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ZUEMAR & OPTIMUM PROFESSIONAL SERVICES, CORP

(Nasho of Corporation as currently filed with da_De #

F09000071005

{Document Number of Corporation (if known)

Pursusat to the provisions of seetion 607.1006, kada Statutes, this Florida Profit Corporation adopts the fo!towmg amendment(s) to

its Acticles of Incgrporation:

A. If amending name, enter then n:

ZUEMAR SHIP IT, INC

name rrust be dmmgulskabie and contain the word “corporation,” “company,™
) ﬂCorp L ﬂlnc
\ word “shartered,” “praofessional associatian,” ar the abbreviation “P.A."

| B, En ce addr lica

Enter new opjpcipal office address, if applicable; -
(Principal office oddress MUST BE A STREET ARDRESS ) 1365 SW 154 COURT

| o MIAMI, FL 33194

. Enter new maiting address, if applicable:

(Mﬁiilny address MAY BE 4 POST OF FICE BOX) 1368 SW 154 COURT

MIAMI, FLORIDA 33194

D. If gmending the r ent and/or registered offl Florida, ¢ e of
n nd/or the naw istered offl H
e of o Registrsd gt NI
. (Floridn straet adiress)

| New Registered Office Addrass: , Florida,
.‘ : - . (Chyj (Zip Cade}
|
‘ ew Re red Apant’ sterod Agent:

1 hereby aectpt the appointment Q3 regamrcd agent. {am

Signeture of Nonw Reglistered Agam, [ changing
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ifiar with and accepi e obligations of the position.

The new
or “incorporated” or the abbreviation
or Co.," or the dassgnarmn “Corp,” “Ine,” or "Co”. A professional corporation name must contain the
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If amending the Officers and/or Dircctors, enter the title and name of exch officer/director bring removed and title, name, and
address of ¢xch Officot and/ar Director being sdded: - ’

(Atiach gdditional shests, if necessary)
Please nots the afifceridirector title by the firsi letiar of the qffice litle:

P = Prasident; V=~ Vice Presidens; T= Treasurer; S= Secretary; D - Direcior; TR=™ Trusteq; C = Chairman or Clerk; CEC) = Chisf
Executtve Officar; CFO = Chisf Financial Officer. If an officer/direcior holds mora than one 1itle, list the first letter of each office
hald, Prosidanl, Treasurer, Dirgctor would be PTD. ’
Changes Bhouid be noted in the following manner. Currerntly John Doe Is listed as the PST and Mike Jones is listed as the V. Thers is

a change, Mike Jones leaves tha corporation, Sally Smith is named the ¥ and S. Thase should be nuted a3 John

Mtka Jones, V as Rentove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add
Type of Action

_ (Check One)

a4

1Y ___ Change
Add

p—

— 1

) . Change
e A
- Remove

3) . Change
. Add

Remove

4y ___ Change
— Add

___ Remove

6) o Changse
—_— Add

—— Remove

cL2) 18

BET  [ohnDoc

Mike Junes

j

Ni

Doe, PT as a Chage,

Page 2 of 4

<2
~u
(o}

Py %

(2

7T W3 QZ:EQ

vTOEZ 62" IEVW



02/11/2032 23:13 #1571 P. 0047005

H140G0078333

E. }{ amending nv adding ndditional Acticles, enter chanse(s) heve:
{Auach cdditional sheets, if necessary).  (Be specific)

AMEND ARTICLE T T0: -
 PRPOE. = =>hpp, NG SO
- Vﬁmng, ST

Vacll & Sip BHRE

F. If an gmendmen videy for an exchan clagsification. or ¢ancellati

fons for Imple; n the amendment ifself:
(If not applicabls, indicate N/A)
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The date of each amendment(s) adoption:

#1571 P.005/005

EAfective date if applicable: 03/21/2014

(no more than 90 days after amandmen file dete)

Adoption 8¢ Amendment(s} CK ONE

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for uppraval.

O The smendment(s) was/were approved by the shareholders throvgh veting groups. The fallowing statament
must ba separatsly provided for oach voilng group antitled 10 vota separately on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approvat

by A
{voting group}

O The amendment(s) wae/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without sharechotder action and shareholder
action was not required.

"paea 03/21/2014

-

e —— - [

Signature

(By a direetor, president or other officer — if directors or officees have not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed flduciary by that fiduciary)

MARCIA M. RODRIGUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)
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