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Articles of Amendment
to
Articles of Tncorporation
of

M.A.S, CUSTOMS BROKER, INC.

I¥ filed with the Florida Dept, o] State)

ame of Corporation »

FP02000087228
{BDocument Number of Carporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
: __The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or thg abbreviation
s .s o

“Corp.,” “Inc.,” or Co.” or the designation “Corp,"” "Jne,” or "Co”. A professional corparation name must cjf_iirgzqfn the
word "'chartered, "' "professional association,” or the abbreviation "P.A." 2
e R
B. er new principal office address. if applicable: : g
(Principal office address MUST BE A STREET ADDRESS ) < — T
L_\ . o _:‘_:
; o I
T e
Sy~ _.,":_'
C. Euter new majling address, if applicabie: s Co
(Mailing address MAY BE 4 POST OFFICE BOX) - Lo B
the

istcred office address in Florida, enter t

D. Ifa ding the registered agent and
new resistered acent and/oy the new registeved office address:

Name of New Registered Azent
(Florida streel oddreass}
New Registered Qffice dddress:
{Clry)

New Registsred Apent's Signature, if ehanging Registered Agent: . N
I hereby aecept the appointment as regisiered agent. 1 am fomiliar with and aveepi the obligations of the position.

Signature of New Registered Agem, {f changing

, Florida
(Zip Code)
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If amending the Officars and/or Dircctors, enter the title and name of each officer/dircctor being vemoved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the officer/director title by the first latter of the office title:
P = President; V= Vice President; T= Treaswrer; S= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFQ = Chigf Financial Officer. If an officer/director holds mare than one title, list the first letter af each gffice
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and Mike .Joney i lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noied as John Doe, PT as a Change,
AMike Jones, V as Remove, and Solly Smith, 8V as an Add.
Example: '

X Change PT ohn

X Remove ' ike Jope:
X Add sV Sali th

Type of Action Title Natne Address
(Check One)
S ANTONIO M DIAZ 384 SW 188 AVE

—

PEMBROKE PINES, FL 33029
Add

1 Change

X

———

Remove

2) Change

Add

—

Remove

3) __ Change

Add

Ramove

4) Change

Add

Remove

5 Change

Add

Remove

6y Change U

Add

—

Retmove
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E. If amending or adding addifional Articles, enter change(s) here:

(Astach addirional xheess, if necessary).  (Be specific)

ks
x,

F. If an gmendment provid cxchange, reclassificati cancellatim asred sha

provisions for implementing the amendment if not contained in the amenditient itsel(;
(if not applicable, indicate N/4)
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Tha date !;rmﬁ‘l ﬂmmdmmﬁs) ndn],m' 08,1 6’201 2

EfYective ante if anplicables

(o mora thap 30 daye gfie amendaien file date)

Adsypiion of Amendiment(s) KHECK QNE)

B The amendinemy(s) weshrere adopted by the siaraholders, Tha mumber of votos stse for the ameadment(s)
by tha shareholdem was/wero sufficient for approval,

[ ‘The mendiment(s) was/wete approvad by the aiareholders throngh voting groupe. The following siatamen
ey be xepararaly provided for such voting group awtitlsd 16 vote separataly on the amendmem(y):

*“I'he number of votes cast for the amendment(s) wapAvers sufficient for approva!

by s
- (voting grouy)

1 Tha amendiment(s) waswers pdoptes by the board of directors without sharehalder action and shareholdor
action was not roquited.

T3 The amentimont(s) warsvere adopmd by the fcocporstors without shar¢holder sction ond shareholier
actton wog not requibred.

Jign V -
% :I!romé, prem‘;z_;ﬁ or othet offioer - I directors or officsrs have nat been

solentrd, Iy e noqfokator — I 14 the handy of & ravelver, truriee, or gfher cotttt
appoinisd fiduclary by that Aidvrinry)

MEDARDO MARTINEZ

(Typsa ur printod neme of porson signing)

PRE3IDENT

(Tl of porach sigring)
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