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Artitles of Amendment
ta

Articles of Incorporation
nf

A &B CARGO SERVICES, INC,

rTen led with the Florid:

P0OS000O2B515

{Docurment Number of Corporation (if knowm)

Pursuant to the provisions of ection 607,1006, Florida Statuses, this Flnrida Profit Corperation adopis the following smendment(s) to
its Articlcs of Incorporotion:

A. Hfamending natme, enter the new name of the corporation:
The new

namg mwst be distinguishable and contain the word “corporation, ™ “company,” or “incorpora:ed” or the ahbreviation
"Corp.” "“Ine.,” or Co.," or the destgnation “Corp.” “Inc,” or "Cn"\ A professional corporaticn neme must coniain the

ward “chartered, " “profestional association, " or the ahbreviation "P.A, "

7 NW 6D T
8. Enter cw prineinal offica address, If spplfeable: M57NW 6D STREE
(Principal office address MUST BE A STRERT ADDRESS ) MIAMI, FL 33166

€. Enter ney moiling address, if applicable:
(Maiting address MAY BE A POST OFEICE BOX) R157 NW 60 STREET

MIAMI, FL 33166

et

D. If smending the vepistered awent and/or regittered office address In Flartda, enter the name of the
pew registered apent snd/or the now resjstered office addross:

B157 NW 60 STREST

tFlorida strect address)

N MIAMI -
New Repis Ys: . . l"lt:-rid,t’;?’?’mS
fCity) (Zip Code)

Ne: it enths Sipnature, {f changing Régl nt;
1 herely acrapt the appointment as registered agent. [ am familiar with and accept the obligations 4 the position.

Stgnetnre of New Registered Agemt, if changing

g,m\ GIRALDO EA.

Page | of 4 80 3W 84 AVENUE SUITE

MIAMY, FL 33155 ¢
PH.: (305) 485.9300
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1 amending the Officers and/or Dircctors, cnter the title und name of each officer/direcine being removed nnd tiﬂe hame, and
sddress of each Officer and/or Director being added:
{Altach additional sheets, if necessary)

Ficase vote the nfficer/diracsor title by the first letter af the office titls:
P = President; V= Vice President; T= Treaturer; = Secretary; D= Director; TRw Trustee; C = Chairman or Clerk: CEO = Chigf

Executive Officar; CFO = Chief Financial Officer. If an afficer/diractor holds more than one title, list the first letter of each office

held. Presidens, Treasurer, Director would he PTD, .
Changes should be noted in the following panner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. Therc ix

6 change, Mike Jories lcaves the corpovation, Sally Smith is named the V and 5, These should be notei as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exampla:
X Change PT John Doe
X Removo b Mike Jones
_X Add Y Sally Smith
Type.of Aclinn Title Name Address
(Check One)
P CIRO A. ALDANA GANB N'W 871 AVE
1) __ Chmnge
1
_ Add MIAMI, FL 33166
X Remove
|
2 Changp . P - CIRO A, ALDANA 5965 ROYAL WAY
TAMARA(!
f_M Add <, PL 33321
. Remove
vr BEATRTZ VARON 5408 NW B! AVE
3) .. Change
MI. °L.
. Add AMT, FL 33166
Remove
Ve BEATRIZ VARON 4965 ROY AL WAY
4) ___ Change
X TAMARAC FL 33321
. Remove
3} e Chbnge .
___ Add
. Remove
) ____ Change
L Add
_ Remove
Page2ofd CLARA GIRALDO EA.
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E. gnding or adding additions enter re:
(Attach additiona! sheets, if necessary).  (Be specific)

F. I an amendment n_exchange, recl catioh, or cancelluik issuod shares
rovisions for lomentd t if not contained in the smendment jtaelf:

{{f not applicable, indicate N/4)

Page 3 of 4 ——— -
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The dnte of ench amendment(s) ndoption: , if other than the
date thiy docurment wns signed.

Effective date i applicable:

(no more then 90 days njter amendment file date)

Note: T the date inserted in this block doss not megt the applicable statutory filing requirements, Uxs date will not be listed as the
document’s cffective date on the Department of Stute’s records.

Adoyﬂon ol Amendment(n) (CHECK ONE)

The amendmeni(s) was/wers adopted by the sharcholders. The number of votes cast for the amsniineni(s)
by the sharcholders was/were sufficient for approval.

O Tho amendment(s) win/wers approved by the shereholders through voting groups. Tha fellowing sratement
must be separately provided for sach voting gravp envitled 1o vote separately on the amendment(r;;

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

”

by

(voting group}

[ The amendment(s) was/werce adopted by the board of dircctors without shareholder action and shateholder
action was nat required.

[ The smendmenys) washwere adopted by the incorporators without sharcholder action end shareho)der
action was not required,

Signature A s
(By = ditector, presige®f ot other officer MF direetors or officers have nat been
sclected, by an ipdorfloralor — iTin the hands of a receiver, trustae, or other court
appointed fidueiary by that fiduciary)

bo W dos

(Typed or printad name of person signing)

_P febbdejt

{Tille of pctson signing)
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