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Articles of Incarporation S AN 10: 39

of
YARIMAR INT'L CARGO, CORP
Name of Corporation as ¢ n d with ¢ . of State
P12000066616

(Document Number of Corparation (if known)

Pursuant to the provisions of section $07.1005, Florida Swattes, this Fiortda Profit Corporation adopts the following amendment(s) to
fre Articles of Incorparaton:

A. I amendi ame, enter the new name of the ¢o

NONE e nen

name must be distinguishable and contain the word “corporation.” “compamy. " or "incorporaied” or the abbreviation
“Corp.."” “Inc..” or Co. " or the designeion “Corp,” “Ine." or "Co™, A professional sorporation name must comtain tha
word “chartered, " “professional association, ” ar the abbreviation "P.A."

B. Enter new princisal office address, it spnlicable: 1383 SW 1ST STREET
(Principal office oddrast MUST BE A STREET ADDRESS) SU'TE 103

MIAMI FL 33135

C. Entsr naw mailing sddress, if appiicable:
(Mailing address MAY RE A POST OFFICE BOX) SAME ABOVE

D, I amending the raristored apont and/ar repistered office address in Flovida, enter the name of the

new registered apent and/or the new registarad offics address:

Neamea of New Repittarad dpant Nl A
{Florida stredt address)
New Registered Office Addrass: , Florida
Ciny {Zip Code)
New Registered Apent’s Sionature, If cha egista ent:

I hereby accapt the appointmeny as registered agent. I am fumiliar with and accept the obligations of the position

Signature of New Regisrared Agens, if ohenging
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If amending the Officers and/or Directors, enter the title and name of sach aMficer/director being removed and title, name, and
, addrest of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Pleasa note the officer/diractor title by the flrst letrer of the offics title:
P = Pragident; V= Vice Presideni; T= Treasurer; 8= Secretary; D= Director: TR= Trustes; C = Chatrman or Clark: CEQ = Ch ref
Executive Officer; CFO ~ Chief Financial Officer. X an officer/divector Folds morn tham ane ritls, list the first lener of sach office
haid Presidews, Treanerer, Director wondd be PTD,
Changes should be noted in 1he following manner, Currantly Jokn Doe is listed ox the PST and Miks Jones i¢ lisiad ot the V. Thera it
a changs, Mike Jonas isaves the corporation, Sally Smith is named the V end S. Thas should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:
X Change .. B IlohnDec
Mike Jones

X Remove

X Add Sally §

B R

th
Type of Action i Name Address

(Check One)
V-P MARIO J VELASQUEZ 555 LUNA COURT
A HOLLYWOOD, FL
Remove 33021

1) __ Change

=

GEMA L. DARDON 23487 SW 113TH AVE
HOMESTEAD, FL
33032

3

2) Change

X Add

—_ Remove

3) __ Change

Add

Remove

4) __ Change

Add

Remove

§ __ Change ——
Add

_ — Remove

6) ___ Change -

Add

Remove

Dannd Al g



Ed

E. If amending ox adding additional Articles. enter change(s) hers:
{Antach additional sheeis, if necestary).  (Be specifiz)

NONE '

F. If an amendment provides for an exchanpe, reclassi is har
provisions for implementing the amendmeant if pot conmned in the agendgen;m It
(ot applicable, indicale N/4)
N/A
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"Tha d;ta of each amendment(s) adoption; 09-28-2012

Effactive date iLapplicable: 09-28-12
(o more than 90 dayt after amendment file date)
Adaption of Amendment(s) (CHECK ONE)

W The smendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shureholders wastwere sufficient for gpproval.

L1 The amendment(s} was/were approved by the shareholders through vating groups. The following statament
must be separotely provided for eoch voring group entizled to vote separarsly on the ameandment(s).

“The number of veres cast for the amendment(s) was'were sufficient for approval

hy »
{voting group)

U Tho amendment{s} was/were adopted by the board ofdirestars without sharcholder astion and sharehnlder
achon was not requirsd.

[T The amendment(s) wasiwere adopted by the Incorporators without shareholder action and sharcholder
action was net required,

-..409-28-2012

o

appointed fldugiary by that fiduciaty)
YADIRA CARRANZA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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