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FaX o, £, 002/002

Articles of Amendment

Articles of ]t:corpor::tion
of
S0 PURCHASING & FREIGHT, INC
(Name of Corporarign as currently filed with the Florida Dept. of State)
PO7030G1 6003

{Document Number of Corporgtion (if known)

Pursuant to the provisions of ssction 607.1006, Florica Staties, this Fiorida Frofit Corporarion adopts the following amendmeny(s) to
its Articles of Incorporation:

A. If amending name_enter the new name of the corporation

rame must be distinguishable and conitain the word “corporation,”
“Corp.," " )

The new

i " o o + -
company,” or “incorporaled” pr ihe abbreviaition
"Inc. " or Co.. " or ihe designanor "Corp,” “ine,” or "Ce".
word “chartered,” "professional associasion,

A professional corporation name muse coniain the
* or the abbrevianion "P.A"

B. Enter new principal office address, if applicable:
—, :

(Principal office addrass MUST BE 4 STREET ADDRESS )

ey

e,
'::r-'. -l g
.},f i .‘:- i""
C. Enter new mailing address, if applicable A rn
{Maidling address ‘BE "FICE BOX, tyee. TR :
- ©J

LR

= N (e ]

T ~d

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Apent THONNATAN J. FERREBUS
3333 INW 97 AVE
(Florda sireet addrass)
3317
New Regisiered Qffice dddvess: DON T florige 178
Ciny) 2ip Coda)

New Registered Acent’s Sienature, if changing Registered Agent
[ hereby accepl the appoiniment as registered agent,

I am familiar with and acczpr the obligarions of the position

1/ lu/

Swpnania of New Registered Agent, 1f changing Ot"ﬂ
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NOV/14/2017/TUE 03: 11 2 PLE No, 7, 003/065

If amending the Ufficers and/or Directers, enter the title and name of each officer/director being removed and title, uume, snd
address of each Officer andfor Director being added:
(Atrach additional sheeis, if necessary)
Please note he officer/divector file by the first letter of the office title.
P = Preciden:: V= Vice Prasident; T= Treasurer; S= Secrewary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Offlcer: CFQ = Chigf Financial Officer. If an officer/director hoids more than one title, list the first latiar of each office
held. Presidens, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currertly Johr Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike jones leaves the corporasion, Sally Smith is named the ¥ ard S. These should be noted as John Doe, PT as a Change,
Mike Jores. V as Remove. and Sally Smith, 5V as an Add.
Example:

X Change 40 Jotm Doe

& Remove

1<

plike Jones

_X Add SV Sally Smith

P

Nam Address

il

Type of Action Tid
{Check One)

2~}

NIURKA J. ALVARADO 3333 NW 27 AVE
1) Change

DORAL, FL 33178
Add

X
Remove

3 JHONNATAN J. FERREBUS 3333 NW 57 AVE
2) Change

e DORAL, FL 33178
Add

Remove

VP YOLEDA VILLASMIL 3333 NW 37 AVE
3) __ Change

XX . DORAL, FL 33178
Adc

Removs

4) __  Chaage

Add

Ramove

3) Change

Add

—_—

Removz

&) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
CAtach additional skeews, if necessary).  (Be specijic)

F. If an am¢ndment provides for an exchange, reclassification, or ecancellation of f3sned shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if no: applicable, indicare N/}
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NOV/14/2017/T0E 03:12 M FLI No. ?.005/00%

11/13/2017
The date of énch amendment(s) adopiion: , 1f oiher than the

dete this document was sizned.

Eitective date if applicable:

(no more than 90 days after amendment file dare)

Note: If the date inseried in this block does not meet the applicable statuiory filing requirements, this dare will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amzndiment(s} wasfaere edopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders washwere sufficiemt for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following siatemen:
mus: be saperarely provided for each voting group entitled 1o voig separately an the amendment(s):

“The number of votes cast ‘or the amendment(s) washvere sufficient for approval

by o
{voring grovp}

B The amendment(e) wasswere adopted by the board of directors without sharsholder action and sharcholder
action was not required.

(O The amendment(s) was/were adoptad by the incorporators without sharchoider action and shareholder
action was not required.

11132017
Dared

Signature _m-q

{By a dircctor, president or other officer — if directars or efficers have not been
selected, by an incorperator — if in the kands of a receiver, trustes, or other court
appointed fiduciery by that fiduciary)

NIURKA J. ALVARADRO

(Typed or prined name of person signing)

(Tita of versen signing)
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