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COYER LETTER

TO: Amandment Section
Division of Corporations

NAME OF corroration: USA CARRIER CORP
DOCUMENT NUMBER: P1 2000084768

‘The enclosed Artieles of Amendment and fee are submitied for filing.
P.ease return at) correspondence conceming this matter to the following:

NIDELMIS AVILA

Wame of Contacl Porson

USA CARRIER CORP

Firm/ Company

12221 8W 103 TER

Address
MIAMI FL 33186
Ciry/ State and Zip Code
LAXMYC2001@YAHCO.COM

E-mail nddress? (to be used for {uture annbgl réport notifiation)

Fur further information concerning this matter. pleasc call:

LAXMY CHACON 305 , 840-0281

aiy
Name of Contact Person Argp Code & Daytime Telephane Number

Enclosed is 4 check for the loflowing amount made payablc o the Florida Department ol State:

B $35 Fiting Fee O$43.75 Filing Fee &  O843.78 Filing Fee & [J%52.50 Filing Fee
Certilicate of Status Certified Copy Certificale of Stams
{Additionul copy is Certitied Copy
enclosed) (Additional Copy
ix eneclosed)}
aili d Street Addroyy
Amendment Seccion Amendment Section
Division of Corporutinns Division ol Corporatians
P.0. Box 6327 Clifton Bullding
Tallahossee, FLL 32314 2661 Executive Cenwer Cirele

Tallahagses, FL 32301
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' FILED
A DEC -9 PRI U

Articles of Amendment

AT

ort R
Articles of [ncorporation GELE S N
o L AAGSEE. FLO

USA CARRIER CORP 7

(Name of Corporation as currently filed with the Florida Dept. of State)
F12000084768

(Document Number of Corporalion (i’ known}

Pursuant Lo the provisions ol seviion G07.1006. Floride Swiules, thls Flarida Profit Corporation udopls the lollowing amendmenus) 1o
its Articles of Incorporation;

A. | amending pame, enter the new name of the corporatign:

The new
name must he disiingulshable and conraln the word “corparation,” “company." or “incorporated” or the abbreviation
“Corp., " "lnc..” or Co.," or the designation “Crorp,” “lne.” or "Co". A professional corporation name must coniain the
werd “chariered, ' Vprofessional association,” or the ahbreviation "P.A. "

B. Enter new principal office nddress, If applicable:
(Princlpal vffice address MUST BE A STREET ADDRESS )

€. Enter new mailing address. if applicable:
(Malling address MAY BE A POST OFFICE 80X)

D. Ifamending the registered agen r registered aMce address in Floridn, enter the name of the

new repistered apent and/oc the new cegistered office address:
Nome of New Registared Agent

(Florida streci oddrexs)

New Fifer risss: . Floridu
{Ciry) {Zip Code}

New Registered Agent's Signature. if chanping Registered Agent:

{ hereby accept the appointment of registered agent. | um fumillor with amf aceeps the obligations of the pusition,

Signarure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please note the officer/direcior tivle by the first fetter of the office ritle:

P = Prexident: V= Vice President: T= Treasurer; S— Secretary: D= Direcior; TR= Trustee; C = Chairman or Clark: CEO = Chief
lvecutive (Mficer: CFQ Chief Finonclal Qfficer. If an afficer/direcror holdy more than one itle, st the fivst letier of eoch office
held President, Treasurer, Director would be P1D.

Changaey should be noted In the following manner. Curventty John Dog is listed as the PST ond Mike Junes is listed as the V. Thore is
a change, Mike Jones leaves the carporation. Saily Smith is named the V and S. These should be noted as Johr Doe, PT as 6 Che nge,
Mike Jones, V ux Remave, and Sally Smith, SV s un Al

Example:
2 Chunge 2r Jokn Due -
X Remuove ¥ Mike Johgs
% Add sV Sully Smith
Tybe ol Activn Fide Name Addresy
(Clieck One)
0[] change Vv OSMANY REQUESENS 12221 SW 103 TER

Add MIAMI FL 33188
D_ Remove

2) D_Ch:mge T LEONARDO MORIN CASTRO 17152 SW 149 PL
Add MIAM FL 33187
D_ Remove

3 )u Change

D_ Add
I:L Remove

4} u Change
[ ]
D_ Remuve

3) D Change
D_ Add
D_ Remove

6) D Change A
D_ Add
D_ Remaove

Pape 2 ol4
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E, i ddi diti i [ chn vh
(Allach additional sheets. if necessary).  (Be specific)

F. lf an amendment provides for an exchange, recingsifiention. or gancellotlon of lssped gharey,
provigions for implementing the amendment if not contained in the amendment itself:

(f rot appilcable. indleate Ny

Pago 3 ol 4
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The date of each amendment(s) adoption: 12/02/2013

date this document was signed.

. iF olher thas the

E¥ective date if applicable: 12/02/2013
fno more than 90 days afier amendment file date)
Adoption of Amendmont(s) (CHECK DNE)

Dl'hc amendment{s) wasivere sdopeed by the shureholders. The number ol voles cast for the smendments )
by the shareholders was/were sufficient for approval.

E]Thc umendmeni(s) washvere approved by the sharehlders through voting groups., The following statement
must be separately provided for each voting group entitfed 10 vote separately on the amendment(s):

~The number of votes cast for the amendment(s) was/Awvere sufficient for approval

by .u
(voling group)

l/ |I he amendment(s) wasfwers udopted by the board of direclors without shorsholder action and sharcholder
aclion was nol required.

I ]I he umendment(s) was/were adopted by the incorporators without shareholder action and sharchalder
nction was not required.

Daed 1200212013

Signature N
(Rysa esident or other officer — i directors or oflicers have nol been
selecledd by an incorporaloe — i in the hands ol a recciver. Lrustee. or other court

appoified fiduciary by Lhat fiduciary})

NIDELMIS AVILA

(Fyped or printed name ol perdon signing)

PRESIDENT

(Citle of person slgning)

Papcdof 4



