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COVER LETTER

TO: Amendment Section

(((H23000212441 3)))
Division of Corporations

NAME OF CORPORATION: P & M LOGISTICS CORP

7 ¢
DOCUMENT NUMBER: P23000039080

The encloscd Articles uf Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 STE 220

Address
HOUSTON TX. 77064

City/ State and Zip Code

2
—
- =3
c. [ = ETIN
P u
EFILE1234@INCFILE.COM . 2= min
E-mail address: (1o be used for future annual report notification) a -,w
(',- = ;}'tﬁ
Tor infi t ing this matter. please call = =3
For lurth mation concerning this matter, please call: .
or lurther informatton concerning P = o L
o Tin e
LOVETTE DOBSON . ] \ 8Q48-462-3453 o0
2
Naine uf Contact Person

Arca Code & Daviime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depariment of State:
™ S35 Filing Fee (CIS43.75 Filing Fec &

{_1$43.75 Filing Fee &
Centificate of Stalus

Centified Copy
{Additional copy is
enclosed)

[L1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

15 enclosed)
Mailing Address

Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassec
Taflshassee, FIL 32314

2415 N. Monroe Street, Stite 810
Telluhassee, FL 32303

(((H23000212441 3)))
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Articles of Amendawen
to
Articles of Incorporation
ol

{((H23000212441 3)))
P& M LOGISTICS CORP

{Name of Corporatian as currently filed with the Flarida Dept. of State)
P2 3000039080

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1000. Florida Swtutes, this Flordda Profit Corporation adapts the following amendment{s) to
its Anticles of Incorporation;

A. If amending name,_enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “compuany.” or “incorporated " or the abbreviation "Corp..”
“nc, " or Coltoor the designation "Corp,” “ine,” or "Cot A professional corporation name must contain the word
“chartered. " Cprofesyionul wssociution, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS )

=3
=
oo ]
= oY) e
o o o
- = 3 !
— -
— e lanld
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. el
i . o> -3
C. Enter new malling address. IT applicable; o =
{Mailing address MAY BE A POST OFFICE BOX; o Cj
- =
=0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida street address)
New Repivtercd Office Address: . Florida
1y (Zip Creley
New Repistered Agent's Signature, if changlag Registered Agent:

Fherchy accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signanme of New Regisiercd Agent, if changing
Check if applicable

1 The amendment{s) ifare being filed pursuant o 5. &07.0 20 (1) (e}, F.S.

{((H23000212441 3)))
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(((H23000212441 3)))
If amnending the Officers and/ur Directors, enater the tite vad name of each officer/director being remosed and tide, name, aml
address of each Officer and/or Dircctor being added:
fdtach addivional sheeis, if necessaryy

Picase noie the officeridivector title by the first leter of the office tile:
p=

President: V= Fice Prexidens; T= Treasurer: S= Seceretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.,
President, Treasurer, Director wauld he PTD.

Changes should be nated in the following manncr. Currcntly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thase showld be nowed as John Doe, PT as ¢ Change,
Mike Jones, Vas Remene, and Salte Smith. SV as an Add.

Example:

X Change Pt fohn Doe

X Remove Vv Mike Jones
_X Add Sally Smith

Tvpe of Action

{Check One)

Name Address

X, PD ALFREDQ PAVOLINI 150 Nw 72nd Ave Tower 1
1 Change
Add

Sie 455 #10836
Remaove

Miami, F1.33126
X ST JOSE MENDOZA
2 Change !

3080 Nw 56 5t
Add

Coconut Creck. FL 33073
Remove

) Change

Add

. R
Remove

z

=1

i

4} Change

B [
vy et
‘!

o
L

Add

G

o
e Remove

gt :g| W | £ NI EZ{JZ

5 Change

Add

Remove

5) Change

Add

Remave

(((H23000212441 3)))
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E. If amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessary).

(Be specific}

Page: 5/6

({((H23000212441 3)))

ghtg ¥ 41 NI €400

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for i ing the amendment if not contained in the amendment itself;
(I notapplicable, indicate N/A)

{{((H23000212441 3)))
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Phe e of cach amendment(s) adoption
daie this document was signed

Elfeetive date if applicahle:

Page: 6/6

il other than the

{({H23000212441 3)))
Note: i

frer srore thao ) davs afier carendmenn e ditci

\ el the ;
docuient’s elleetive dute onthe Department ot State’s revords

vdoption ol Amrendment{s)

H the date inserted in this block does nol meet the applicable stangoey $iting requisements. this dae will not be listed as the

(CHECK ONE)

= |he anendimeniist was were adopied by 1he incarpoerslors. o board o direciors without shareholder action and shareholder
JUTON Was not required.

i

Ihe amendment(s} waswere adapicd by the sharchoiders
by the shirchalders waswere saflicieal Tor approval

Fhe number ol s otes cast for the amendment(s)

Phe amendmenigs) wastwere approved by the shareitolders through soling groups. e folfowing staseme
minnt b separatele provided for eoch voring gromp entitlod tvare separateh o ihe amendientég

by

Fhe number oF vetes cast Tor e aimendmentisy was were selicient Tor approval
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Sighalure __._._ Mf e (Ll ’[L{._._wm_,__,m e ————— OO
(R\ i duc |1|u-nlu1i orother officer it directors or officers hine net heen
selecied, h) an incorporater  if i the hands of a receiver
appointed Hduciioy by tha Auucian)

. trustee. or other court
Aldbeder avolini

r ~pccl o printed name of person \I"nln")
Prosiden

(Title I person signing)

{({H23000212441 3)))



