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FILED
Articles of Amtendment 201 v
o ?H{J;29 ] 927
Articles of Incorporation < .
o TALLIR ssrg it
SIJO PURCHASING & FREIGHT, INC. 3 T R34
Name of Corporation as currently filed wi Florida Dept, of State

PO700001 6003

{Docurnent Number of Carparation (if known)

Pursuant to the provisions of section £07.1006, Florida Stantes, this Florida Profif Corporation adopts the following amendment(s} to
its Articles of Incorpararion:

A. If amending name, enter the new name of the corporation:

The new

name must be disinguishable and contain the word "corporaiion, " “company,” or "incorporated” or the abbreviarion
“Carp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must contain the
word “chartered, " “professional assoctation, ” or the abbrevintion “P.4.”

B. Enter new principal office address, if applicable: 10500 NW 37TH TERRACE
(Principal office address MUST BE 4 STREET ADDRESS ) DORAL, FL 33178
C. Enter new mailins address, if applicable: 10560 NW 37 ERR
(Mailing address MAY BE A POST OFFICE BOX) ? TH TERRACE
DORAL, FL 33178

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

YOLEL LASMIL
Name of New Registered Agent LEDA VIL
10500 NW 37TH TERRACE
(Florida street address}
New Registered Office Address: DORAL , F‘Ic.:»l'if:la33”B
(City) {Zip Code)

New Regigtered Agent’s Sienature, if changing Repistered Agent:
I hereby aecept the qppointment as registered agent. T am familiar with and accapt the obligations of the position.

i/dw, /M

Signature of ¥mw Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and éitle, nnme, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Piease noje the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer, 8= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 1s [isted as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smuth is named the V and 8, These showld be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sclly Smith, SV as an Add :

Example:
X Change ET lohn Dog¢
X Remove A4 Mike Jones
X Add 5V Sally Smith
Type of Action Tite Name Address
(Check One)
P JHONNATAN J, FERREBUS 33313 NW 87 AVE
1) Change
DORAL, FL 33178
_ Add !
XX
Remove
P YOLEIDA VILL ASMIL 10506 NW 37TH TERRACE
2) Change
Yo e DORAL, FL 33178
Add
___ Remove
3 Change
Add
w——_ Remove
4y _____ Change
Add
Remove
5) Change
— Add
Remove
&) ___ Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional shests, if necessary).  (Be specific)

P. 004

F. If an amendment provides for an exchanoe, reclassificarion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicare N/4)
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1172012017
The date of cach amendmeat(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

tno more than $0 days after amendment file dete)

Note: If the date inserted in this block does not meert the applicable statutory filing requirements, this date will not be listed a3 the
document’s effactive date on the Department of State’s records.

Adoption of Amendment(s) CH NE

D] The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwers approved by the shareholders through voting groups. The following sierement
must be separately provided for each voting group entiiled 10 vote separutely on the amendmzni(s):

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

by

fvofing group)

W The arnendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was oot required,

[0 The amendsnent(s) was/were adopted by the incorporators without shaseholder action and shareholder
gction was not required.

11/20/2017
Dated

Signature / 11s Iff:i/_

(By a director, president or other officer — if direstors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JHONNATAN J. FERREBUS

{Typed or printed name of person signing)

(Title of person signing)
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