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COVER LETTER
TO: Amendment Scehion

ivision of Corporations

DOCUMENT NUMBER; _I"24000009G73

The enclosed AArticles of Amendment and tee are submitted tor Dling,
Please retum all commespomdence conceming this matier 1o the following:
JAIME PINEDA CPA

Name of Contact Person

JALME PENEDA & ASSOCIATES PA

Fiamy/ Company
R CLEAUGHTON [SLAND DR #1301

Address

MIAMIL FLORIDA 33131

City/ State and Zip Code

JIATMEGIPINEDACPA . COM

E-mail address: (to be wsed tor tuture annual report notitication)
For turther information concerning this matter. please call:
JAITME PINEDA CPA

at 786 ) 240-3943
Name of Contuct Person

Arca Code & Daviine Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Deparunent of State:
[ $33 Filing Fee IIS43.75 Fiting Fee & [1$43.73 Fiting Fee &

J$32.50 Filing Fee
Certiticute ol Status Certified Copy Certilicate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address

Amendment Section

Division of Corporations
1".0). Box 6327

Street Address
Amendment Section

Bivision of Corporations
Tullahissee, FI 32314

4 G- KAl

?

The Cenure of Tallahassce

2413 N, Monroe Street. Suite R10
Tullahassee, FIL 32303



Articles of Amendment

o
Articles of Incorporation
of
LOGESTIC MEX NEW INC
(Name of Corporation as currently filed with the Florida Dept, of State)
P2-H00009073

{Docnment Nunmtber of Corporation (1 known)
Pursiant to the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporativn adopts the Tollowing amendment(s) 1o
s Arucles of Incorporation:
A. Ifamending name, enter the new name of the corporation

[OP PRO LOGISTICNS [NC

or o, or the designaiion
“chartered, ¢

nenre mrst be distingwishable and comtain the word “corperation
“Inel, o O
professional association

The  new
ar Tincorparated " or the abbreviation “Corp
"Corp,” “lne,” or 7o
Torthe abbrevicuon

| professional corporation name musi coiain the ward
J A0 P

"eompany,”

B. Enter new

; i ienble- N/A

(Principal offtce addresy MUST BE A STREET ADDRIESS ) P
=

| = T

= .

’ _: cargmns

C. Enter new mailing address il applicable /A '

(Mailing address MAY BE -1 POST OFFICE BOX) n

ST RURL

D. If umending the registered agent and/or registered office address in Florida, enter the
new registered agent and/or the

ew registered office address

name of the
Name of New Registered Agent

AIME PINEDA & ASSOCIATES PA

K00 CLAUGHTON [SLAND DR #1301 MIAMI, FL 33151
Hlorda strees address)
ey Registered (lice Address  Flotida
o Cinvy

7ip Cendey

New Registered Avent’s Signature

if changing Registered Apent:
[ herebyv accept the appoiniment as registered ageni

Fam familiar with and uccept the obligations of the position

Gara ot iy oo [

Nignatire of New Rr;:f.vrr'ngﬁlgvm, i changring
Check if applicable

O The amendinent ) isfare being filed pursuant 1o 5. 6O7.0120 (11 {en F.5



IT amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:
idrtach additional sheets, if necessarnvy

Please ot e officer-divecior ttle by the fivst letter of the oflice title;

P - President; 1= Viee President; T+ Treasurer: §= Seerctary;: = Divector; TR= Truswe: C - Chairman or Clevk: UEO = Chief
Execntive Ofiicer; CEO = Clief Financial Officer. Ifan officerdivector holds more than one title, list the first leqier of each office held,
Presiclens, Treasurer, Director would be PTD.

Changes shonld be uated in the jollowing manner. Curvently Jolin Doe is listed as the PNT and NMike Jones is listed as the V. There is
a change, Mike Jenes leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Fas Remove, end Sallv Smidh. 51U as wr Aded.

Evample:

X Change

L

John Doe

X Remove v Mike Jones

N Add sV Sally Smith
Type vl Action Tl

Nume
{Check One)

Address
NA
1 Change

Add

Remove

N Change

Add

Remove
R} Change

ARV TAY )

Add

-

g6 Wi b

%

e g
Remove

=

4 Change

Add

Remove

i Change

Add

Remove

I} Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, i necessanvi.

(Be specifie
N/A

W | G- [N W1l

F.

If an amendment provides for an exchange, reclassification, or cancellation oF issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
i not applicable. indicare NVA)

NIA

;

g« ]
el h!

d



The date of cach amendment(s) adoption:
date this document was signed.

. i other than the
Effective date if applicable:

o mere than 90 davs after amendment file date)
Note: It the date mserted in this black does not meet the applicable siationy [ing requirements. this date will not be listed s the
docmtient’s ettective date on the Depurtiment of State’s reconds,

Adoption of Amendmentgs) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or bourd of directors without sharcholder action and sharchoider
aclion wis not reguired.

[N The amendment{ s) waswere aclopted by the shareholders, The nember of votes cast lor the amendment(s)
by the sharcholders wasfwere sutticient for approval.

O The amendinent(s) was/Avere approved by the shurchobders through voting groups. The following statement
must be separately provided for each vouing grop enticled to vote separatele on the amendment(sj:

“The number of voles cast for the umendmenti s) was/were sutficient for approval
by

(vaIg giohpt

Daged a“s":/? /JZ&Q }[

r~3
=
—
C Lz
. . "-ﬂ
[t
Signaure = —
. . - AN .. - =
(13v a director. president or other officer = A1 direciors or officers have not been = (_1)1 h
selected, by an incorporator — it in the pands of 4 reeciver. trustee, or other court .—:il
appointed fiduciary by than liduciary) a J—u
LUIS A BENAVIDES ALVAREY G
o . . . N G LB §
("Typed or printed name of person signing)
PRESIDENT

(Ttie of person signing)



