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Articles of Amendinent
fo

Articles of Incorporation
af

ABC Logistics USA Inc

{Name of Corporation as currently filed with the Flarida Dept. of State)

P24000017165

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopss the following amendment(s) to
its Artictes af Incorporation:

A. If amending name_enter the new name of the corporation:

The new
name must be distinguishable and conrain the word “corporation.” “company. " or “incorparaied " or the abbreviation “Corp..”
“lre " or Co. " or the designation “Com,” “ine. " or "Co. 4 professional corporation name must coniain the word
“churtered, " Cprofessional associative, ' or e abivesvietion TP

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

I~
o
- =
C. Enter new malling address, If applicabtle: N - .
{Muailing address MAY BE A POST OFFICE BOX) z ﬂ
;‘: ' 2 E LT
w -
= I
1. If amending the vepistered agent and/or registered office address in Florida, enter the name of the e -
new registered agent and/or the new repisiered office address: I 8
Name of New Revistered Ayen:
tFlorida streer address)
New Registered Office Addresy: . Florida
{CHyy tZip Codley

New RHeplstered Apent’s Signature, I changing Registered Agent:
[ hereby accepr the appaintment as registered agent. Fam fumiliar with and aceept the obligations of the position.

Signamre of New Registered Agen, if changing

Check if applicable
I The amendment(s) isfare heing filed pursuant o s, 67,0120 (31} (), F.S.
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IT anending the Officers and/or Directers, enter the title and pame of vach officer/direcior bring removed and title, naine, and
address of each (fficer and/or Directar being added:

fdttach additional sheets, i necessany

Plouse noic the officerdivector title by the first lerter of the office nide:

£ = Presidens: V= Viee President; T= Treasurer: S= Seevetary; 3= Direcior: TR= Trusiee: C = Chairman or Clork: CEQ) = Chivef

Executive Officer; CFO = Chief Financial Officer. if an officeridirecior holds move than one title. list the first letier of cach office held
Prasident. Treasurer, Director wauld he P11,

Changes should be noted in the following manner. Currensly John Doc is listed as the PST and Mike Joncs is listed as the V. There is

a change. Mike Jones leaves the carporarion, Sally Smith is naned the Voand 8. These should be noted as John Do, PT as o Change
AMike Jones, V ax Remove, and Sully Smith, SV ax it Add,

Example:
X Change

X Remove
X Add

Tvpcof Action

{Check One)
1 Change
v Add

Remove
2) Change
Add

Remeove
) Change

—__Add
___ Ramove
4) ____ Change
—Add
,,,,,,, Remove
Jr __ Chaoge
___Add
Remaove
6) ___ Change
— Add

Remove

PT

Iw |
-
z

=
=

Diractor

John Doc

Mike Jones

Sally Smith

Name

Camachao, Kirk

Address

12225 SW 128th Street Unit #104

™3
Miami, FL 33188 =3
- o
= 5z
-
—
e |
. on
»
[80F)
- =
x
o
Cad
(&%)
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E. H amending or adding additienal Articles, enter change(s) here,
{Aslach additional shects, [ necessary).  (Be specific
[ d
[—
~3
-y =
‘- s 14 aLC.
= 4y
. - s
- - ] (Y- ]
— N g
= m
. = v
o

g

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lif nat applicable, indicaie Nt}
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The date of cach amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

fma more than 90 days afier amendment file datej

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records,

Aduoption of Amendment(s) (CHECK ONE)

% The amendmentis) wasfwere adopled by the incorporators, or board of directors without sharcholder action and sharelolder
ACHON Wits not cequirged,

[ The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharchoiders through voting groups, The following statement
must be separatel provided for each voting group entitled o vow seporately on the amendmentis):

~
“The numbet of votes cast for the amendimentis} wasfwere sufficient for approval . -
‘-“" ) I S3Tat
. : = []‘ﬁ
by . —
. - - TR
fvoliing group) = 1 p—
U " A T |
Th
05/08/2024 :
ated 1
Datec o @j
[ ]
W

el
Signature %L/té @(U’VL(L@&' -

(By a director, president or other aflicer = if directors or officers have not been
selected. by an incorporator - it in the hands of a recelver, trusiee, or other courl
appainted fiduciary by that fiduciary)

Kirh Camacho

{Typed or printed name of person signing)

Director

(Title of person signing)



