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February 1, 2016
FLORIDA DEPARTMENT OF STATE
SIJO PURCHASING & FREIGET, Ine, DrisionofComorations

10500 N.wW 37TH TERRACE
DORAL, FL 33178

SUBJECT: SIJO PURCHASING & FREIGHT, INC.
REF: PC7000015003

We received your alectronically transmitted document. However, the
document bas not bheen filed. Please make the following correctiona and
refax the complete document, including tha electronic f£iling cover sheat.

The capacity of the person signing the document must be typed or printed
beneath cor cpposite the signature.

If you have any questiona concerning the filing of your document, please
call (B850) 245-6050.

Annette Ramsey FAX Aud. #: B16000024710
Regulatory Specialist II Letter Number: 216A00002068

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

Arricles of ll:corporarion
of
8170 PURCHASING & FREIGHT, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
POTO0N0016603

{Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutss, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

f amending name, enter the new name of the corporation:

name must be distinguishable and contain the ward “corporation,” “company,” or
“Corp.," “Inc.,” or Co. " or the designation “Corp,” “Inc.” or "Co

The new
word “chartered," “projessional assaciation, ” or the abbreviaiion "P.A."

“incorporated” or the abbreviation
A professional corporation name must conlain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
aew repistered acent and/o|

istered office nddress:

Name of New Registered dgent
: =d
(Florida srreet address) I, ~
A=
New Regissered Office Address: Belida__—. %
(Ciey) = (Zip COdE) e
() :ﬁ 1 %‘m
A
T 2
IR -
Nesv Regjstered Avent's Signature, if changing Registered Agent: L s
I heveby accept the appointment as registered agent. [ am familiar with and accepr the obligations oﬁthe po.sc (Q: g St
(b 0
= 3_'; .
I B

Signature of New Registered Agent. {f changing
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I amending the Officers and/or Directors, enter the dile and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach addifional sheets. if necessary)

Please note the officer/director title by the firse letter of the office fitle:

P = Presidens; V= Vice Prestdent; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
a change, Mike Jones legves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add 8y Sally Smith
Type of Action Title Name Address
(Check One)
DT YONELY N. FERREBLIS 11311 NW 84TH SREET
) Change
DORAL, FL 33178
Add
X__x_ Remave
XX VP JHONNATAN J. FERREBUS (50%) 11485 NW 75TH LANE
2} Change
DORAT FI 33178
Add ’
Remove .
3) Change P YOLEIDA VILLASMIL (50%) o5 DD VL0 e .'f__er_
KR g iarnre, EL 331R
Remove
4) Change
Add
Remove
2} Change
Add
—— RETIOVE
6) ____ Change
. Add
Remove
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.

E. If amending or adding additional Articles, enter change(s) here:
(Auach addirional sheets, if necessary).  (Be specific)

F. If an asmendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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01/27/2016
The date of each amendment(s) adoption: : , if ather than the
date this docnument was signed.

Eifective date {f applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not mzet the applicable stamtory filing requirerents, this date will not be listed as the
document’s effective dats on the Deparmment of State’s recerds.

Adoption of Amendment{s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment{s)
by the shareholders washvere sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. The following stalement
must be sgparately provided for each voting group entitled to voie separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficienr for appreval

by
fvoting group)

B The amendment(s) was/werc adopted by the board of directors without sharcholder action and sharcholder
aCtion was not required.

DJ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dased, A\ m Ol-22-16

Signature "“_ ; :

{By a director, prekident or other officer — if dircotors or officers have not besn
selected, by an incorporator ~ if In the hands of & receivar, trustes, or other court
appointed fiduciary by that flduciary)

Yonely L Eerrebos

(Typed or printed name of person Signing)

DT

(Title of person signing)
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