(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue ] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
JUL 18 2022

Office Use Only

 Plo000OLH R

ARTALREATA

200390616412

O7 IR0 2 DRy -0 aedm,

sl

e
Iwd
45

P
L
L

i
HEENN

[T )

U Ay

T T
RSV

4

"l_'i I

"

LS

CHI SLTr g Zh:0lwy S) e 0z

CeVHY Ty
. -'..".'f‘-]'—‘
vy

18074 +33
RANE N

vg

SHO

¢S

e s
¢ dmat

i 77



[

" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassce, Florida 32301
(850) 224-8870 +« !-B00-342-8062 » Fax (850)222-1222

IAMECA International Corporation

Signature

Requested by:gprH

07/13

Name Dale Time

Walk-In Will Pick Up

AT Ponger s P ng - Thom g Sa BTG

Artof lne. File
LTE Partership File

Fareign Corp. File

_D_A‘ [..C. File

Fietitious MName File
Trade/Service Mark

Merger File

Ar. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repori / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificaie of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Scarch

Fictitious Owner Search
Vehicle Search

Drving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Couner



COVER LETTER

TO: Amendment Section
[¥ivision of Corporations

IAMECA EINTERNATIONAL CORPORATION
NAME OF CORPORATION: | MMECA INTERNATIONAL ATION

P16000061708

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS M. SAMLUT

Name of Contact Person
SAMLUT AND COMPANY, PA

Finm/ Company
550 BILTMORE WAY SUITE 200

Address
CORAL GABLIS, FL 33134

City/ State and Zip Code

CSAMLUT@SAMLUT.COM

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

CARLOS M. SAMLUT " 305 461 - 9518
a

Name of Contact Persen Arca Code & Pavtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

() 835 Filing Fee U1843.75 Filing Fee & 43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Cenified Copy Cerntificate of Status
(Additional copy is Certified Copy
cuclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scetion
Division of Corporations [ivisten of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment F‘ i , p—
ANESYD

to
Articles of Incorporation -

of 22015 AN p:
IAMECA INTERNATIONAL CORPORATION R * 142
' ale Sl
(Name of Corporation as currently filed with the Florida Dep !rifll'h%élé)',
P160G00G] 708

(Document Number of Carporation (if known}

1,
{21

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

A. If amending name, enter the new name of the corporation:

the new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abhreviation "Corp,.”
A professional corporation name nust contain the word

“ine, " or Co., 7 ar the designation “Corp,” “Ine,” or "Co 7,
“chartered. " “professional association, " or the ubbreviation “P. A"

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

. Florida
(Zip Code

New Registered Office Address:
(Cinv)

New Registered Agent’s Signature, if changing Repistered Agent:
Fam familiar with and accept the obligations of the position.

I hereby accepn the appointment as registered agent.

Signature of New Registered Agent, if changing

Check if applicable
L The amendnient(s) isfare being filed pursuant to s. 607.0120 (11} (e), F.S.



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

(Attach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFOQ = Chief Financial Qfficer. If an officer/direciar holds more than one title, list the first lever of cach office held,
Presiddent, Treasurer, Pivecror would be PTD.

Changes should be nated in the following munner, Currently John Doe is listed as the PST and Alike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the V and 5. These should be noted as Johi Doe, PT as a Change.
Mike Jones, I as Remove, and Satly Smith. SV as an Add

Example:
X Change PT John Doe
X Remove A Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
1y ____ Change
___Add
_ Remove
2) ____ Change
____ Add
_ Kemove
Yy __ Change
Add
___ Remove
4) __ Change
___Add

Remove

3) __ Change
_ _Add .
_ Rewmowe

) Change
__Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

ARTICLE HI The purpose for which this corporation is organized is:

THIS COMPANY IS ORGANIZED PRIMARILY TO ENGAGL IN INTERNATIONAL TRADE, LOGISTIC AND

SUPPLY OF PRODUCTS AND RAW MATERIAL AND OTHER COMMERCIAL ACTIVITIES AS WELL AS

TO CONDUCT ANY OTHER LAWFUL BUSINESS IN THE UNITED STATES AND ABROAD.

ACTIVITIES RELATED AND INHERENT TO THE MULTIMODAL LOGISTICS INDUSTRY,

MANAGEMENT SERVICES OF FISCAL DEPOSIT AND/OR FISCAL DEPOSIT,

MOBILIZATION OF CARGO AND ALL TYPES OF PORT ACTIVITY.

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

provisions for implementing the amendmcnt if not contained in the amendment itsclf:
{if not applicable, indicate N/A)




07082022
The date of each amend ment(s) adoption: . if other than the
date this document was signed.

07/08/2022
Effective date if applicable:

{ro more than 90 davs afier amendment file duate}

Note: If the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eftective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m

Tte amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each vating group entitled to vote separately on the amendment(s):

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

by

{voting group)

07/08/2022
Dated

Signature ra
(By a dircctor, president or other officer = if directors or officers have not been
selected. by #n incorporator — if in the hands of a receiver. trustee, or other court
appoinied fiouciary by that fiduciary)

ORLANDO S MELONE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



cifrix ‘ RightSignature

SIGNATURE CERTIFICATE

TRANSACTION DETAILS

Reference Number

720E5904-3463-4424-5A58-098554606E14

Transaction Type
Signature Request

Sent At
07/11/2022 09:59 EDT

Executed At
07/11/2022 10:18 EDT

Identity Method
email

Distribution Method
email

Signed Checksum

REFERENCE NUMBER
72DES904-3463-4424-9A58-D98554606E14

DOCUMENT DETAILS
Document Name
lameca International Corp
Filename

iameca.pdf

Pages

2 pages

Content Type
application/pdf

File Size

276 KB

Original Checksum

AIB200 el 99782507 B2aT1b0#B VG TcbSI95a )2 02 0ee L 283 JicatD

TO433 4S5BT 15018224341 33eatwec 72 lcbeel 740451432 coel 72030

Signer Sequencing
Disabled

Document Passcode
Disabled

SIGNERS

SIGNER

Name
Mr. Orlando Melone

Email
o.melone@iameca.com

Compoanents
1

AUDITS

TIMESTAMP
07/11/2022 09:59 EDT

07/11/2022 09:59 EOT

07/11/2022 10:18 EDT
07/11/2022 10:18 EDT

07/11/2022 10:18 EOT

E-SIGNATURE EVENTS
Status Viewed At
signed 07/11/2022 10:18 EDT

Identity Authenticated At
07/11/2022 10:18 EDT

Signed At
07/11/2022 10:18 EDT

Multi-factor Digital Fingerprint Checksum
22060 TBO6CINAdCA4baA0L 3 L B0CH 79229 TeABO40Cel] I TCarcabdl46203 343

IP Address
200.123.142.88

Device
Chrome via Windows

Drawn Signature
(GO

~%

Signature Reference 1D
EGEDDIDS

Signature Blometric Count
126

AUDIT

Samlut Team (samlutstafi@samlut.com} created document 'iameca.pdf on Chrome via Windows
from 199.175,44,148,

Mr. Orlando Melone (o.melone@iameca.com) was emailed a link to sign.

Mr. Orlando Melone {o.melone@iameca.com} viewed the document on Chrame via Windows from
200.123.142.88.

Mr. Orlando Melone {o.melone@iameca.com} authenticated via email on Chrame via Windows
from 200.123.142.88.

Mr. Orlando Melone {o.melone@iameca.com) signed the document on Chrome via Windows from
200.123.142.88.



COVER LETTER

TO: Amendment Section
Division of Corporations

IAMECA INTERNATIONAL CORPORATION
NAME OF CORPORATION: 0 NATIONAL CORPORATIO!

b] 0 g
DOCUMENT NUMBER: P16000061708

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CARLOS M. SAMLUT

Name of Contact Persan

SAMLUT AND COMPANY, A

Firm/ Company
550 BILTMORE WAY SUITE 200

Address
CORAL GABILES, FLL 33134

City/ State and Zip Code

CSAMLUT@SAMLUT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS M, SAMLUT " 305 ) 461 - 9518
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

O 835 Fiting Fee (843,75 Filing Fee & [I843.75 Filing Fee & (J§52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303



