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COVER LETTE.

TO: Amendment Scction
Division of Corporations

- »
NAME OF CORFORATION: TROPICAL LINK IMPORT & EXPORT CORP,

ROOONOOR0264

DOCUMENT NUMBER:

Tho enclosed Artlcles af Amendment and fee are submitted for {iling.

Please return all correspondence concerning (his mutter (o the following:

KALID GAMA

Name of Contact Person
EAGLE TAX REPRESENTA'T'ION, CORP

Firm/ Company
5493 WILES ROAD STE 105
Address
COCONUT CREEK, FL - 33073
City/ State and Zip Code

paulo@eagle-tax.com
E-mail address: (to be used Tor Tulure annusl Teport notification)

For further information concerning this matter, plansa call:

Paulo Oliveiry, GA 954 532-3842
aL( )

Name of Contact Person Area Code & Daytimc Telephone Numbear

Enclosed is n oheck for the following amount made puyable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee & (184375 riling Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
: (Additional copy is Certilicd Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address Serect Address
Amendment Section Amendment Soction
Division of Corporalivns Division of Corporations
P.O.Box 6327 Cliftan Building
TaHuhussee, FL, 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
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CoTETATY U
Aricies of Ameodment BIVEICY © CORIIIATARS
Articles of Incorporation .
of 15 JUH -2 AM 3:49

TROPICAL LINK IMPORT & EXPORT CORP.

{Name of Corporation as curvently filed with the Florids Dept. of Stnte)

PORO0O0R0264

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of tncorporation:

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

- TLI EXPRESS USA, CORP
The new

name must be distinguishable and contain the word "corporation,” "company,* or "incarparaled” or the abbreviation
“Corp." “lne," wr Co." or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contaln the

ward “chariered, " “professional association,  ur the abbreviation “P.A. "

B. Enter new principal offjee address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailiog nddress. if applicable:
(Maillng address MAY BE A POST OFFICE BOX)

D. If amending the repivtered apent and/or vopistered offjce nddress iet Florida, enter the name of the
new vepivtered ngent and/or the now repistered ofMlec addreus:

N ISh 1t
(Flurida street address)
New Registgred Qffice Address: , Flarida,
(City} {Zip Code)
Repistered Agent’s Sipnature, if changin ix :

1 hereby uccept the appointment ux regiviered agent. 1 um fumiliar with and aveept the abligations of the position.

Signorure of New Registered Agent, if changing

Pagclof 4
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If amending the Officers nod/or Directors, enter the title and pame of exch officer/dircetor being removed and title, aame, and

address of exch Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please nute the officer/director title by the first tetter of the affice thile:

P = President; V= Vice President; 1™~ Treasurer; S— Seerclary: 1> Director; TR~ Trustee: (¢ - Chairman or Clerk: CEOQ = Chisf
Executive Officer; CFO  Chlef Flaancial Officer. [f an officer/directar holds more than one title, list the first lenter of cach offic
held. President, Treasurer, Director would be P10

Changes should be noted In the fullowing manner. Currenily John Doe is lisied as the PST and Mike Jungs is listed as the V. There ix
a change, Mike Jones leaves the carporation, Selly Smith is named the V and 8. These should be noted as John Dow, PT as a Change,

Mike Jones, ¥ as Remove, und Sally Smith, 3V as an Add

Example:

X Change BT Johs Doe
X Remove A ike Jone
X Add §v . Sally Smith

Type of Action Title Name Address
{Check Onc)

1) . Change -

Add

Remove

4) ____Change —
Add

Remove

5) ___ Change

Add

Remave
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F. ¥ an ame¢ndment provi
rovizions for imp!

1

r an exchange. reclasification. or eancellation of isgued shares

amendment if n

{if not appllcable, indicate N/4)

N/A

s xmendment ity
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15 JUi -3 8 3: L3

. it other than the

h-02-201 %

The durte of ¢a3¢h amendment{s) adoption:
dite this decument was symed.

K221 5
Effeetive date ifapplignhle:

oter ovuire thitn U1 ddopv atter aaadmont file duted

Nutet If the date inwened in thiz block does not mees ihe applicable staaery filing requitenients, tis date will ot he Jisted a< the
devument's elfective dare on the Taepartment of Sege s tecords.

Adaprion of Stnendment(s) (CHECK ONE)

2 The nmendimentta s s were adopead by the shureholders, The swnsber of votes cust for the amendmeny s
by the sharchlders way were sullicient for npproval,

O The amenddments waswere approsed by the sharchiukders threugh voting graups.  Phe foflasving stutemunt
wiiid B0 separiately procidod for ool voling jruep cagiticd 1o vise Wity on Ehe L sdmsenissy:

“Prae aumbar o vaes Sist thr tie anieTrdimentss) wusAvere satfigiem for upprova)

by

TveNing crain;

O3 The amendmenus) winwere adopzed by the board of directors without Shareholder aziion and shareholder
wtion wins oL recuined.

W he meodritentrs wistwere adgapiud By the incurpurdters without sharehelder setian and shiucholder
Bativi s AUE ASqUTred

i3 )1
Dulgpnl

Sipsdiure __/(_u‘_

«By gdicecor. pr. irtent o other fficer” if directons or offiecrs huve miv boen
salaoned, by wn incorparatey — if in j\. famnds of 1 reeeivar, trunioe, of sthet court
/ppmru\d liduciary by dhan Hdusian )

¢

Kahg $ Ganm

1Typed ar printed ngme of person signing)

Presithent

rTisle ot person signing

Puoedold
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