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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MAC SHIPPING, INC.
DOCUMENT Numeer: 02000029746

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all corespondence conceming this matter to the following;

YELISSA CASTELLO
Name of Contact Person
MIT PRODUCTS & SERVICES INC.

Firm/ Company
12605 NW 7 STREET

Address
MIAMI FLORIDA 33182
Ciry/ State and Zip Code

yelissamo@hotmail.com
E-mail address; (1o be used for future annual report notification)

For further information cancerning this matter, please call;

YELISSA CASTELLO « 786 | 2522450

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1%$52.50 Filing Fee
Certificars of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) . (Additional Copy
is enclosed)
Mailing Addressy Street
Amendment Section Amendment Section
Division of Corporations ‘Division of Corporations
P.O. Box 6327 Clifton Building )
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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H14000146176 3 Articles of Amendment :
Articles of l:?corpomtiun FRRE
of
MAC SHIPPING, INC.
amé of Co tion as cur i ¢ Florida Dept. of Siate
P0O5000029746

(Mocument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the fellowing amendment(s) to

its Articles of Incorporation:
A. If amending nawte, enter the new pame of the corporation:

The new

name myst be distinguishable ond comtain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.,"” or the dasignation “Corp." “Inc,™ or “Co". A professional vorporation name st contain the

word “charigred,” “professional asseeiation,” or the abhrevigiion “P.A."

B. Enter new princips) offies addrecs, if applicable:

{Printipal office address MUSY BE 4 SIREET ADDRESS ) "
C. Enter now mailing pddress if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registersd & a istered office addresy in Florida, enter the nume
new qred agent ld wtevad office address:
Nema of New Registered Agent
{Florida streat addrass)
egist 21y , Flotida
(City) ‘ {Zip Codé)
ew R t’'s if changin: ste ent: '

{ hereby acoept the appolniment as registered agent. 1 am fumilior with and accept the sbligations of the position

Signature of New Regisiered Agem, if changing

114000146176 3
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If amending the Officers and/or Directors, enter the title and name of each officar/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional shees, if necessary)

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

P = President; V= Vica Prestdent; T= Treasurer; S§= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chigf
Excoutive Qfficer: CFQ = Chief Financial Officer. If an officer/director hoids more than ong titla, Vst the first isttar of each office

hald Prasident, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currendy John Doa ig listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT a3 a Changs,

Miks Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change - PT  IohnDoe

2 Remave Yy Mike Jones

_X Add sV Salty Smit
Type of Action itls Nams Address

(Check One) =

oL 1 coanee DV CARLOS R CARRANZA - 15495 SW 13 TERRACE

Y] ada MIAM], FLA 33194

D_ lencwe

2) D.Chmgc S

D_Add
D_ Remova

3) D.Chanac —_—
[ 1 aa |
D_ Remove

0[] cracee
[1aw
EL Remove

5 Dcmmae —

D_ Add
D_ Remove

8) I___l Change _
[] sz
D_ Remaove

Page 2 of4
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E. If nding or adding additional Axti enter change(s) bere:
(Attech additional shaets, if necessary).  (Be specific)

F. Ifa mmdme::_l des for a reclassi jon, or ca tion pf jssned share:
rov _l ns foy impl ment il pot contained jn the amendment §
(if not applicable, indieate N/A)

H14000146176 3 Fage3of4



|

1

AFPRUVEL

AHD
ML AGE B6/86
a9 13954337380 RAFAEL. MORELTCPA DA ._P
Ps/18/2014 15!
L G 22 SN
H14000146176 3 1 o ‘
BLOREAART 2,
The date of each amendmeat(s) adoption: JUNE 16, 2014 TALL A , if oth
date this document was signed, "

Effective date if a licable: JUNE 18, 2014

{ro mora than 90 days after amendmenrs file date)

Adoption of Amendmeni(s) {(CHECK ONE)

e amendment(s) wasiwere adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the skareholders was/were sufficient for approval.

Dl'he amendment(s) wasfwers upproved by the sharcholders through votlng groups. The following statement
musi be sepavately provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/vere sufficient for aporaval

by .I'
(vating group)
Dﬂm amendment(s) was/were adopted by the board of directors without shareholder ection and shareholder
action was not required. :

DT‘nc amendrment(s)} was/were adopted by the Incomorztars without sharsholder action and shareholder
action was not réquired.

Daeq JUNE 16,2014

Signature & (}'1 /Q/j _ —

(By = dipéctor, president ar other officer — If directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, trustes, or other court
appointed flduciary by timt fdaciary)

MARCO A CARRANZA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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