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COYER LETTER
TO: Amendment Section
Nivision of Comporations
NAME OF CORPORATION: O NALDIA CARGO INC
P 13000028006
DOCUMENT NUMBER;
The enclosed Articies of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this metier 1o the following:
FREDDY VARGAS
Name of Contact Person
GINALDIA CARGO INC
Fimm/ Company
6341 NW 190TH TER
Address
HIALEATI FL 33015
City/ State and Zip Code
LAXMYC2001 (@Y AHOO.COM
R-muit address: (to be used for luture annuni report notification)
For turther information concerning t.his matter, please call:
LAXMY CHACON ul { 305 ) 6400281
Name¢ of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check lor the following amount madc payable to the Florida Department of State:
B $35 Filing l'ee 184375 Filing Fee & 84375 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Gertitied Copy Certificate of Status
(Additional copy 15 Cortilicd Cupy
enclosed) (Additional Copy
is enclosed)
Mailing Address Steeet Address
Amendment Section Amendment Sectlon
Division of Corporations Division al' Corpaorations
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Execulive Center Qircle

T'allahassee. FL 32301

Booz/006
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Articles of Amend ment
to
! Articles of lacorporation
! of
i GINALDIA CARGO INC
(Name of Corporation as currently flled with the Florida Dept. of State)
P13000Y2RO06G
: (Doeument Number ol Corporation (1F known) ‘,[‘Z f./‘.: pid
' e T
Pursuem to the provisions ol section 607.1006, Florids Statutes. this Fiorlda Profit Corporatlon adopis the loliowing um@”ﬂménl(sﬁm
its Antic:es of Incorporation: B A=
Wy M
A, I amending name, enter tha wew name o ipn: ree o
-
The g =
name must be diviinguishable und contain the word “corporation, "compary.” or Vincorporared” or the abbreviation £
“Carp.,” "Inc..” or Co.. " or the designation “Corp." “Inc.” or "Co". A professional corporation name must contain e  pno
: word “chariered, " “professional association, ' or the ubbreviation “P.A." " w
1
1
i B. Enter new principal office address, if appllenble;
| {Principal office address MUST BE A STREET ADDRESS )
I
1
1
' C. Enter new maillng address, if applicable:
{Maillng address MAY BE A POST OFFICE BO.
D, If smending the regisicred agent and/for ed n Flgrids, enter the name of the
d iste t and/ vew registered office address:
JUAN A"
Name of New Registered Agent CARLOS VARGA GIRALDO
6341 NW 190 TER
{Florida Ytreet ockdress)
15
New Regisiered Office Address: MIAMI « Florida 330 -
City (Zip Code)
! w istere t's Sienature, if changin tered Apent:

1 hereby aocept the appointment ax regisiered agemt. | am familior with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Puge 1 of 4
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If amending the Oficers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D . Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chisf
Execative Qfficer; (RO Chisf Financlal Qfficer. 1f an offices/director holds more than one title. list the first letter of each office
hold President, Treasurar, Direcior would be PTD.

- Change:t should he noted in the following manner. Currcatly John Doe i listed as the PST and Mike Jones is listed as the V., There is

a change, Mike Jones leaves the corporation, Sally Smith ig named the V and 8. These should be notud as John Doe, PT as a Change,

Mike Jongs, V ax Remove, and Sally Smith. SV as an Add.

Example:
X Change PT  JohnDos
X Remove A ike Jonos
_X Add 8V Sully Spnith
Tuype ot Action Title Namg Address
(Check One)
P FREDDY VARGAS 6341 NW 190 TER
1) ____ Change
MIAMI FL 33015
_Add
X
. Remove
) VP JUAN CARLOS VARGA GTRALDC 6341 NW 190 TER
2) Change
Add MIAMI FL. 33015
Remove
X P JUAN CARLOS VARGA GIRALDC 6341 NW 190 TER
3 Change
X Add MIaMI FL 33018
____ Remove

4y Chunge

Add

_Remove

5) . Change

Add

Remove

6) ____ Chunge

Add

_ Remove

Poge 2 of 4
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E. If amending or adding ndditional Articles, eniter chanpe(s) here:
(Attach additional sheets, if recessary). (B specific)

F. Ifan ment provides far g exchange, reclpmification, or tancellntion of lsnyed xha
provisions for implementing the amendment if not coptained in the amendment jtsell:
(if rot applicabla, Indicare N/4)

Pape 3 ofd
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The date of each amendment(s) adoption: / / z @ / Z'O/é , if other than the

date this dugument was signed.

ElYective date if appileable: //ZQ’ /--->-’D//€7

{no ‘more than 90 days after amendment file date}

Note: [f the date inscrted in this block does not meet the applicable standory filing requirements, this date will not be listed as the
dacument’s effective date on the Depuriment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

) The amendment(s) was/were adopied by Lhe shareholders. The number of volus cast [or the amendment(s)
by the sharehotders was/were sufficient for approval.

O The wmendment(s) wasfwere approved by the shareholders through voting groups. The foltowing statement
mast be separatefy provided jor each voting group entitled to vore separately on the amendment(s).

*The number of votas cast for the amendment(s) was/were suflicient for approval

by N
fvoting group)

B The amendment{s) was/were adopted by the board of dircotors withoul shorcholder netion and sharchalder
action was not required.

I The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus nol required.

01/26/2016 I //
y.i

Dated,

Signoture @‘m{/

(By 1 director, président mhﬂ iccr — if direciors or officers have not becn

selected, by andn 1t — IC #h the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduceery)

FREDDY VARGAS

{Typed or printed name of person signing)
PRESIDENT

{Titlc of person signing)
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