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Articles of Amendment 23y T
(1]

Artcles of Incorporation
of

MAKRO CARGO CORP
(Name of Corporstion a5 rnrrently flled with the Florida Dept. of Staie)
P12000010757
{Document Number of Corporaton (if kmown)

Pursuant to the provisions of section 607.1006, Floida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 10
s Ardcles of Incorporason:

A. If amending name. enter the new nawe of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviction "Lorp., "
“Inc.,” or Co.." or the designation “Corp,” "Inc,” or "Co'. A professional corporation name must comigin the word
“chartered, " “professional associarion, " or the abbreviation "F.A."

B. Enter new priocipal office address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address. il applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address i orda, enter the name of the
new registered apent and/or the new registered office address:

Name o New Repiviered Agen:

(Florida srreet addressj
New Repistered Orfice Address: , Flonda
{Ciz) (Zip Code}

New Recistered Agent’s Signature, if changing Reristered Agent:
] hereby occept the appointment as registered agent. | am famiiiar with cng accep: the obitgations of the position.

Signature of New Registered Agen:, if changing

Check if applicebie
(3 The amendment(s) is'are being filed pursuant i0 5. 607.0120¢11) (¢), F.S.
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If amendine the Officers and/or Directors, enter the title aod name of esch officer/direcios being removed and tithe. namc, and
sddress of cach Officer aod/or Director being added:

{Anoch addiional sheets, if necessary}

Please nute the officer/director tize by the first leser of the office iliie.

P = President: ¥'= Vice President; T= Treasurer; §= Secreary; D= Dirccnr; TR= Trusie: € = Chairman ar Clerk: CEO = Chigf
Executive Qfficer: CFO = Chief Financial Officer. Ifan officer/direcior holds more thur one title, list the Jirst letter of each office held
Presiden:, Treasurer, Director would be PTD. ‘

Changes should be noled In the jollowing marner. Currently John Doe is Lsted as the PST and Mike Jones is isied as the V. There is
¢ change. Mike Jones lecves the corporation, Sally Smith is nomed the ¥V and S. These should be noied as John Doe, PT as 6 Change,
Mike Jones, V a5 Remove. and Sally Smith, SV g5 ar Add.

Exampie:
X Change FT  johnDoe
X Remeve v Mikr Jones
_X Add sV Saily Smmith
Tvpe of Achian Title Namt Address
{Check One}
™ OLGA P MARTINEZ 3327 NW 72nd AVE
)] Changc
M1 316
Add M1AMI, FL 33165
_____ Remove
o VP JORGE LUIS MARTINEZ T290 NW | 14TH AVE APT 201
2y ____ Chanpe )
X 1n
add DORAL, FL 33178
Remove 4445 SW 174TH AVE
_ ‘DREA DEL PILAR SIE
1) ___ Change 5 ANDREA DEL PILAR SICRRA MIRAMAR FL 13029
X
__Add
_ Remove
4} . Chanpe _
Add
Remove
5 Change
Add
Remnove
&) Change
Add

Remove
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‘£. If amending or adding additional Articles. enter chanseds) here:

(Atach addirional sheets, if necessary).  (Be specific)

REMOVE OLGAP. MARTINEZ

ADD. VP-JORGE LUIS MARTINEZ

ADD. S(SECRETARY,] ANDREA DEL PILAR SIERRA

F. If ap smendment provides for an exchange reciassificapion, or cancelbation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amend mentis) adoption: , if ather than the
date th's document was signed.

Effective date [ applicable:

{no more than 91} davs after amendment file date)

Note: I the date inserted v this block dots noi meet the apphicable stamary filing requireanems, thus date will not be histed as the
document's effective date on the Deparment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wzre adopied by the incorporators, or board of directors without sharcholder acton 2zd starsholder
acnoD was not reguired,

0 The amepdment(s) was/were adopted by the sharebolders. The number of vates cast for the amendment(s)
by the sharcholders waséwere sufficient for approval.

ﬁ The emendment(s) was/were approved by the sharzholders through votirg groups. The following statement
mus? be separately provided for each voting group enritled 10 vote separaiely on the amendment(s):

“The number of votes cast for the emendment{s) was/were suffiziemt for approval

-

by

{veting group)

Dated 11/09/2022.

Signature ‘
(By a director, president or other officer — if dFaciors orQiBcers have oot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Diva | Martinez
{Typed or prirted name of person siguing)

Presiden!
(Title of person signing)




