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' -Arﬂcles of Amendment

by ] 18‘5\,\\5 AM 6: 58

E Arﬁdes of lncorporatmn :
. JRERT SR Lo E UL TR
_ DF_AL LOGISTICSUSA.CORP "' Leh T T LTRIBA
(Namg of Curm[gtmn As cyrrently filed with the Florlidn Dept. of State)
P18000047047 : | '

{Document Number of Comporation (f know::)

Pursuant to the provisions of section 607,1006, Florida Stamics this F1arlda Praﬁt Corpomxzm &dcrpt.s the following amendment(s) to
its Aricles of Incorporation: .

A Ha i Al ter ¢ ne { the ¢ ration;

i The new

" name must be dunnguuhabie and contain the word -+ ‘corporation,” canpmga "or mcarpormd or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc," or "Co™. A prqfesﬂa-u!{cama-wwn name must cortain the
word “charterad ‘)orofmwnal association,” or the abbrnmﬁm "P.-! . .

B. Enter new gngm] ol‘ﬁoeaggress,g unlu:able S !

(Principal office address MUST BE A STREET ADDRESS ) ,

C. Eater ne ilj s, i jcable:

(Matling address MAY BE A POST QFFICE BOY)

D. M amending the pegistered spent AnA/Qr registereq office nddpess in l-‘]cqjda, eniey the nzme pf the
new jstered dfor 1 c d : |

Name of New Repiste, ant i
Florida street address)
New Reqstered Office Addrags: , Florida oL
(City) ] (Zip Code) SR
New Registered Agent’s Slgna Registered nt: i

1 .
1 hereby accept the appontment as registered agent. [ am Jamihar with and aceapt the obligations of tha position,
- ]

5
E
Signature of New Registered Agent, if changing

i
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If amepding the Officers and/or Directors, eoter the title ond name of each oﬁittrldi;reclur betng removed and title, pame, and
address of each Officer andfor Director being added: - o

{dttach additional sheets, if necessary)

Please note the officeridivactor title by the first letter of the office ritle: {
P = President; V= Vice Prendent: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clark: CEO = Chief
Executive Officer; CFO = Chuaf Finaneiol Officer. If an afficer/director holds more :ha:n one litie, list the first letter of each office -
held. President, Treasurer, Director would be PTD. !

Changus should be noted in the Joltowing manner. Currently Jokn Doe is listed as the PST and Mike Jemes is listed ax tha V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the ¥ and & These shéu!a’ be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add. v

Example:

X Change. PT Johm Dog

X Remove ¥ Mike lones

X Add

|
.
:

Tvpe of Action JTie Name : _ m
(Check One) ) !

b XX C . VP,§ RICARDO DE S0UZA RAMA 8;950 NW.27 5T

Add ‘ * DORAL,FL 33172

Reanove

% 2 Change DFT  tMpRip TZABEL PINTo DE Sovtp RamA DSONW 27 ST

add : DORAL, FL 33172

Remove

3) ___ Chenge Lo l '

Remove ) i

4) ___ Change . T

Remove

5) ____ Change

Add

Remove

6) ____ Change '
‘Add

~— Remove _ ;
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E. If amending or 3dding ndditivnal Articles, enter chanpe(s) here
(Attach addirional shects, if necessary), {Be specific) - = .
|
1
i

i
i
I
]
i
i
I
i
A
i
|

F. if ap amendment provides for an exchange, reclassification. or cancellation of jssned shares,
provisiops for bnplementing the amendment jf not fantained fo the smendment jisel:

(¢ rot applicable, indieate N/d) ’
i
T
i
i
E
i
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The date of each amendment(s) adoption: e ' , if other than the
date this document was signed, . |
Effective date if applicablc: '

(ne more than 90 days after amendment ﬁlc datej

Note: If the date inserted in this block does not meet the applicable statuzory filing qumrcmems this date will not be listed as the
document’s effective dale on the Depertment of State's records,

Adoption of Amendment{s) © (CHECK ONE)

8 The amendment(s) was/vezs adopied by the shareholders, The number of vores cast for the amendmen(s)
by the shareholders wastwere sufficient for approval :

the shareholders through voting groups. ‘D:e  following statemen:
voling group entitled fo vote separately on the amembnem{:)

O The amendroent(s) wasiwere appmved by
nmust be separately provided for cach

“The number of vates cast for the amendment(s) wasiwere sufTicient for appwval'

by ' :
fvoting group)

t
0 The amendment(s) was/were adopled by the board of dn'cctm':s without sharcholder action and sharsholder
b

a.ctron was not requiired.

O The amendment(s) wasAvere adopted by the incorparators without shareholder action and shareholder
action was not required,

ctor, president or other officer — if directors oroﬂ'nomhwa not been
) by an incorporator ~ if in the hands of a recsiver, tmstec or other court
appomwﬁdmmybythaiﬁdwmry)

[1PAIA TZRBEL Prim 36 Shyzd fﬁm,.a
(Typedmprmtednameofpersonsmnmg)
PRESIDENT

(Title of person signing)
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