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FaX No, F. 002

NOV/Q7/2014/FRT 10:33 AM

Articles of Amendmont
tey
Artieles of Ineorporation
of

RICKY VAN LINES USA, INC.
1) af Stata)

ma of Cor srrently flled swlily the Floy

P13000032892
(ocument Number of Corporation (H known)

Parsuant ta the provisions of section 607.1006, Ilorida Statutes, this Flortds Profit Corparation adopts the followlng smendment(s) to

its Arlioles of Incotparation:

A. 1F pgnding ojgees epter the nesy nante ul ihe corporntions
The e

mama iyt be distinguishable amd contaln the word "earporation,” “company,” or “incorporaied” or the abbreviation
“Corp,” “Iwe,™ or Co," or e designmion “Corp,” “ine,” or “Co™. A profissional corpavation name must contotn the

word “elatarud ® “professional asseciotion, ” or the abbrevinfion “f.4.
168 N.E. 152ND 8T.

B. Enter uew privelpal gffice wddivess, if appliealte: "
LR ) MIAMI, FL, 33062

[Principal office ndidresy MUST Bl A4 ¢

C. Enier new malitug address, IF apphienbio 188 N.E. 152ND 8T. =
{(Maliing nddress MAY BE A POST QRFICE BONY o T =
MIAMI, FL. 33062 SL&

: R

— - ~

D, Jf gmending the vegisicref agent andinr cauisté red office address tn Floridn, gnter the nnme of the L=
new reglstere nd/or the new reglstered office gddvess: . %
AR

Nerie ol Ve Ragistargd dgent

(Flurkive streel (oiddress}

MNew Reglstervd Qffice Adilresy: . ..
{City)

Tloridn

(Zip Cods}

Neow Heglstered izpuature, Jf changing Regixtered Agent:
I hereby accepi the uppoimment as vegizared agant, 1 am fomllier with and aceept the abligations of the position

Signoinme 0j" Nens Registered Agent, if changing
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NOV/Q7/2014/FR1 10:33 AM FAX No. P. 003

I amenabig the QOMicors And/er Virectors, enler the titla and nanie of each officer/divector beinyg removed and ttfe, name, ond

nddress of each Officer ambor Dicector being added:

(Attach addittonal sfvets, If necessary)

Please nofe the officer/direcior thile by ihe fost teiter of the offfce title:

P = President; Vo Viee President; T Treasurer; 8= Seeretary; = Direvtor; TH= Trusiee; C = Chalrmen or Clerk; CEO - Chtef
tivecntive Officer; OO Chigf Financil Qfffcer, I an affieer/direcioe holds mare ihan one title, Net the fivst lelter of each qffice

held. Praxident, ansurer, Direcior would he PTD.

Changes should be noted in the jollowing mannsr, Currantly Jolm Dae is listed ay the 1ST and Mike Joies is Usted as the V, There i
u chouge, Mika Jones lsuves the corporation, Sally Smith js memed the V and 5. These shoutd be noted as Jolm‘Dfm, PT’utn Change,

Mke Janes, ¥ us Remove, and Sally Smith, SV az an Add. e

4

Fxample: -,: T8 "‘?ﬂﬁ
X Change PT  lohnDuc ' ‘“’f -
X Remave A4 Mike Joues -~ ':r“
= it
_X Add 8vY Salty Siniih T e
i Q L
Type ol Action Title Nnrpe Adileoss 1 U‘l
{Check One) fon}
L1 changs P REINALDO A. VILLA 14955 5. BISOAYI}IE
Add RIVER DR.
I | MIAMI, FL. 33060
Remove )
2 1] chonge S RAYVILLA 168 N.E. 152ND ST.
(] aw MIAMI, FL. 33062

D . Remove
3) D_ Change - . —
D_ Add

D_ Remove

4) E}, Clinnge —_ - -
D_ Add
D_ Remoye

5 D Chuigs
D_ Add
l:]_ Remove —

9] D Change i
D_ Add —
D_ Remowve

Page 2 of 4



NOV/Q7/2014/FRT 10:33 &M FAY No.

E. I muendingor ndding aduitlonal Articies, enter change(s) herg:
{Attach adattiona! shasts, if nacesvary). (Do specific)

F. Ifan apendment provides for an exchange, reclissification, or ¢cancellation
ravigings for jmpleme 40} he ept iisell;
(If nai applicuble, imifcate N/}
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KOV/07/2014/FR1 10:33 AM PAX Ne.

P. 005
The date of each amendmeni(s) ndoption; AUGU.S’T 8, 2014 . i other than the
date this docwnent was signed,
Effective date [[ agbitenble: AUGUST 6, 2014
{no more ihan Y0 days after amendment fife daie)
Adoption ef Amendment(y) (CHICK ONTD
Dl'hc amendmeni(s) washvere adopted by the sharcholders. The number of voies cast for the amendiment(s)
by the sharcholdcrs wanfwers sufMolont for approval,
DTI": amendment{s) was/were approved by the sharcholders through voting gmups, The jfolfmeing stateurent
nnst be separately provided for each voting group satliud to vale separately on the anendment(s): -
"The number of votes cast for the amendment{s) wae/wero sulTloient for spproval 3= en ;
by . 5B T
(voulig group) : ":“ J—
the amendment(s) was/were adopted by the hoard of dircetnrs withowt shacsholder aelfoh nhd shnreholtler ‘ — i‘
aclnn was nol required. P Ed |
c amendments) washvere adopted by the incbiparuiors wilhoul shareholder action and shareholder 5=y {:"3
action was ol required. o
[swn)

ratea AUGUST 6, 2014

‘ Signature ﬂmu’ ’D L"lLﬂd

{By 4 dircolar, president or other officer ~ if directors ar officess have ot hccn
scleeted, by an incorporator  if in the hands of & receiver, trustee, or pther ¢ount
appolited fiductary by that fiduciary)

REINALDO A VILLA
(Typed or prinicd name of person slgoing)

PRESIDENT

(Tisle of person signing)
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