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KRYSTAL LOGISTICS USA.INC. ’J’J .
(Name of Corporation as currently liled with the Florida Dept. of Stare) v'('__)
P

POZ0000S4137

{Document Number of Carporation (if known)

Pursuznt Lo the pravisions of scelion 647.1006, Florida Statuies. this Finrida Profir Carparation adop’s the {ollowing amendmeni(s) to
its Anicles of [ncorporation:

1f amending name, enter th n ation:

Tho new
name must be distinguishable and coniain the word “corporation,” “company.” or “incorporated” or the abbreviaron
“"Corp.,” “inc.,” or Co.," or the designation "Corp.” "Inc.” or “Co" A professional corporation neme musi comlain the
word “chartered, " "professional association,” or the ahbreviarion “P.A."

B. Epter new principal office address. i{ applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw malling address, if applicable:
(Mailing address MAY BE A POST OFEICE BUX)

D. If nmendinp the registered agont and/or registered pffice address in Florid tor the name of the
new regist agent and/or the new r T !

Nome of New Regisiarad Agerit

{Flaride street address)

New Regisrered Office Address: Florida

ity Zip Code)

New Registered Agent's Signature, if changing R
1 hereby accent the appointment as regisiered apens. | am familiar with and occepi the obligations of ihe position

Signature of New Registered Agent, if chemging
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If amending the Officers andior Directors, enter the title and ngme of each officer/director being removed and title, name, and
address of each Officer snd/or Dircetor being added:

(Attach additionel sheets, if recessary)

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

P = President: V= Vice President; T= Freasurer; §= Secretory; D= Dirgcior; TR Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financiai Officer. If on officersdivector holds more than vne litle, list the first lever of eack office
held. Presiden!, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily Johr Doc is listed ot the PST and Mike Jores is listec as the ¥. There it
o change. Mike Jones leaves the corporation, Sally Smith is named the V ond S. Thesc showld be noted as John Doc, PT a5 a Change.
Mike Jares, ¥ ax Remove, and Solly Smith, SV as an Add.

Exsmple:
X Change BT Iohn Doe
X Remove ¥ Mike Jones
_X Add 5V Sally Serith
Type of Actign Title Name Address
(Check Onc)
P ANDRES E VALDAKRO 1672 MICANOPY AVE
1 Change
MIAMI, FL 33133
Add
X
Remove
X P.3.T JUAN C YALDARQ 802 BRICKELL KEY DRIVE
) Change
#1504
Add
MIAMS, FL 33131
— Remove Chairmar,
X & EVP CARLOS X VALDANO 848 BRICKELL KEY DRIVE
ED] Change
#4401
Add
MTAMI, FL 33131
Remove
4y ___ Change —_
—Add
Remove
J} — Change —_——
Add
Remove
0) Change
o Add
Remove
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E. If amending or adding additional Article tor change(s) here:
{Anach additional sheets. if recessary).  (Be specific)

F. Ifana t provides for an exalja reclassifieatio canceliation of i shares

provisions for implementing the amendment if not contained in the smendpent [tself:

(if not applicable, indicate NiA)
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The date of each nmmeodment(s) adoption: if othar than the
date this document was signed,

Effective date if applicable:

{ro more thun %) days after amendment file dare)

Note: If the date inserted in thie block does not meet the applicabie stawtory fiiing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was'were aufTicient for approval.

I The amendmeni(s) was*were approved by the shareholders through voting groups. The foliowing statement
must ba saparately provided for each voting group entitled 1o vate separoioly on the amendmont(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by .H
{voring group)

B ™ amendment(s) wes/were adopted by the board of dirsctors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporaiors without shareholder sction and shareholder
action was not required.

1011172017
Dated /7

Fernzndo Jimen

(Typed or printed name of person signing)

Atorney-in-Fact

{Titie of person signing}
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