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COVER LETTER

TO: Amendnient Seetion
Division of Corporations

. . e n. SHIP-CARGO. CORP
NAME OF CORPORATION:

. T g .. P0O5000108213
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee ae submitted for iling.

Blease retarn ali conespondencee conceining this matter s the following:

GUSTAVOC J MORA, MBA

Name ol Contact Person

GM TAX GROUP. INC.

Firnd Campany

5088 NW 74 AVE

Address

MIAMI, FL 33166

*

City? State amd Zap Coude

GUSTAVO@GMTAXGROUP.COM

E-mail address: (to be used Tor fture annual report notification}

For further information concernimg this master, please call:

Guaravo J [0S . MBh W 30) , G70-FIH

Name of Contiet Persan Arca Cade & Davime Telephone Number

Enclosed is a cheek tur the tollowing amount made pavable w the Florida Department ot Staie:

B 53F Filing Feo CI843.75 Filing Fee & OS43.75 Filing Fee & [Jss52.50 Fiting Fee
Certiticate of Status Certitied Copy Certiftcate ut Status
(Additional copy s Catiticd Copy
vnchosed ) LAdditionad Copy

Is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Phvision of Corporations Division of Corparativns
Py Box 6327 Clifton Building

Tatlahasaee. FLL 32314 2661 Exccutive Center Clirele

Tallahassee. FIL 32301



Articles of Amendment

FILED

Articles of Incorporation
of

SHIP-CARGO. CORP. 018406 13 py 3
(Name of Corporation as currently Gled with the Florid:s Dept. ()I'Sl:)a:.'l:'\:."'ff. l_A F Y OF 5 TAT"-
05000108213 ALLARASSEE L~

tDocument Number of Corporation (11 known

Pursuani 1o the provisions of section 6071006, Florida Statues, this Florida Profit Corpervation adopis the foellowing amendimentisy w

s Articles of Incorporation:

A, anending name, enter the new name of the corparation:

The  new

wame west be distingueishable and comain the word Ccarporation.” “Ccompany.” o Tincorporaied T or the abbreviation
“Corp " Chacl, T or Col 7 or the designaiion " Corp,” Ui, T or U Ca T W professionad corporation naie mist contain e
ward “cluriered, T Cprofessional association, " or the abbreviation P47
) L _ . ) 8454 NW 70 ST
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS
pat elf ’ MIAMI, FL 33166

. Enter new mailing address, if applicible: 8454 NW 70 ST
(Muailing address MAY BE A POST OFFICE BOX)

MIAMI. FL 33166

D, amendine the registered agceat and/or revistered offjee addreess in Flarida, enter the name ol the

new revistered asent and/or the new revistered office address:

GM TAX GROUP, INC.

Name nf New Kegistered Aoemr

5088 NW 74 AVE

o herida srrevt address)
MIAM| _ ., 33166
New Rewistered Office Addroas: . Flonda
iny (Zip Code)

New Registered Aeent™s Signature, it changigg Registered Aofut:
wat, Fam funfilfar with and wccept the obligations of the pousition.

Fhevehv aocept the appeeintmient as registered,

Wf of New Registered Agent it changing

Page | ol 4



If amending the Officers and/or Directors, enter the title and name of each oftficer/lirector heing removed and title, name, and
address of each Officer and/or Director being added:

tAttach udditional shevts, i necessarv

Please note the officerZdivector title by the first bevier of the oftice title:

1= Presideni: 1= Viee Precident: 1= freasurcr: S= Seererarve D= Divector: TR= Tresiee; C = Chairman or Clerk: CEO = Chief
fxecwrive Cificer, CFCY = Chivf Financial Oificer. I an ofticeridivector holds more than one ritle, list the fivse fetter of each olfice
fiefd President, Treasurer, Director woudd be T,

Changes showld he noted jn the jolfescing maaner. Currenily Jolo Doc s Listed as the PST and Mike Jones s lisied as the 1 There s
a change, Mike Jones teaves the covporation, Sallv Soieth s neied e Voiand 80 These showdd be noted as dohe Doe, PT s a Change.
Mike Jones. Vs Remove, and Sulh Smith, SV ous an Add.

Fxample:

N Chanye T fohn Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Trpe ol Action Title Niie Auddress
1Check Gine)
I Gl PDT SANCHEZ, JORGE M 4450 NW 113 PL
g
DORAL, FL 33178
Add
Remove

VPD MIDDLETON, ARTURO 5761 NW 115 CT APT 106

X
H Change

DORAL, FL 33178
Add

Remove _

e

2 Change

Audd

Remove

4t Change
Add
Remove

hY. Change
Add

Remaose

N Change

Add

Remuove

Page 2 of 4



F. If amending or addinge additional Articles, enter change(s) here:

(Auach additional shects, i necessarvi, tfle specific

F. Han amendment provides for an exchuange, reclassification. or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the wmendment itself:
Gt ot applicable, indicaie N4y

I"ave 3 af 4



The dbate of cach amendmentisy adoptien: 1 ather than the
date this docament was signed,

Effective date if applicable:

(o more han W davs afrer anendment file dares

Noe: I the date inserted in this block does not meet the applicable staitery filing requirements. this date will not be listed s the
document’s eifective date on the Department ot State’s 1ecords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmientts) wasf ere adopted by the sharehuiders. The number of vales cast fur the amendmeniis)
by the sharcholders waswere sufficient for approval,

O The amendmenti sy wasavere approved by the sharcholders through voting sroeps. The gollowing statement
atst be separately provided 1or caclt vorng group catied 1o vore separaiele on the amendmeni(s):

“The number of vates cast for the amendmenits wasfere sutficient for approeval

by

(voting sroug

B Ihe amendimentis) wasfwere adopted by tie board of directors without shareholder action and shareholder

action wus net required.

O] The amendimentis) was/were adopted by the incorporators without sharcholder action and sharchulder
action wis not required.

08/03/2018
Dated

Signiture

JORGE M SANCHEZ

( Tyvped or printed name of person signing)

PRESIDENT

(Title of person signmg)
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