= w -
o e
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F. If an smendmen : schan fpas Iation of issued tha oA = 2
rovisions for implementin ment i n Ineq] § mendmen L -
(if not applicable. indicate N/1) - wn
NIA a™
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NA
The date of each amendment(s) ndoption:
date this document was signed. o,

, il other than the
Effective date ji{ applicable:

(no more than 90 days after amendment file date)
Nate: I the datc inscrted in this block does not meet ihe applicable staluiory filing requirements, this date will not be listed as the
document’s eMective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorpomters, or boand of directors without sharcholder action and sharcholder
action was 0ol required.

03 The amendmeni(s) wasiwere adopted by the sharcholders. The mimber of votes east for the amendmem(s)
by the sharcholders washvere sufTicient for approval.

O The amedment(s) washwere approved by the skarcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately an the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere suffictent for approval
NIA
by

{voiing group)
June 3, 2023
Dated

/
Signature =X

(By o director, president ar other officer — if directors or officers have not been

selected. by an incotporator - iFin the hands of s recciver, trustee. or other coun
appointed Mduciary by that Gduciany)

~>
. " —
Kcisha Ferguson - ~
— =
(Typed or printed mame of person signing) . = =
o = 5.
{Titte of person signing) AN
- 35
log)
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