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Articles of Amendment
tn
Articles af Incorparation
of
DORAL CYCLES & COFFEE INC

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

P12000026442

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation sdapis the following amendment(s} to
its Articles of Incorporation:

A. If nmending name, enter the now name of the corporation:
COLOMBIANA DE CARGA LOGISCTICS CORP.

The new
name must be distnguishable amd contain the word “carporation,” “company, " or “incorpurated ™ or the abbreviation “Corp., "

“inc.,” or Co.” or the designation "Corp.” “Inc,” or "Ca”, A professional corporation name musi contain the word
“charieved, " “professional association, " or the abbreviation "P.A."

L
=
B. Eoter new principal gffice address, if applicable: o =
(Principal office nddress MUST BE 4 STREET ADDRESS ) o tr‘_—g i
— [ or TR
= 1 prrense
o o .
O ey
C. Enter new malting address, i applicable: '(‘.-._’i‘. = h
{Mailing address MAY BE A POST QFFICE BOX} - —_ @
e
[ 8]
D. If amending the registered apent and/or registered olfice udidrexs in Florids, enter the name of the
ncw regisiered apent apd/or the new reglstered office address;
| .Name of New Regisiervd Agent - -
(Florida street nddress) |
1
New Registered Office dddress; . Florida _ . !
{City) (Zip Coxler) !

New Repistered Agent's Signature, if changing Registered Agent:
7 hereby accepl the appoiniment as regisiered ageni. [ am familiar with and accept the obligaiions of the position.

Srgnature of New Registered Agent, if changing

Check if applicable
£3 The amendment{s) is‘are being filed pursuant to 5. 607.0120 (11} (c), F.S.
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if amending the Officers and/or Directars, enter the title and name of cach officer/director belng remaved and title, name, and
address of each Oflicer and/or Lirector being added:

(Attach additional sheets, it nacessary)

Please note the officer/direcior atle by tire first letter of the office tide:

= President V= Vice President; 17 Treasurer: = Seervetary: D= Director; 1R= Trustea; (' = Chaivman ar Clerk; CEQ = Chief
Exeaiive Officer; CFQ = Chief Financial Officer. if an officerddirector holds more ihan ane ttle, list the first fetrer of each affice held,

Prexident, Tveasurer, Director would be PTD.

Changes shauld b noted in the folfowing marner. Curvently John Do is listed as ehe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § Thase should be roted as Jehr Doe, PT as a Change,

Mike Jones, V as Remove, ard Sally Smith, SV az an Add,

Example:
X Change PT Johia Do
X Remove ¥ Mike Jopes
& Add RY Sally Smith -
. -t (]
¥De of Action Title Name Address At t—'-j e
{Check One) [t"' g It
i) Change ':"1: 3 ;;) :‘ﬂ
= - |
e Add AU Y
N i ﬁu—:"
. Remove M- = hexet
- —_
2} Change i W
Add
_ Remove

1 Change

Add

Remaove

4y . _Chenge. .. .. ) N

Add

- Remove

3i Change

Add

___Remove

6) Change

Add

1 e e e e e = e

_ Remove
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E. [f amen: of addi itional Articies, enter chang herg.
(Atach additional sheets, i necessary).  (Be specific)
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F. Han amendment provides for an exchange, reclassification, or cancellation of issned shares
provislons for implementing the amendment if not contatned in the amendment ifself:
L (i not applicabie, indicate N/A)

From: Yanet Avila
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r i
The date of ench amendment(s) adoption: to /O"{ /‘20 2 %

. if other than the
dale this documment was signed.

Effective date il appiicable:

{no more than 90 davs after amendment file date)

MNote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documeni's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) wax'were adopted by the incorporaters, or board of directors withow shurcholder action and shareholder
action was nat required.

C! The amendment(s) was'were sdopted by the shareliolders, The number of voles cast for the amendment(s)
bv the shareholders wos/were sufticient for upproval.

r~—
=
— H
[ The mnendment(s) was/were approved by the shaveholdess through voting groups. The fllowing siatement =~ “C‘)’ I
must be separaiely provided for each voting group enfitied i vole separaiely on the amendment(s): i M U
‘-..__ - c—') . A
“The number of votes ¢rst for the amendmeni(s) was/were sufficient for approval - | Pl
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fveting group) 2 = @
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y Hreteentor ollier niticer = i dieectirs or ufficers have not becn o
b o ot — if in the hands of a receiver, lrusice, or ather court
nted fidugdary by thet fiduciary)

Ardees 'rO/JU‘E.QQO

(Typed or prinied name of person signing)

et T T

{Title of persun signing}
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