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Articles of Amendment
o

Articles ef incorporation
of

CENTRAL CARRIER INC.
{(Name of Corporation a3 currentv filed with the Florids Depl. of Stnte)
P13000037716

{Docurnent Number of Carporaton [if knowr)

Fursuant e the pravisions of sectiar 607, 1006, Florida Statuces, this Florida Profir Corporation adopts the following amendment(s) to
its Asticies of Incorporation;

A. Ifamending name, enter the new name of the corperation:
IN/A

Tha new
or “incorporaied” or the ebbrevicricn
A professionc! corporction nome must contuin the

name musi be diyiinguishable and contain the word “corporetics,” "company,”
“Corp.." “inc,” or Co. " or the designoiton “Corp,™ "Inc,” or "Co",
ward “chartersd " “professional associaiion, " or the askreviction "P.A.

NA
B. Enter new principal office address, if applicable: !
{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: N/A
{Mailing adriress MAY BE A4 POST OFFICE BOX;

D. If amending the registered apent and/or registered office address ip Florida. enter the name of the
ngy registered acent and/or the new registered offlee address:

tAVT | =
Nane of New Regiriereg dgem " en CONZALEZ
14574 §W 32 TERRACE

(Fiorida siree: adelress)

, MIAM! 33185
Mev Reelsered Office dddress: M , Florida
tCiry} 1Zip Cods)
New Registcred Agent’s Signature, if chan g(ster ; Z =
{ hereby accept the apooinment us registered agent, [ am famiiar wuh and avespi 1he obligeticns of the' posirion. = —
S = -8
ya . - = -
T //Z\ NP
N B (2 s = 3
Signuriive of New Registerad Agani. if changing i o v
R
F -4
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1f amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
eddress of each Officer and/or Dircctor being added;
(Auach aaditicnal sheety, if necessary)
Please note the officer/direcior title by the first leter of the gffics title:
P = President; ¥= Vice President; T= Treuswrer: §= Secretary: D= Qiractor: TR= Trusiee: C = Chairman ¢r Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. Il an oficer/director helds more than one title, list the Jirst leser of eoch aifice
held. Presidest. Treasurar, Direcior would be PTD.
Changes skould be noted in the following mannar. Currently John Doc is listed as the PST and Miks Jones ix lisied as the V. There is
a change, Mike Jones leaves ihe corparation, Sally Smith Is namad the V and S, These should be noted s John Doe, PT as a Chonge,
Mike Jongs, V as Remove, and Satls Serith, SV oy an 4dd
Exnmpie: :

& Change PT Jehn Doe

A Remove Mixe Jones

¥
_X Add Y Saliv Smith

Tvpe o Aciion ' Title Name Address
{Check One) )
. ®D JAVIZER GONZALEZ 14974 SW 32 TERRACE
i) Change
X MIAMI FL 32i85
Add .

Remove

X 3 ANA GONZALEZ 14974 SW 32 TERRACE
2y hange :

Add MIAMIE FL 23183

Remove

3) ___ Change

Adc

Remove

4) Change

Add

Remove

3) Change

Add

—

Remove

&) Changa

Add

Remove
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E. [fomending or odding additignal Articles, enter ehange(s) here:

(Attach adaitional sheers, if necessary).  (Be specific)
N7a,

F. Ifan amendment provides for an exchange, reclasyification, or eancellation of issued shares,

provisiaus for implementing the pmerdment if not eontalned in the gmendment itself:
(if ot applicable, indicate NiA)

JAVIER GONZALEZ vroeeeee 90 SHARES

ANA GONZALEZ e 10 SHARES
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MARCH {9, 2018

The dute of each smendment(s) adoption: » IT other thap the

date this document was signed.

Eftective date if applicable:

(ro mure thar 99 days afier amendmert Jile date)

Nate: [T the date insertec in this block does na: meet the applicable stamutzcy filing raquiremernis, this cate will net be licted as the

dozumert's effective daic on the Department of Stats's r=cords,

Adcption of Amendineni(s) {CHECK ONE)

B Thc amendmen:(s) wasiwere adopied by the shereliciders. The number of votes cast for *he amendment(s)
by the sharehoicers wusswere 5u Ticiant for approval.

[T The ameadinent(s) washvere dppreved By the shareinoiders through voting groups. The following statement
musi be ieperately provided for each voting group entitled (o vote separazely on the emendment(s):

“The number of votes cas: for the amendmani(s) wasiwers suficient for approval

by -
froting group)

U The amendmen(s) wasiwere edopted by the board ¢f directors without sharcholder acticn anc sharehalder
actiorn. was no! required,

£ The amendiment(s) was/wers adopted by the incorpereters withour sharehelder acrior and sharcholder
action wis 1ot required.

MARCE 16, 208
Dawd

PR VN
Signature ~6A /MLQQ'I Q&"Z/

(By a director, president cr cther officer — if directers or officars have rot been
seiected, by an incarporator — i in the hgnds of receiver, trusies, or other court
eppointed fiduciary by that fiducizry)

JAVIER GONZALEZ

(Typec or printzd name a7 parzar, signing}

PRESIDENT / DIRECTOR

{Titie'of person signing)
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