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February 16, 2017

FLORIDA DEPARTMENT OF STATE
CAIMAN CARGC, INC. Division of Corporations
161 ST 85 PLACE
MIBMI, FL 33126US

SUBJECT: CAIMAN CARGO, INC.
REF: P17000010628

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the fecllowing corrections and
including the electronic filing cover sheat.

You have checked two boxes under adoption of amendment. Please only check
one box.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(B50) 245-6050.

Rebekah White FAX Aud. #: H17000044720
Regulatory Specialist II Letter Number:. 717A00003059
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(((H17000044720 3)))
VERL
TOQ: Amendment Section
Division of Coerporadons
. CAIMAN CARGO, INC.
NAME OF CORPORATION:
. . P17000010628
DOCUMENT NUMBIR:
The cnclosed Articles of Amendment and fee arc submitted for fiting,
Please return all correspondence concerning this matter to the following:
JULIO A ESPINEIRA
Name of Contact Person
CAIMAN CARGO, INC,
Firm/ Company
161 NW 85 PLACE
Address
MIAMI, FL 33126
City/ Statc and Zip Code
mayabe2algmaii.com
E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:
JULIO A ESPINEIRA at ¢ 786 ) 247-5360
Nutne of Contact Persen Area Code & Davtime Telephone Number
Enclosed is a check for the toilowing amount made payable to the Florida Department of State:
O 535 Filing Fee [1s43.75 Filing ¥ec &  {J%43.75 Filing Fee &  [J$52.50 Filing Fee
Cemificate of Status Centified Copy Centificate of Stalus
(Additional copy is Certificd Copy
enclased) {Additional Copy
is enclosed)
Mailinpg Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H17000044720 3)))
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Artickes of Amendment e
t .
Articles ol'l:torporstiun ! PR
of

-

CAIMAN CARGQ, INC.

{Name of Corporation a3 currently filed with the Florida Dept. of State)

P17000010628

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:
NO CHANGES
The new

name must be distinguishable and contamn the word “corporation,” “company.” or “incorporated” or the ubbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or "Co". 4 professional corporation nume musi conlain the
word “chartered,” “professional association,” or the abbreviation "P.A4."

161 WW 85 PLACE

Enter new principal office ad i licable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33126
C. Enter new mailing address if applicahle: 161 NW 85 PLACE

(Mailing address MAY BE A POST QFFICE BOX}

MIAMI, FL 33126

D. If amending the registered agent and/or registered office aditress in Florida, enter the npme of the
new registered agent and/or the new registered office address:

. e
Name of New Kepgistered Agent NO CHANGES

{Florida street address)
161 NW N 3
New Repistered Office dddress: 85 PLACE. MIAMI, Florida 33126
Cuy) {Zip Code)
New Repister rent’ Lo hanging Regi 1;

f hereby accept the appeintment as regisicred agent. | am familiar with and accept the obligarions of the position.

Signarure of New Registered Agent, if changing

Page 1 of 4
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AT amending the (fficers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

{(Anach additional sheets, i necessary)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Dirccior; TR— Trustee: C = Chairman or Clerk; CEC = Chief
Executive Officer; CIFO = Chigf Firancial Officer. If an officerrdirector holds more than one title, list the first letter of each office
heid. President, Treavurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sully Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action Title Name Address
(Check One)
Iy “J:(_ Change P JULIO A ESPINEIRA 161 NW 85 PLACE
_ Add MIAMI, FL 33126
Remove
2y ____ Change
__ Add
_— Remaove
3) ____ Chunge
__Add
__ Rcmove
4) __ Change
__ Add
— Remove
3} Change
_ Add
___ Remove
6) ____ Change
__ Add
__ Remove

Page2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addinonal sheets, if necessary).  (Be specific)

NO CHANGES.

F. If an am¢ndment provides for an exchange, rectassification, or cancellatipn pfissued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/4)
NO CHANGES.

Page 3 0f 4
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The date of each amend ment(s) adoption: _ if ofher flian the
date this documeont was signod.

Effective dute [f gppligable:

fno more than 90 deys after amendment file date)

Note: If the dmte inseried in this block does nol mest the applicable s:mﬁo:yﬁlingreqniremem,thisdmﬁﬂmtbel‘nwduﬁe
document’s cficctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

i The mmendment(s) was/vere adopted by the shereholders. The number of votcs cast for the amendment(s)
bylhcshmholduswaymmfﬁcimtfurwwﬂ.

O The amendment(s) washwere approved by the shareholders throngh voting groups. The following statement
musi be separately pravided for each veiing group entitied to vors separately o the amendment(s):

“Them;mberofvudmcastimthemmanml(s)wm‘wcsufﬁdmi for approval

by N
fvoting grovp)

[3 The emendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
gction was not required.

Q2152017
Dated A

. :--si‘ﬂﬂulrﬂ-' .
: "(By a director, pre officer — if directors or officers have not been
selected, by an incorpdral - ifin the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

JULIO A. ESPINEIRA

(‘l‘ypcdotprim:dnmcofpersonsigning)
PRESINDENT

(Title of person stgning)
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