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. el UL AR Y HE STATE
Articles of Amendm Vg e M-
< to ?‘151_ L f‘\sLi’\ Hanr o IL_ GFJI),’A
Articles of Tacarporation
aof
Translogistica USA Service, Inc.
. ame of Corporation as currently fil the S;

p10900024475

(Document Number of Corporation (if knowh)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floride Profit Corporafion adopts the following amendment(s} to
its Articles of [ncorporation; .

A ILamending name, enter the new name of the corporation:

The raw
nome myst be distingwishable and comtain the word “eorporation,” "company,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co., " or tha destgnation “Corp," "Ine,” ar "Co”. A professional corporailon nome must contatn the
word "chartered ¥ "professtonal assoclation,” ¢r the abbrevietion "P.A."

Enter n rincipal office address,if a

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enternsw mliling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registored agent apnd/or repistered offjce pddress tn Florida, enter the name of the
registered ¢t and/ox the n :
Ne v Repi d Agent
{Florido street address)
New Registered Office Address: , Florida
Ciyd (Zip Code)}
A ! sture, il ehan red Agent:

I hereliy acoep! the appointmant as registered agams. T am janiliar with and accept the obligations of ihe position.

Signatura of New Registered Agent, |f changing
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If amending tha Officers and/or Direclors, enter the tithe and same of ench officer/director being removed and title, name, an
sddresy of ench Officer and/or Director being added:
(Attach additional sheets, If necessary)
Please note the officer/divector title by ths firsi latier of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secratary; D= Director; TR= Trustea; C = Chairman or Clark: CEO ~ Chief
Execuilve Officer: CFO = Chief Financlal Qfficer, If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Divector wonld be PTD, ,
Changes should be noied in the following manner. Curvently John Doe Is listed as the PST and Mike Jones is listed as ths V, Thara is
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mika Jongs, V as Remove, and Sally Smith, SV ar an Add,
Example:

X Change BT Johu Dog

X Remove Mike Jonres
X Add Sally Smith

y

SY
Tvpe of Agtion Tile Name Address
(Check One)

w
1 XX Change VDS Juen Carlos Lares 6314 NW 99 Ave

Doral, FL 331
Add ora 3178

Remove

- 2) __.__Change

Add

. Remove

3) . Change
Add

e REMOVE

4) . Change

Add

Remove

3) __ Change

Add

——Remove

6} — Chanpe

Add

Remove
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E. If amendin addl dditional A ter ch £TL:
{Attach addirional sheeis, if necessary).  {Ba spetific)

F. Ifan -ﬁlmdmnn; provides foy an exchange, reclyssiffention, or cancellation of issued shares,

provisions for implementing the amendment if not contatned in the smendment itzelf:
(if not appiicabla, Indicate N/A)
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04-12-2016
The dnte of ench amendment(s) sdoption:

date this document was signed.

04-12-2Gt6
Effective date if applicable:

» 1 other than the

{no more than 90 days after amendment file datz)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docwment's effective datc on the Department of State's resords.
Adoption of Amendment(s) (CHECK ONEY

B The emendment(s) was/were adopted by the shareholders, The number of votes cast for tha amendment(s)
by the sharcholders was/were sufficient for approval,

£ The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separaicly provided for each vating group entitled to vole separalely on the amendmem(y):

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

) by ."
{voting group)

O The amendment{s} was/were adopted by the board of directors without shareholder action and sharcholder
gction wes not required.

1 The amendment(s) was/were adopted by the incorporators without sharchalder action and sharcholder

#ction was not required. /

J-,f/e»

Signaturs )/ ( P / c:")/-rm {D

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

NPERY Q-..-Hz,os Lives 2 ves

(Typed or printed nare of person signing)

VDS

(Title of person signing)
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