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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __R B M EXPRESS TRANSPORT CORP.

DOCUMENT NUMBER: P08000108100

The enclosed Arricies of Amendment and (ee are submitted for filing.

Please return all correspondenct concerning this matter to the (ollowing:

MERCEDES SANTOS
{Nane of Contacl Person)

R B M EXPRESS TRANSPORT CORP.

{Firm/ Campany)

1235 SW 13THCT
{ Addross)

MIAML, FL, 33135
(City/ State and Zip Code)

For further information concerning this matter, please call;

LAXMY CHACON

({Name ol Conkaet Person)

at{__305 ) _640-0281
tAren Code & Daytime Telephone Number)

Enclosed is n check for the following amount made payable Lo the Florida Department ol State:

$35 Filing Feo [J$43.75 Filing Fee & 0354375 Filing Fee & [[]$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enolosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendmenl Seetion
Division of Corporations
P.O. 130% 6327
Tallahassec. FL, 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment - :"E;,-‘ AULLAEY UF STATE
o TALLAHASSEE, FLORIDA
Articles of Incorporation
of

e o R B M EXPRESS TRANSPORT CORP.

FP06000108100
(Nocument Number of Corporation (it known)

Pursuanl to the provisions of scction 607.1006, Florida Slatules, this Floridae Profit Corporation adopis the
following amendment(s) to its Aricles of Incorporation:

A. Ifamending name, enter the new name of the corpovation:

The new nunte st he distinguishoble ond comtain the word “corporation,” “company,” or
“ncorpovated” ar the abbreviation “Corp, ™ Uine, " e Col ™ or the designation “Corp,™ “Ine, ™" or
“Co". A professional corporation name musi contgin the word “chartered,” “professional
ussociation, " v the ahhreviarion "P.A"

B. Enter new nrincipal office address, il applicable: 14905 SW20THTERRA
(Principal office address MUST BE A STREET ADDRESS )
' MIAMI, FL, 33185

C E iling add if applicable:
(Muiling widress MAY BE A POST OFFICE BOX)

D. famendinm the repistered agent and/or registered office address in Florida, ¢eoter the name of the
new registered agent and/or the hew registered office address:

Nape of New Regisiered Aeent:

New Reoiviered (ffice dddress: (Flnrido street address)

. Florida
(Ciny) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I herchye vecept the uppuintinent ax registered ustent. T am familior with and accept the obligarions of the
pasinnn.

Signature of New Regiseervd Agem, if changing
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If smending the Officers and/or Directors, enter the titie and name of. each officer/director being

removed and title, nyme, snd address of cach Offig r Director being added:
(Attach adfditional shevis, if necessar)

Title Name - Address Type of Action

F . MERGCEDES SANTOS 1235 SW 13TH CT O Add
MIAMI, FL. 331 & Remove
P ARIEL MILIAN 14905 SwW 20TH TERRA _ @ Add
MIAMI, FL, 33185 @ Remove
—— Q Add
O Remove
E. [famending or addipg additional Articles, enter change(s) here:

(atach additional sheets, if necessarv).  (Be specific)

F. ifan amendment provides for-ap exchange. reclassification. or concallation of issued shares,
vig r y ent il not contzined in the amendment itaelf:
(oot applicable, indicote N/d)
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The date of each amendment(s) adoption: ___10/09/08

Effective date if applicuble: 10/09/08
(e more than 90 davs after amendment file dete)

Adoption of Amendmeni(s) (CHECK ONE)

Q The amendment(s) was/were adopted by Lhe shareholdars. The number of voles cast For the amendment(s)
by the shareholders was/were sutficient for approval.

Q) The amendment(s) was/were approved by the sharcholders through vating groups. The following stetement
mus! he separately provided for vach voting group enfitled 1o vore separately on the amendmeniis):

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

by : *
{veing group)

The amendment(s) was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

Q) The amendmeni{s) was/were adopted by the incorporalors without sharehalder action and shareholder
aetion was not regquirel,

Dared 10/08/08 ~

Signature
(By adi S ident of other afficer — if directors or officers have not been
selecied, by an incorporator - it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MERCEDES SANTQS
Cl'yped or printed name of parson sipning)

PRESIDENT
(Title of person signing)
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