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Articles of Amendiment
©

Attitles of Incorporation
of

INTERLOGISTICS WORLD CARGO CORP

) orporation as led with the Flori

P10000099336

f State)

@ocmm Number of Corporation (ﬁ" known)

Pursuant to the provisions of section 607.1006, Florida Stabutes, this Florida Profit Corporation edopts the following amendment(z) to

its Articles of Incorporation:

A. [[2mepding name. enier the new name of the corporation;

NA The Hew
ion " "company,” or “incorporated” or the abbreviafion

rame must be disiinguishable: and corain the word “corporation,
"Corp.,” “Inc.” or Cp.,” or the desigration “Corp,” “Inc.” or “Co”., A professional corparation name mst cantair the
” “professional association, " or the abbreviation “P.A. "

word "chartere,
NA

B. Eniter new printipsl office sddress, if applieable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Emter new mailing addeess, if applicable: NA
{Mailing address MAY BE A POST OFFICE BOX)

L Y
&~
D. H amending the yeoistered agent and/or resist office address in Fioridn, enter the name of the s
new stered agenit andior the new ce H . :
Name of New Regisiered Agemt NA , : -
R
{Flarida siveet address) . =
New Registered Office Address: . Floridz X =

(City) (Zip Code}

Now Registored Agent'y Stapafnre, i chanping Registered Agent:
Thereby accept the appoimment as registered agemt. T am famifiar with ond aceept the obligations of the position.

Signature of New Registered Agerd, if changing
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IFamending the Officers and/or Directors, cuter the thtle and name of each officer/director being remaved and title, name, and

address of each Dificer and/or Diroctor heing added:

(Attach additional sheets, jf necessary}

Please note whe officer/directar title by the first leiter of the office titla:

P = President; V= Vice Presidemt; T— Treasurer; 5= Secraiary; D= Director; TR= Trustce; C = Chairtharn or Clerk: CEQ = Chief
Fxacutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Prexident, Treasurer, Director would be FTD. '

Changes should be rioted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lixfed as the V. There it
a change, Mike Jones ledves the corparation, Sally Smith is named the V and 8. These should beroted ax Jobn Doe, PT ay & Change,

Mike Janes, V o5 Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Rerhove v Mike Jones
X Add sv Sally Smith

iyng Oi Acﬁon itle m _A.d 3

{Check One) Addres

]| Change CEO_ MARIA A. OCANDO 2801 BW 148 AVE

D_Add . DAVIE, EL 33331

Eémove

2) [] Change -
L] ace
D_ Remove

3 I:l_ Change -
[ ace
[ 1 Remove

%) I...__l Change .
D_ Add
E]_ Remove

L)) DCba.nge
D_ Add .,
I:l_ Remave

) D Change
D. Add
D_ Remove
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E. If amending or sdding additional Articles. enter change(s) here:

(Attach additional shaets, if necessary).  (Be specific)
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The date of each sraendment(s) adoption: 10/23/2014 _, if other than the
date this document was signed.

Effective date il applicable:

'(rio more ihan 90 days afier amendmerit file dute)

Adoption of Amendment(s) (CHECK ONE)

m'[‘he sraendnvent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)}
by the sharcholders was/were sufficient for approval.

D’l‘he amendrent(s) was/were approved by the sharebofders through voling groups, T fb”awbtg_naumm
musi be separately provided for each voting group entitled io vote sepurately on the anendment(s):

“The mumber of votes east for the amendmert{s} westwere sufficient for approval

by ~
(voting group)

[:]The amendmer(s) was/were adopted by the board.of directors without shareholder action and shateholder
action was not required.

Dl'be smendment(s) was/were adopted by thé inecrporators without shareholder action and shareholder
action was not reghired.

Duted 10/23/2014

.

Signature:

(By a director, president or other officet — if directors or officers have not been
selected, by an incotporator — if in the hands of a receiver, trustee, or other court
appointed fidudiery by that fiduciary)

MARIA A. OCANDO
(Typed or printed name of person signing)

CEOQ/DIRECTOR

(Title of person signing}
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