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co LETTER

TO: Amendmens Seetion
Division ol Cerpurativns

NameE oF corporaion: SECURE CARGO EXPRESS CORP
P13000088742

DOCUMENT NUMBER:

The enclosed Articles af Amenduient and fee are submined lor filing.

Plzase retemn rlt correspondence concemnmp §ius matier 1o the followmg;

YORNIEL MATO

Name of Contact Person

SECURE CARGO EXPRESS CORP

Finn/ Conipany
1160 NW 124 PL
Addresy
MIAMI FL 33182
City/ State and Zip Uode

LAXMYC2001@YAHOO.COM

Ewpwnl nddress: (1o be used Tor Rature annual report nanibcaton)

For further infonnation concaming this maiter, please cal):

LAXMY CHACON £ 305 | 6400281

Name of Contact Person Area Code & Daytime Telephone Numbcer

Enclosed is a check for the following urnount made payabls to the Florida Department of State:

q!l $35 Filing Fee (84375 Filing Fec & [J543.75 FilingFee &  [0$52.50 Filing Fee
Certilicatle of Stotuy Centilied Copy Centilicale ol Staws
(Additionul cupy Ix Certifiad Copy
enclnsed) (Additionul Copy
i enclosed)
Mailing Address Strect Adiiress
Amendment Section Amendmem Seclion
Divisiun of Corpnrotinns Divixien of Covporations
P.0. Box 6327 ' Clifton Building
Tullahassee, FT1,32314 2661 Executive Center Cirele

Tulluhnssee, FL 32301
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Articles uft:mendmcul " ’ ;O ‘\‘T\
Articles of Incorporation o S o
. of - . i~
RN S
SECURE CARGO EXPRESS CORP T L
(Name of Corporation as curgentlv filed with the Florida Dept. of State) S

F1300005063

{Docwnent Number ol Carporution (i known)

Pursunnt 1o the provisions of seetion 607, 1006, Floridn Stutwles, this Fleride Prafit Corporarion udopis the [0llgwing amendment(s) 1o
its Articies of lncomoration:

of the corporation;

Tha new
name past be divtinguishuble tnd siain the word “corperarion,” “ouripany, ' or Cineorparaied” o the abhreviation
“Corp.,” "Inc.,” or Co.." or rhe designation “Corp,” "Ine,” or “Co”. A professional corporation name wnust contain the
weord "ehartered,” “profesyional axsosiation,” or the abbreviation “PA”

B. :w principsl office address, if applicible:
(Principal office uddress MUST BE A STREET 4DDRESS )

C. Entern i 1y cuble:

Enter new mailing addreys, §f appllcable:
(Muailing address MAY BE A POST OFFICE BOX)

D, I amending th stered office addreys in Floridu, epter the name of the
new regivicred agent and/oy the new pogistered office sddress:
ame. :

Flarida street address)

istavued Off a8 JFlonda_ .
Ciny 1Zip Code)

New Registered Apent's Signamre, if chunging Registered Agont:

! iveruby: accept the appoeintment ax registered agent. 1 um fumilior with and accept the oblixations of the position,

Signature of New Registered Agens, if chunging

Page l ol 4
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If amending the Officers andfor Directars, enter the fitlc and nsme of each officer/dircctor being removed and title, pame, and
addresy of each Officer and/or Director being added:

{Artach additonul sheets, ifnecessary)

Please note the officer/director title by the first tetter of the office tide:

P = Prosident; V= Vice Presidens; T+ Treasurer; §= Sccretary; D= Director; TR= Trustee: ¢’ = Chairmon or Clerk; CEQ = Chigf
Executive Offficer; CFO - Chivf Finunciod Qfficer, [f on officer/divocior halds more than one title, Iist the first lotier of voch office
held. President. Treusurer. Divector would be PTD.

Changes thould be noted in the following mannar. Currently Jabn Poe is lisied as the PST and Mike Jones is lived av the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named vhe V and S, These should be notad o5 John Doe, PT as a Change,
Mike Juneys, ¥ ax Remove, and Sufly Smith, SV us nn Adi,

Example:

X Change Pr John Dog

X Remove A ey

X Add sV Sally Smith

Typy vl Aciiun Title Nitne Address

! {Check Ona)

N — v GELSYS SANTOS 1180 NW 124 PL

[V] A MIAMI FL 33182

[]_ Remove

2) [:l Chenge —_—
(] res
D_ Remove
| 3 Jl:l_Chung:
[ ] A
D_ Remove

4) D.Chﬂﬂs‘-'
[ ne
I | Remove

5) D Change
[ aae
D_ Remove

8} D_ Chanpge
D_ Add
[1 Remove

Papc 2 ol 4
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E. 1l[amonding or adding additional Articles, énter chapge(s) hery:

(Auach additional theety, if necessary).  (Be ypecific)

Puge dof 4

B oos/008
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‘The date of each amendment(s) adoption: 05/07/2014

dote this document wan signed,

Eflective dote if applicuble: 05/07/2014

{na more thon 90 days after amendment file dure)

Adaoptian uf Amendment({s) (EHECK ONE)

The smendment(y) was/were adoped by (he shurcholders. The number of valey cust Lo the amendmicnt(~)
by the sharebolders was/were sufficient for approval.

| }The amendmen(s) wasivere approved by the shareholders through veting groups, The following siztenient
st be separately provided for cach voting group entitled to vite separdivly on the ainendmeni(y):

“The number of votes ¢ost for the amendmen((s) wis/were sullicient I npproval

by

fwating grovp)

Eh‘he anendment(s) wasiwerc adopted hy Lthe board of dircetors withoul shureholder astion wnd shareholder
aclion was 1ot required,

I:]The amendineni(s) was/were adopled by the incorporatory without sharcholder ection and shareholder
aclion wax not required.

Dared 08/07/2014

Signature

By u zeloff president ot other oflieer — il direciors or ofivers have aol heen
selectgd, by an incorporator = if in the hands of a receiver, rustee, nr ather cour
appointed fiduciary by thai liducinry)

YONIEL MATO

{Typed or prinled nume ol person signing)

PRESIDENT

(Tile sl person signing)

Pape 4 0f 4
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if other than ke



