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Articies of Amendment
to
Atticles of Tncorporacion
of

TRANSPORTER CARGO, CORP

48592 P.002/005

.R15008208511

of Corporation as currently fited with the Florkd " e

Pg8000008859

N

Pursuant to the provisions of section 607.1005, Florida Statutes, this Flosida Profif Corperation adopts the following amendment(s}to

its Articies of Incorporation:

A, fame te

{Document Number of Cotporation (if known)

[ht new name of the CDI’E{_)TR“!!H:

The new

name musi be distinguishab
“Corp.,” “Inc.” vr Co.," 04

le anid cantain the word “corporation,” “campany,” or “incorporated” or the abbreviation

the designation “Corp,” “Int,” or “Ca™. A prafessional corporation wame mst comain the

word “chariered, " “professignal asseclation,  or the akbreviation VP4, "

B. ew pringi

| offite add

if applicable;

(Principai office address MUST BE A STREET ADDRESS )

w nili 1

C. e
(Mailing

36, if applicable:
address MAY BE 4 POST OFFICE BOX)

jcable:

D. if amending the registered agent and/or repisiered office address in Floridg, ¢nter the name of the

he n office nddress:

{Floriua sirect address)
Florida,
Citys {Zip Code)

-t e

New Registered Agent's Signature, if chapging Registered Acent: - —

! hereby accept the appointment as registered agent. | am familiar with and accapt the obligaitons of ihe position, <o
[T R
i
o =
- I
Signature of New Registered Agent, if changing —_

o |
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l H150002005/7%

If amendmg the Officers ani/or Directors, enter the title and name of each officer/director being removed snd title, name, aLd
address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)

Please note the afficer/direcidr titlz by the first tetier of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief'
Executive Officer; CFO ~ Chiaf Financial Officer. if an officeridirector holds more than one title, Iist the first letter of each offfce
held. President, Treasurer, Bfectar would be PTD.

Charges should be neied in the following manney. Currently John Dox is Jisted as the PST and Mike Jones Is listed as the V. Therg is
a change, Mike Jones {eaves the corporation, Sally Smith is numed the ¥ and 8. These should be noted as John Doe, PT as a Charge.
Mike Jones, V as Remove, Satly: Smith, SV ag an Add,
Example:

X Change Bl John Doc

X Remove ¥ Mike jones
X Add 5N Sally Smith

Typs of Action Jitle Name Address
(Check One)

3 OSCAR ENCISO 6320 NW 97 AVE
1} . Change

DORAL, FLORIDA 33132
Add

XX
Remove

S ANGELA M. RIOS 6320 NW 97 AVE
2) Change

XX DORAL, FLORIDA 33132
Add L ’

Remove

3) ____ Change

Add

—_—

Remove

4) Change

Add

Remove

5 Change

Add

——

— . Remove

6} Change

Add

——_Remove
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F. J{an agmendment provid
isions for implem

{{f not applicable. i3

ti

t if vot conizined in the smendment itsel

I

tes for an exchange, roclassificarion, or eancellation of iysued shares,
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Tae date of each amendmipi(s) adoptien: if other than the
dme this document was signed.

Efteetive date |

8o wore than 90 days ofier ameniiment [ifa dote)

Rata: If the dato instred thasb!odtdounolMﬂ%tppﬁcﬂemmfhumwm,ﬂmducwdlmuhmuw
docursent's effective dato on the Deparimend of State's records,

Agogtlon of ) (CHECK ONE)
W The amendment{s) was/here adopied by the shareholders. Themmbu‘ofvmmlformetwdmmﬁs)
by the sharsholders sufficlent for approval.

3 The amendimentis) approved by the shaccholders theough voling groups. T following statemert
muxn be sepormeely p:aTdedﬁrmk voling group entitled Lo woie separaiely on (he anendmen(s):

“The number of cast for the amendarent(s) wotswere sufficient for approval

by -
(vating group)

3 The smendmentis) was/ivere adopled by the board of directors without shareholder action and sharsholder
aothon ums nol required.

£ The smerdment(s) wasAwere agopied by the mcorpo:m\umw shareholder action ind shareholder
action was nol required,|

Dared _Oﬁ_b?lis
Simuw__l\ — M'\'—'.‘

{By u direcior, president or cther officer ~ if directors oc officers bave not been
stincted, by an Incarporator —if In the bands of'a receiver, Uusiee, or other coun
appoimed fiduciary by that fiducisry) .

fﬁ] [\or,e}n'\o L1 MN

(T¥Ped or printed name of person signing)

PresiVen~T
(Title of persan signing)
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