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Oct 26 2024 1629 HP

Fax page 2
Articles of Amendment
to
Avrticles of locorporation
of
YO LOGISTICS GROUP INC
me of Corporati filed with the ida t. of State)
P23000052689
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Stamutes, this
its Articies of locorporation:
A

If smending na

Florida Profit Corporation adupts the following amendment(s ) o
gaame, enter the new name of the corparation:

neame must be distinguishable and coniain the word “corporation,
“Inel” or Co, "

or the designation “Corp,” "Inc,” vr "'Ca’
“charteved, " “professioral association, ” or the akhbreviation

The nawr
“company, " or “incorparated ” or the abbreviation “Corp,, ™
A professional corporation name must contain the wiid
apg

700 SW 42 TERR =

B. Enter pew priscipal office sddress. if a licable: ¢ =
{Principal office address MUST B EET ADDRESS ) MIAMI FL 33165 T ?_) s E
. r~ "
C. Enter new majling addresp. if applicablc: — Y -
B7 SW A2 TERR —— T
(Mailing address MAY BE 4 POST OFEICE BOX) o !

MIAMI FL 31165 - "

D.Ha ing the registered apent and/or 1 ice nddresy in Florida, ent ame pf !
new reglstered agent and/or the new registered ofTies address:
. . YURIMA GONZALEZ CARMENATI
Name of New Registered Avent
R700 SW 342 TERR
(Flarida s1rec: address)
MIAMI ., 33145
Mew Registered Qffice dddress: , Flonida
{Citvy

(Zip Code)
New Repistered Apent’s Signature. if changing Registered Agent;

1 herety accepl the appointmen! as registercd agent. Lam familiar with and accept the ohiigations of the position.

S0

Stgnature of New Registered Agent, i’ changing
Check if applicable

= The armendmzn:(s) is’aze being filed pursuant 10 5. 607.0120 {11y (e}, F 5.
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If srmending the Officers sadjor Directors,

soter the title sad narue of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:
fAntach addirionat sheets, if necessary)
Please note the yfficeridivecior e Ay the first letter of the office titie:
£ = President: V= Vice Presidens: T= T reasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO - Chief
Erecutive Officer: CFO = Chicf Financial Officer. If an officer/dirvctor holds mar e 1k
FPresident, Treasurcer, Director would pe PID,
Charges showld be noted in the following menner, Curren ty John Doe is listed s
a change. Mike Jones leaves the carporaiion, Safly Smith is named the v
Mike Jones, V as Remove, and Sally Smith, 8V a5 an Add
Exemple:
X Change

an one title. list the firsi tetier of each affice held.

ihe PST und Mike Jones is listed as the V' There i
and S. These showld be noted as John Ooe, PT as a Change,
PT Juhp Dos

X Remove
-2 Add

Tvpe of Agtiop
(Check One)

) ____ Change
- Add
. Remeowe

D Change

Add

Remove
3) Chanpe

. Add
_____ Remove

) ____ Change
____Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

3
Y
Jide

.
L)

Mike Jonss

Y

Name
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Ifa DP O » sdditional A
tAnach addirional shects, if accessary),

ter chappe(s
(Be specific)
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¥

10/182024
The date of each amendment(s) adoption: , if other than the
dat= this document was signed.,
Effective date )f applicable:
(no more than 90 davs afier amendment file dare}

Note: If the datc inserted in this biock docs not mee:
document’s effective date on the Department of State's records,

Adoption of Amendmeni(x) (CHECK ONF)

—1 The amendmeni(s) was/were adopied by (he incorporators, or beard of directors withoul shareholder action and sharehelde;
actioh was not required.

the applicable statutory filing requirements, this cate will not be lisied as the

& The amendment(s) was‘were adopted by the shareholders, The number of voles cast for the amendment{s)

by the shareholders was‘were sufficient for approval.

£3 The amendmentis) was‘were approved by the shareholders through voting proups. The Jollowing statement

must be separately provided for ecch voting group entiiled 10 vate separately on the emendmen s

o

. <

"The number of votes cas) for the amendment(s) was‘were sufficient for spproval g ™
e o=
by ’ - i :
fvoting grougp) - ro on

¢ .

BN
1071872024 = - u
Dated 1N o i ;}

)

[am ]

Signature (M ‘)D - '\

{By d dirfctor, president ur other officer - if ditectors or atficers have not been
select™, by an incarporaier - ifin the hands of a receiver, ruslee, or other cour

2ppointed Nduciary by that fiduciary)
YURIMA GONZALEZ CARMENATI

(Typed or printed name of pevson signing)

PRESIDENT

{Title of person signing)



