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COVER ILETTER

TO: Amendment Section
Divigion of Corporutions

NAME OF CORPORATION: YL LOMICHAR LOGISTICS INC

P24000001075

DOCUMENT NUMRER:

The enclosed Articles of Amendment and tee arc submitied for filing.

Please retwmn all correspondence concerning this matter to the following;

YASEL LOMINCHAR MANAS

Wanie of Contnet Purson
YL LOMINCHAR LOGISTICS INC.

Firm/ Company
4060 NW 203RD LN

Address
MIAM! GARDENS, FLORIDA 33053

City/ Stute and Zip Codc

JANIOMULLER@RGTAX.COM.CO

E-mutl uddress: {to he used for future ennual report notification)

Fer further information concerning this mutier, plesse cetl:

YASEL LOMINCHAR MANAS at 105 ) 160-5946

Nome of Contact Person Area Code & Daytime Telephone Number

Erclosed s u chock for the following amount made puyuble 10 (ke Florida Depariment of State:

™ §35 Viling Fec [)$43.75 Filing Fee & 384375 Filing Fec & (J8$52.350 Filing Fec
Certificate of Stutux Ceriified Copy Certificate of Sty
{Additional cupy is Curtificd Cupy
enclosed) (Additional Copy
is vnelosed)
Malling Addresy Street Addvess
Amendmenm Seetion Amendment Scetion
Division ¢of Corporations Yvision of Corporntions
P.O. Box 6327 The Centrc of Tallahassce
Tulluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Avrticles of Incerporativn
of

YL LOMICHAR LOGISTICS INC.

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

P24000001075

{Document Number of Corporation (i kaown)

Pursuanl (o the provisions of scotiom 607,1006, Floride Stelutes. this Florida Prafit Corporation adopis the following amendment(x) to
iz§ Articics of Tncorporation:

A. Ifamending name, enter the new name of the corporation:
YL LOMINCHAR LOGISTICS INC

The new
neine nst he distinguistable and contain the word “corporation,” “compeny, ™ or “ingorporated " or the ubbreviation “Corp,,”
“Ine, " or Co, " ar ke designation “Corp,” “Ine,” or “Co”. A professional tarporalion name musi contain the word
“chartered. " "professional association, " ur the ablreviation “P.A."

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if appleahle:
{Malling adiress MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new repistered office nddress:

Name of New Repistercd Agent

(Flovida street addres s)

New Reyisiered Office Address; ___ . . Florida
(Ciry tZip Cotle)

ceistered Agent's Signature, if ¢h

T hereby aceept the appointinent as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Reyiviered Agent, if changing

Check if upplicable
C The amerdment(s) isfure heing filed pursuant to s 607.0120 (1) {¢), F.S.
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i amending the Offlcers and/or Divectors, enter the title and asme of each offlcer/director being removed and title, name, and
nddress of each Officer and/or Director being ndded:

(Artuch additional sheets, i necessary)

Please note the aflicer/director title by the first leter of the office titfe:

P = President: V= Vice Prexident; T= Treasurer; = Sveretary; D= Director; TR® Trustee; C & Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officerfdivector holds more than one title, fist the fivst letier of euch gffice held.
Presiden:, Treasurer, Diractor would he PTL.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thore is
a change, Mike Junes leaves the corporation, Sully Smith is naned the V and 8. These should be noted as Juin Doe, PT as a Change,
Mike Tones, Vas Remaove, anad Selly Smith, SV ax an Add,

Exaumple;

X Change PT lohn Doe

X Remaove v Mike Jones
_X Add Y Sally Snuth
Type of Action Title Name Addryss
{Check One)

1) ___ Change

Add

Remove

2) Change

. Add

Remove
1) Change

o Add

Remove

4) ___ Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remove

2
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E. If amending or adding additonal Avticles, enter change(s) here:
(Atwch additional sheets, if necessary).  (Be specific)

F. I an nmendment provides Tor an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not eonrained In the amendment ieselt:
(if not applicable, indicate N/4)

5/
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T ) JANUARY 18§, 2024
The date of ench amendment(s) adoption: . if ather than the
dute this document was signed,

JANUARY 18,2024

Effective date it applicable:

(no mare than Y0 days atier amendment file date;

Note: Tt the date inserted in this block docs not meet the npplicable statwtory filing requirements, this date will not be Jisted us the
dacument's ctfective date on the Departiment of State's records.,

Adoption of Amendment(s) (CIIECK ONI}

0 The gmendment(s) wag/were idopled by the incurporitors, or board of direciors without sharcholder action and sharcholder
acticn was not required.

G The amuendmem(s) wasiwere udopied by the shurvholders. The number of votes cast for the smendment(s)
oy the shercholders was/were sutlicient Tor approval.

O The amendment(s) wos/were appraved by the sharcholders through voling groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast (or the amendment(s) was/were sutTicient for approval

by VASEL LOMINCHAR MANA

(voting group)

01/18/2024
Dutedd

Signature

(By u director, president or other officer — it directors or officers have not been
scleeted, by an incorporator —if in the hunds of » receiver, trustee, or other cout
appointed Nduciary by that fiduciary)

\/451'¢ ) [’ﬂMf‘ﬁczAat/ MG g S

(Typed or prinied name of person signing)
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