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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

CHARLIE DIAZ
1932 NW 82 AVE
DORAL, FL 33126

SUBJECT: CARGO DISTRIBUTION EXPORT INC
Ref. Number: P11000063955

We have received your document for CARGO DISTRIBUTION EXPORT INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Rebekah White

Regulatory Specialist I Letter Number: 217A00025620
£ I.J.;-—::._
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Articles of Amendment
10

Articles of Incorporation
of

CARGO DISTRIBUTION EXPORT INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P110000639353%

(Document Number of Corporation (if known)

Pursuani 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) 10

i1z Articles of [ncorporation:

A, If amending name, enter the new name of the carporation:

_ The hew
neme mst be distinguishable and contain the word “corporativia ™ compuany, “oar Cincorporaied” or the wbbreviation
“Corp., " “Ine. " or Co., " or the designation “Corp, ™ “Inc. ™ or "o A professional corporation nume must comiain the

word “chartered.” " projessional ussociation,” or the abbreviation " P. A"

B. Enter new principal office address, il applicable:
(Principal aoffice address MUST BE A STREET ADDRESY)

C. Enter new muailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the resistered agent and/or registered office address in Florida, enter the name ol the
new registered asent and/or the new registered office address:

N of New Reyistered Adgent

tFlarid streer cddress)

. Florida

New Registered Office Address:
iy (g Codey

New Resistered Agent's Signature. if changing Registered Agent:
{ hereby accept the appointment as registered agent. [am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, 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 title, name. and
address of each Officer and/or Director being added:

tAutach additional sheets, if necessaryy

Please note the officerdirector title by the first letier of the office tide!

1= Presidens U= Vice President: T= Treasurer: S= Secrorary: 2= Director; TR= Trustee: C = Chairman or Clerk, CLO = Chigf
Executive Officer; CFO = Chief Financial Officer. lf ai officer direcror hofds more than one titde, list the first letter of each affice
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following mamner. Currently John Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Veand 8 These showld be noted as John Doe. PTas a Chanygve,
Mike Jones, | as Remove, and Saltv Smith, §Uas an Add.

Example:
N Change PT John Doe
N Remove vV Mike Jones
_N Add 5V Sally Simith
Type of Action Titte Name Address
{Check One)
. Vi BIBIAN OVALLES P93I NW 82 AVE
1) Change
DORAL FLL 33126
Add

Remove

2} Change

Add

_ Remove

3) Change

Add

Remove

St Chanee

Add

Remove

3y Change

Add

Remove

&) Change

Add

Remove
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¥. 1f amendingg or adding additional Articles. enter change(s) here:
(ANach adeditional sheets, i pecessarvy. (Be specitic)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable. indicate M)
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DECENMBER.07. 2017
The date of each amendment(s) adoption: . if other than the
date this document was signed.

F.ffective date if applicable:

1o more than 90 davs afier amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sutiicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutenwent
must be separately provided for each voting group entitled to vote separately on the amendmentts):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(voting group)

[ The amendment(s) was/sere adopted by the board of directors without shareholder action and sharcholder
action was hot reguired.

B The amendmentts) was/were adopted by the inca
action was noz required. \ ’

==,
DECEMBER 07,530 / / /
Dated - )
=y,
Signature b

{By a direcior, preside\ni or other officer — if directors or otficers have not been
selected. by an incorporator — it in the hands of a receiver. irustee, or other court
appoinied fiduciary by that fiduciary)

&Lékgq . ‘Qﬁ,/(-"Q

g - Te—" - . v
{Tvped or printed name of person signing)

rators withgfut sharcholdedaction and sharcholder
r——

\)\rp P'rc 3 rflﬁ‘ﬂ 7/‘&‘..

i Title of person signiny)
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