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Artieles of Ameadment
Articles of lt:mrporntion
of
MGO TRANS CORP
{Name of Corparatinn as currently fled with the Florida Dept. of Siate)
P2000008374 1

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stuluics, this Florida Praofit Corporation adopts the following amcndment(s) to
its Articles of Incorporation:

A. f amending wame, coier the new name of the corporation:

The new
rAame must be distinguishable and comain the word “corporation,” “company, " or “incorporated ” or the ubbreviation “Corp., "
“hie " or Co. " or the designation "Corp." “lne” or “Co®. A professiongl corporation neme pst contain the word
“chartered,” “professional asseciation,” or the abbrevidtion 1 A"

B. Enter new principal office sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new moiling address. il applicable; e =3
(Mulling address MAY BE A POST OFFICE BnX) . >3
T .
=T M i3
. ™ H
n? ] T
" 4 .— '_-_ - lun 1
D. I pmending the registered apent and/or repistered ofMice address in Florida, enter the name of the  —- g P
new registercd agent and/or the new repistered office sudvess: . i
Nug of New L @
= o
tFlorlda street address) D
New Registereed Office Adddress: . Florida
i £ Cende)

New ix 28] wre, if chanpinp Replstered Apent;
[ herchy accept the appaininient as resctstered agent. 1 am familiar with und aecept the ubli cationss of the praxitiom,

Stgnatire of New Regisiered et if chunging

Check f applicable
£ The amendmeni(s) is/are being liled pursuant 1o s, 607.0120 {11) {c), I.S.

NA\"L000py 3V TD
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If amending the OfMicers and/or Directors, enter the litle and name of ench officer/directar being remaved and title, nnme, and

address of each Officer and/or Direcior being added:

fAttach additional shects, if necessary)

Pleave note the officersdirector fitle by the first letter of the office title:

P - President: 17 Vice President: T Trecsurer: 8- Secretary: D - Director: TR Trustee; ¢ Chairman or Clerk; CFOY Chief
Execntive Officer; CIFO - Chief Financial Qfficer. If un officer/director holds more than one title, list the first fetter of cach office held

Prexident, Treasnrer, Director would be PTD.

Chunges should be noted in the following manner. Currently Juhn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaion, Sully Smith is named the V and 5. These should be noted as John Doe, I'F us « Chanye.

Attke Janes, 1 uv Remave, and Sally Smith, N7 as an Jtddd

Example:

X Change PT John Doe

X Remave y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

\'d MAYKEL ) FABREGA FELRRER 8848 MACARTHURCT S
9] Change
Add JACKSONVILLE, FI. 32216

Remove

2y Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

— Remove

) Change

—_Add

Remaove

W\ oo033\VIILY
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E. If amending or adding additlonal Articles, enter change(s} here:
(Attach additionad sheets, if meeessary).  (Be specific)

{if nut upplicable, hrdicare N/

M\ oee03gNII LY
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The datc of each amendment(s) adeptian: __ if other thap the
datc this document waa signed.

Effective date if applicable:

(no more than 90 days after amendinent file date)

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

Adoption of Amcodmeni(s) {CHECK ONE)

W The emendment(s) was/were edopted by the incorporators, of board of directors without shareholder action and sharcholder
action was not required.

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

{J The amendment(s) was/wera approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/'were aufficient for approval

by

'(W.Hing group}

Dated 02/2020
Sigmature m

(By a'dire?l&f president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MIGUEL A RODRIGUEZ CAMEIO

('I'y|—)cd or printed name of p'c}son signing)
PRESIDENT

{Title of pecrson signing)

N\ L0000 32 \1303



