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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

WILLIAM H. ALBORNOCZ
901 PONCE DE LEON BLVD SUITE 204
CORAL GABLES, FL 33134

SUBJECT: DYNAMO WELTWEIT LOGISTIK CORPORATION
Ref. Number: PS3000060161

We have received your document for DYNAMO WELTWEIT LOGISTIK
CORPORATION and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page 1 is missing from the document. Please find enclosed the missing form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Reguiatory Specialist |l Letter Number: 918A00020191

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘Bynamo- Weltx;:re‘i’t" Logistik Corporation

DOCUMENT NUMBER: 161

TheenclosedArdddofAnu#mmd&emmhmimdforﬁ]ing.
. Please return all correspondence concerning this matter to the following:

Willam H. Albcmoz

Name of Contact Person
. Wiliam H. Albomoz, P.A.
Firm/ Company
901 Ponce de Leon Bivd. Sutis 204 .
Coral Gables, FL 33134
City/ State end Zip Code

bili@atbolaw.com
¥ -mail sddress: (to be used for future anmual report notification)

For further information conceming this mn_m:r,Aplusc call:

‘wﬂlhmHAlbomoz ' l‘“3_05 o ]444-1741

NmofCamaPum _ . MuCode&DayﬁnnTehpthmber

Mmamwmmummmmummwnmmofsm

& sss__ri;ing.ree _ l‘.'!s-.s S5FilngTec & 0843.75 FilingFce&  [J$52.50 Filing Fee

Cerntificate of Status ~ Certified Copy : Certificate of Status
(Additional copy is CemﬁedCopy

enclosed) (Additional Copy
. isenclosed).’
- Street Address

DwmonofCorpm - Division of Corporstions
P.O. Box 6327 ’ : " Clifton Building :

Tallahassce, FL 32314 2661 Executive Center Circle
- - Tdhham FL32301
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. . B ‘ | s E ;
‘ ' » Articles of Amendment . F : L E D

. to
Articles of Incorporation ZH!B OCT"S PM |: 29
of '
o , : SECRETA;
Dyuame Weltweit Logistik Corporatip . TALL“ ‘{l"‘g'sﬁfo‘gi'L
Name of Corporation as ntly filed with the Flortos ;.. pt. of Stat '

P93000060161

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamen

The new
name must be a‘minglmhabk and contain the word * corporanon " “company,” or “incorporated” or the abbrevigtion
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the

. word “chartered,” “professional association,” or the abbreviation “P.A. " '

lcable:

B. Enter new prin¢ipal office address, 1 applicable;
(Principal office address MUST BE A STREET ADDRESS ) -

C. Enter pew mailing address, if spplicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

DM stered agent an te. office address in ¥ the na 13
n an e Dew ered office add
Name of New Registered dgent
(Florida street address)
Mew Registered Office Address: . Florida
(Ciry} {Zip Code)

Kepistered Agend ait B, ging Registes

I hcreby accept the appomm:m as rrgumd agent. lam famliar with and accept the obligations of u‘le position.

Signature of New Regisiered Agent, if changing

Page 1 of 4



From:WILLIAH ALBORNOZ P A 3054454977 10/85/2018 16:19 #482 P.003/005

If amending the Officers and/or Directors. enter the tiltle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
{Autach additional sheets, if necessary)
Please note the officer/director title by the Sirst lewer of the office title:
P = President; V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (fficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the JSollowing manner. Currently 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an 4dd,
Example:

X Change PT John Doe

Mike Jones
Sally Smith

<

X Remove

_X Add

[

=
(2]

Name Address

Tvoe of Action Ti
(Check One)

) Change v Jerge Victoriano 10875 NW 33rd Street

X Add Doral, FL 33172

Remove

2} Change

Add

Retnove

3) .. Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

Remove

6) ____ Change

Add

Remove

Page 2 of 4



From:¥WILLIAM ALBORNOZ P A 30654454971 10/05/2018 16:19 #482 £.004/005

E. Hamending 6r addine additional Articles enter chinge(s) here:
(Attach additional sheers, if necessurv). {Be sprcific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisinns for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)

Fage § of 4



From:WiLLIAM ALBORNGZ P A 3054454971 10/05/2018 16:19 #482 P.005/005

The date ¢f each amendment(s) adoption: , if other than the
date this document was signed. ’

Effective date if applicable:
. (no more than 90 days after amendment file date)

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

Adoption of Amendment(s) {(CHECK UNE)

8 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval. .

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitied 1o vote separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufficient ot approval
Pp

by

{voiing group)

0 The amendment(s) was/were adopted by the board of directors without sharehalder action and sharehoider
gction was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated_SE€ptember 20, 2018

Signature

, president of otlkr officer - if directors or officers have not been
: rator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Francisco Lobos Basaun

{Typed or prinied iame of person signing)

Director

{Title of person signing)
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