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A.S.A.P. CRATING INC,
P13000031097 -

{Docatment Nember of Corporation (if known)

Pursuamn to the provisions of section 607.1006, Florida Sawtes, this Frerida Profit Corporqron adopn the following amendment(s) to
itz Articles of Incorpotation:

The new
name muss be dirtinguishable and contain the word “corporation.” “company,™ or “incorporated” or the ebbreviation
“Corp.,” “Ine.” or Co.” or the daxignation “Corp,” “Inc,” or “Co™. A profersional corporation nane must contain the
word “chartered, ” “professiona! associarion, ” or the abbreviation “"P.A." ’

B. Enter new principsl office addyess, if agplicable:
{Principal sffios address MUST RE A STREET ADDRESS )
- N ':{“
C. Enter new majling sddress, if spplicable: +~ b
(Mafling address MAY BE A POST OFFICE BOX) =N P
- < =22
,4 (.‘xJ
. X amending ths registered a @ b1 office address enatoy the name of the
new registered apent and/or the new registered offjce address:
Nome of New Ragivtarod Agent ARENA ACOSTA
8880 SW 8TH STREET, #440856
(Florida strest addrass)
Cy (Zip Coxde)

wnﬁ and aceept tha obligations af the posivon.

Ikerebyamp:t}leappammmmgmm -' F X
A= -
S:z{afure of New Registered Agem, if changing
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lfnmmdmgtleOﬂRersand!orDindon,emﬂnuﬂenndnameofuchnmcerldlrectorbelngmedmdﬂur,namq.md
address of each Officer and/or Director being added:
{Areach additionnl sheets, if necessary)

Pleace rote the officer/director title by the first letter of the office title:

P = President; V=~ Vice President; T Treasurer; 8= Secyetary; D= Direcvor: TR= Truster; C = Chalrmon or Clerk; CEO=L!:hr‘gf
Executtve Officer; CFO = Chigf Financial Qfficer. {fmq#!urﬁbmrhuld:mam:ﬁmmztiﬂe,llﬂﬂwﬁszrofmﬂ
held President, Treasurer, Director would be PID,

Changeas should be noted in the following memner. Currently Jokn Doe iy livted os the PST and Mike Jones I3 lstod ax the V, is
a change, Mike Jones leaves tha corporation, Sally Simith is named the F’mdS These should be noted o John Doe, PT as a nge,

Mg Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change BT Ichalige
X Remove A4 Mikn Jopes
X Add 8V Bally Smith
Typcof Title Name Address
{Check Onr)
" [:l - PTD CAROLINE LOMBARD ~ BBBO SW BTH STREET
[‘_‘[ Add ‘ UNIT #440856
. ' MIAMIL, FL 33144
2 D Change PTVP AS.AP.CRATING LLC " 8880 SW 8TH STREET
Add (A DELAWARE CORPORATION) UNIT #440856
ma MIAMI, FL 33144
3) El Change
[]ax

[ 1 Remove

4) D.Chmzc
L1 a2
D_Remove

3 D. Chnnge
[ 1 as
D_ Remove

) DChanse
[ aca
l:l_li.umvc
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P, If amen r acddi it : =
{Attach additional sheels, if necessary).  (Be speciic)
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The date of sach amendment{s) sdopton: . » if other thun the
date this documeni was signed.

Effective datc if applicable;

(no more than 90 days afier amencner file date}

Adoption of Amreadaxt(s) (CHECK ONE)

emendmant(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
the shareholders was/were sufficient for approval,

E]Theumd:wu(s) was/were approved by the shareholders through votlag groups. The following siatement
neust be separately pravided for each voting graup erditied 1o vote separaialy on the armendwera(s):

*The aunber of votes cast for the amendment(s) was/were sutfivient for approval

by : -
. : (voLing growp).
Dl‘hc amendment(s} wes/were adopied by the board of directors without sharebolder action and shareholder
achon Vs oot required.

E’I’he amendment(s} was/were adoptud by the incorporators without shareholder setion and shareholder
uohon was ot tequ:red.

- /////c/
Signature ’Lﬁ'f(«é((‘( /" /)LL(

(By a directar, president ar ather officer - if divectors or officors bave not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that Sducizry) :

KT e (ot

(fypedmprmdnmofpamsismna)

ﬁyJ/L-/l"f /7(

(Titles of person signing)
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