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Continents Logistics C cQ
Ali Continents Logistics Corp.. o2
Nasne of Corporation as currently fi the Flpyida Dept. of State) gg
b
P‘E 1 000099049 % =
(Document Nuntber of Corporatian (i known) m o
e}
-n
Pursuant to the provisions of section 607_1006, Florida Stﬂhllcs, this Florida Prafit Cerporafton adopis lhc following @é@m
its Articles of Incorparation: =F
=
A, 1T ganigading name, enter the new name of the corporation: 2>
The new

”

nevie must be distinguishabie and contain the word “corporation,”™ “tompany.” or “incorparated” or the abbreviation
“Corp.” “Ine.,” or Co.,” or the designution “Corp,” “Ine,” or “Co”. A professional corporation nasie must coniain the
word “chaviered, ™ "professionad association,” or the ubbreviation “P.A."

15038 SW 159 CT
Miami, FL 33196

B. Enter rincipal dress, if applicable:

Enter new printinst office address, if applieable:
(Principal office address MUST BE A STREEY ADDRESS )

C, Ew Hing addy f applicable;
(Moiling address MAY BE A POST OFPICE BOX)

D. If amending the repistered ngen ) isterad office address in Florlda, enter the prine of th

new repisteved arein aod/gr the nety repisterad office addross:

Noune of New Regisiered Agent Frank ROdng uez
15038 SW 158 CT -

(Florida street address)

s 33196

{Zip Cods)

.,
“SgTture of New kﬁmered Agent, if ehanging
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If amendiog the Officers andfor Directors, enter tie Gitle and name of cath officer/tirector belog removed 'md titlte, name, and
address of exch Officer and/or Director being added:
{Atrach additional sheets, if necessary)
Pleuse note the officer/direcior tille by the first letter of the office title:
P = Prasident; ¥= Vice President: T= Treasirer; S= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chigf
LExecutive Qfficer; CFO = Chief Firmneial Officer. If an officer/director holds move than ane titie, list the first letter of each office
feeldh Presicent, Treasures, Director would be PTD.
Chmges should be nered in the follovwing manner. C:.!rmn!!}r Jolu Do is listed as the PST and Sitke Jonés is lirted as the ¥. There is

@ changs, Miks Jones leaves the corporation, Sally Smith is named the V7 and S, These showld be noted as John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sully Smith, SV a3 un Ada

Exaniple:

X Change PT Jotn Doe

X Remove ¥ Mike Jones

X Add SY  Sally Smith

Tywe of Action Titlg Name Address

(Chveck Oue) :

1) __ Change PT Pedro M. Martin 3956 SW 143 CT
A Miami, FL 33175
X Remove

3 Change PT Frank Rodriguez 15038 SW 158 CT
EC_M Add : Miami, FL 33196
—_Remove |

3) ____ Change N
A ~
—..._Remove

4y __ Chamge —

__radd
Reuove ~

S8} _.__Change -_— i
—_Add
e Remove —

6) ___ Change —_—

Al
— Remove o
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E. If amesdlop or sddin tional Articles, enter changefs) here:

(Attach additional sheets, if necesvary),  (Bo specifie)

- -

F. M an amendment provides for an exchange, recpssifieation, or cancellation of isswed shaves,
oV for inwplementing the amendingt 3 wot con mendment lteeif;
(il not applicable, indicae N/A)

-
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The date of ench ameadiment(s) adoptiom Sep tember 10' 2013

Effeetive date jfapgticante; SSpi€Mber 10, 2013
(1o more than 90 days qfler amendment file date)

Adoption of Amendment(s) {CHECK ORE)

0 The amendment(s) wasivere adopted by the shareholdors. The mumber of votes cast for the ameudmenl(s)
by the shareholders was/wore sufficient for approval.

D3 The amendment(s) washvers approved by the sharcholders through voting groups. The following statesent
nist be separately provided for each voling group emvitled 1o vote separalely o the amandment(s):

“The number of votes cast for the amendment(s} wis/fivere sufficient far approval

by - s .n
{voling growup)}

[ ‘The amendment(s) washwore adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendinent(s) wasiwere ndoptad
actlon was not required.

bateq SEPLE ber}O 2013

SN

(By lor, presidentior nthen officer ~ if directors or offlcers have not been
sctected, by en incorpo - if in the haods of a receiver, trustes, or other court
appointed fiduciary by that ﬁdncinry)

the ficorporators without shaveholkder action and sharcholder

Frank Rodriguez
(Typed or printed name of person signing)

President
. : ‘ {Title of person signing)
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