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Axtities of Incorporation - . 1‘..' n%?_gg\%b
of L 5SEE
JUCAVI TRANSPORTATION CORP g*_“ -
(Name of Corporation as currexily {lled with the Florids Dept. of State)
P13000045534 '

(Dogument Number of Corporation (if known)

Pursuznt 1o the provisions of section §07.1006, Florida Statutes, this Floride Profit Corporation adopts the following smendment(s) fo
its Articles of Incorporation:

A. Ifamending name, enter the ney e of {he corporation:
7-7!2 ey
e must be distinguishable and comain the word “corporation,” “compay," or “incorporaed” or the abbreviation
. “Corp,,” "Inc..” ar Co.,” or the designation “Corp,” “fnc,” or "Co". A professional corporation name must coriain the
word “chartered ™ “professional association,” or the abbreviation “P.A.”

B, o I LX) if 3
{Principal office adaress MUST BE A STREET ADRRESS ) N/A

Enter pew malling ad if applicable: N[A

C.
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repfstared agent and/or registered office address in Florlda, egter the name of the
new cesictered agent and/or the new resiytered office address: -

. N/A

Na e

(Florida street nddress)

‘ew Registered e Address: , Florids_
(City) {Zip Code)

New i d attire. if chunyine Rexistercd
1 hereby accept the appo:mnl ax registered agent. Iam fam:l:ar mth and accept the obhgm‘xam of the position.

Signature of New Registered dgere, if changing
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if amending the Officers and/or Directors, coter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direcior being added: .
{Auach additioral sheets, if necessary) .
Pleasa note the officer/diractor title by the first letter of the office tille:
P = Presidens; V= Vice President; P= Treasurar; 5= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Exeoutive Officer; CFQ = Chiaf Financial Officer. If an officer/director holds more than one titfe, list the first letter of each gffice
held President, Treaswrer, Director would be FTD.
Charges shouid be noted In the folfawing mamner. Currenily John Doe is listed as the PST and Mike Jonas is listed as the V. Thare is
a change, Mike Jores leaves the corporation, Sally Smith is named the V- and 5. These should be noted as John Doa, PY as a Changs.
Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example: - _
X Change BI  lohnDoe
X Remove ¥y Mike Jones

X Add 8V Sally Smith

Type of Action Title Name ] Address

(Check One)

1) __ Crange E__ URBINA AROCHA, BERNARDO SAMUEL 11046 W FLAGLER ST
X aw - MIAMI, FL 33174
— Rcmove

2.) ——— Change —_—

—Add
___Remove

3) . Change N
___Add
__ Remaove

4) . Change -

e REMIOVE

3) ___ Change - -
A
e Remove

&) __ Change -
—_Add
— Remove
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E. [f amending or adding additional Acticles, eénter change(g) here:
(Attach additional sheats, if mecessary).  (Ba spacifie)

L3

N/A

#4857 P.004/008

or § # m- dment if not contained in the a
(i ot applicable, indicate N/A)
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The date of each amendment(s) adoption: 07/2 9/20 1 3 . if other than the
dare this document was signed.
Effective date if applicable:
' fro more than 90 days afier amendimant file dare)
Adoption of Amendment(s) (CHECK ONE)

[F The amendment(s) was/were adopied by the sharchoiders. The member of votss cast for the amendment(s)
by the shareholders wasfovere snfficient for approval.

- [ The amendment(s) was/were approved by the shareholders throngh voting groups. The following statement

must be separaiely provided for each voring group entliled 10 voia separataly on the amendwment(s):

" “The mumber of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting groug)

M The amendmenmt(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was’were adopted by the incorporators without shareholder action and sharehoider
astion was not required.

Dated

Signature Bernodo S Oone  Serrond .

-(By a director, president or other officer — if directocs or officets bavs not been
sclected.- by an incozrporator — if in the hands of a recaiver, trustes, or other court
appointed fiduciary by that fiduciary)

URBINA SERRANO, BERNARDO S

{Typed ot privted name of person signing)

P

(Title of person signing)
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