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Articles of Amendiment

to AT o
Articles of I:rcorpmtiun LN "ﬁ;'%’iﬁfﬂ?’
City Cargo Corp
(Mame of Corporntion as currently filed with the Floyida Dept. of State)
P13000047158

(Document Number of Corporstion (if knowm)

Pursuant to the provisicas of section 607, 10G6, Florida Statutes, this Floride Profit Corporation adopts the following emendiment(s) to
its Articles of Incorporatien:

A. I pmending name, entey the ame of the corporation:

: The new
rame must be distinguishable and contain the word "eorporation,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “lne," or Co," or the designasion "Corp.” “Inc,” or “Co". A professional corporalion name must contatn the
word "chartered,” “profussional association, ” or the abbreviation "P.A.*

B. Enter naw principal office addy i Heable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enteran ailing a 49, §f npp] ]

{Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Fiorida, enter the pame of the
* pew registered apent and/or the new regjetered gffice addresy;

{Florida strect address)

o [ ce Address: Plarida
(City) (&p Coda)

Istered 8 Signatu than Registerad Asept;
T heveby accept tha appointment ax registered agent. Iam famibiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and thle, name, and
address of each Officer and/or Director being added:

(Atioch addittonal sheets, if necessary)

Pleass note the officer/diracior title by the first latter of the office fitie:

P = President; V= Vice President; T= Tyeasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiaf
Executive Gfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more thay one tile, list the first lener of each office
held. President, Tyaasurer, Diveetor would be PTD. ‘ )

Changes should be noted in the followthg manner. Currently John Doe is listed as the PST and Mike Jones It Hsted as the V. There ts
o change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These showld be noted as John Doe, PT as a Change,
Atike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
4 Change PI  JobnDeg
X Remove v Mike Jopes

_X Add Y Ly Smi

Type of Action Title Name Addrpgs

{Check One)

1) ___ Change P Benesto Haroandez 1470 NW 107th Ave #E
3{_ Add Miami, FL 33172
— Remove

2y __ Chauge
____Add

Remove

3} ___ Change -
—— Add
___ Remove

4) ___ Change L
_ Add
— Remove

g} ___ Chenge
__Add
_ _Remove

6) ___ Change .

—Add
_— Remove
Page2 of 4

H18000086150



4
83/16/2818 12:01 3952201440 LAZARUS CI.]E'PDRATE - PAGE B04/05

| e PRGE_pares

H18000086150

E. Hamentins or addin itionat Articley, enter change(s) here:
(Attach additional sheets, if necessary). (Bz specific)

F, If an amendmont pro r xchenge, reclagsification, or eancella ned shares,

provigions for implementing the anendment if not contnined in the amendment itgelf:
(if not applicabls, indicate N/d)

Pzge 3 of 4
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The date of ench amendwment(y) adoption: , if other thap the
date this document was sigued.

Effective date if applicable:

(o more than 90 days after amendment fAle date)

Note: If the date ingerted in this block dots not meet the epplicable statitory filing requirements, this date will not be listed as the
document's offective date on the Department of State’s records, .

Adepiion of Amendment(s) CRECK ONE

O The amendmeat(s) wasiwere 2dapted by the sharcholders. The munber of vates cast for the ameéndment(s)
by the shareholders wag/ware sufficient for approval.

[3 The amoodment(s) waa/were #pproved by the sharebolders through voting groups. The following srarement
must be separately provided for each voLing group entitled to vote separately on the amendmenifs):

*"The oumber of votes cast for the amendment(s} wes/were sufficient for approval

by »
fvoting group)

B The amendment(s) wes/wers adopted by the board of directors withowut sharcholder action snd shareholder
action was not requirad,

03 The emendment(s) wag/were adopted by the incorporatars without sharstolder action and shareholder
aciion was not required.

March 16, 2018
Dated

Slgnature

(By & director, president or other officer — if directors or officers have not bean
selected, by an incorpasstor — if in the hands of & receiver, rustes, or other court
appointed fiduciary by that fiduciary)

Marcelo Costa

(Typed ar printed name of person gigning)

President ﬂ

./ (Title, ofpErson signing)

—
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