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Arxticles of Amendment

to (H12000301359 3)
. Articles of Incorporation

of
AROCHE TRANSPORT CORP

ame of Corporation as ¢ 11

P11000058939

orida Dept. of State

(Document Number of Corporation {if known)
Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Jf amending name, énter the new name of the ¢corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.." or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name nmust contain the
word “chartered.” “professional association, ” or the abbreviation "P.A."

B. Enter new prineipal office address, if applicable: =, =
(Principal office address MUST RE A STREET ADDRESS) = 5
T rc_",} i
3—"‘ p— ace—
" o
0l en 4
C. Enter new mailing address, if applicable: M-~ 173
(Mailing address MAY BE A POST OFFICE BOX) l=r- S
. F oy
. i) _ L
ot SR
o
O

D. }Jf amending t tered agent and/or

stered office address in Florida, enter name of the
n agent and/or the ne i o address:
Name of New Registered dgent
(Florida street address)
New Registered Office Address; . , Florida,
(Ciry) (Zip Code)
Registered Agent’s Si if ch: eptsteyed nt:

1 hereby accept the appointmeni as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agens, If changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tiile, name, and

address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidenmt; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds move than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokm Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:

X Change PT  JohnDoe
X Remove ¥ MiksJones

X Add Y Sally Smith

Type of Action _Tile Name Address

{Check One)

b chnge. P ROLAND A.GARCIA 6452 SW 157TH CT
A MIAM! FL 33193
5_ Remove

2) X_Change P ALBERT AROCHE 6452 SW 157TH CT
_ Ad MIAMI FL 33193
- Remove

3) ___ Change
_ Add

Remove

4) ___ Change

__Add
Remove

3} ____ Change —
— _Add
— Remove

&) _____ Change
_____Add
—_ _Remove
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E. If amending or adding additional Articies, enter ¢ s) here:
(Attach additional sheets, if negessary).  (Be specific)

NJA

F. If an amendment provides for sn exchange, reclassification, or cancellation of issued shares,
rovisions for lementing the ent i not tained in the amendment itself:
{if not applicable, indicare N/A)

N/A

Pagel of 4
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The dste of each amendment(s) adoption: DECEMBER 14,2012
Effective dute {f sppllcable:
(o more than 90 days affer amendment file date)
Adoption of Amendmant(s) (CEELEK ONE)

B Ths wtendment{s) waz/ware adopted by the cherehiofders  The numbear of veter cast for the am endment(s)
by the shereholders wasfwrere imfficient for approval.

[ The amendm eni(s) wes'wers epproved by the shareholdars through voting groups. The Bllowing sictzment
st be separaiely pravided for each woting growp entiled to vote separately on the amendmont{s)

“The romber of voies cast forthe amendmeni(s) waw/wers sufficient for approval

hy 4'”
(voting group)

3 The amendment(s) wasiwere zdopted by the board of directors without shareholder artion apd sharsholder
action was not required.

[ 'The amendment(s) was/were adopted by the incorporatoes withonl shareholder action and shasholdsr
action wasnot required.

oueg DECEMBER 14,2012

Signatare

{By a director, president or other officer— if directors or officers have not been
welected, by a incorporatar — ifin the hande of a receiver, trustee, or other cowrt
appointed fiduciary by thet fiduciay)

ALBERT AROCHE
{Typed or privted uwms of person mgnitg)

VICE PRESIDENT

(Title of person signing)
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