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Articles of Amenclman

) Articles of !ncn rpornﬁoL
MAXICARGO USA.INC. | o
u led f ) ")é
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{Document Number of Corporatlon (if known)

Pursuant to the provirions of seotlon 6071006, Florida Statutes, this Fibelda Profis Corporation adops the following
mnendmeonti(s) to its Articles of Incorporetiom:

A, ITamandloe oamne, sader the new name of the sorgoration;
. The new

name murt be disiinguithable and comain the word Ycorparation,” jcompany Y or “imcorporated” or ihe

abbravigrion “Covp.. " “lna., " or Co.,"” or the designation "Corp,* “Inc|” or "Co". A prafessional corpararton
nome saust conkain the word "charreruf * “orofessional associasion " or the abbrevrarfan "PA "

B. Exttcocw orimcival offics addrey, applicable: 1 :
(Princlpal office adstress MUST BE A STREETADDRESS } ' e
t p -SSR — IR
1 =3 &=
} Lo =
S
C. Enterugw muiling address, If enplicable: a5 3
(Malling wddrexs MAY RE A POST OFFICE RBOX) ; m-<
' M
: ] o ™
E> o
D- 1Ll * - ELYS ) \ - Ly ! RN S m m ?\
neye reglatered aeent and/or the new reglatered office address: o
New Beglgicred Offcs gdfrogu: - (Florida street address)
' , Flarida
(City) (Zip Code)
¥ ngin H
I kereby accept the appoiniment as regisrered agent. 1 am familiar with ar{d accept tha abligations of the pesition.
Signature of New cht‘surcdizlgml, {fehanging H;
i
E‘g'-
Page l of 3
5433 [E:EZ BO0Z 91 INC

z-d LLBPFFPSDE



Ticle Name Addrezs, Iype ol Action
g Add
D) Remove
0 Add
O Remove
0 Add
D) Remove

B X

(errach addittonal sheets. if necessary).  (Be gpacific)

DASILVA, FLAVIO A 40%

BARBOSA, NUBIA 0%

JACQLUES, JE{AN N 30%
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((
The data of cach smendment(s) adoption: 07-1 2'2009
' {date of adoptian i3 requfred)

Effective date ){guolicable; 07-16-2009
) " no more than 90 days after aimendment il date)

Adoption of Amendmed t{s) (CHECK ONF}

The smendment(s) was‘were adopted by the sharsholders. The numberjof votes cast for the tmendment(s)
by the sharoholders was'were sufficient for approval.

O mee amendment(s) was/were appraved by tha shareholders through voting groups. The following siatemans
must be sapararely provided for each voring group entitled (o vore sepatately on the amendmeni(y);

"The number of votas cast for the amendment(s) was/were sufficiest for approvel

by -
tvoting growp)

] Tve smendment(a) wes/were adopted by the board of directors withowr $harcholder action and shareholder
action was not requirod,

J The amendmont(a) was/were adoptod by the incorperators without shardholder action and sharsholder
ation wasnot required.

Daag 07-18-2000 sl e
. :\
Sign - -
fB‘y & diractor, gredldent or ot ptr = If dirisior or officurs have not besm
raincind, by an incorparator - If In sthe harnchs of & sdoalwer, trosioe, oF other court
weolnyd Aduciary by thr fidurtaey) T T T e
CASILVA FLAVIO

{Typed or printed name of persgn 3gning)

PRESIDENT
' (Tlitle of person signing)
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