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el
Atticles of Amendment R "%
to s A :
Artickes of Tocorporation e -t o
of . - x
TAPR TRANSPORT CORP “h ' .
(Name of Cocporation as cgrrently filed with the Florida Dept. of §ate) o > v
. -
PL4000D09537 -'&-n
L
{Datument Number of Corporation (if known) T

Pursuant to rhe provisions of secion 607.1006, Florida Stanurtes, this Florida Profit Corperatien adopts " he following amendment(s) to
its Articles of [ucorporation:

A. l{ ameqdipr name, enter the new name of the eorporstion:

The new
rame must be distinguiskable and contuin the word “corporation,” "company,” or “incorporatza’ or the abbreviation
"Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation rame must conlain the
word “chartered, " “professional association,” or the abbreviation “F.A.”

B. Enter new privcips] offige address, if applicable: 10834 SW 226 5T
{Principal office nddress b DRESS) MIAMI, FLORIDA 33170
C. Enter new mailing address, if applicable: 10834 SW 220 ST

{Muiling qddress MAY BE A POST OFFICE BOX}

MIAMI, FLORIDA 33170

D. end he registered digr r office nddress in Florida, enter the pame of the
new registered npent and/or the new registered office address:
£pi. L1y
{Florida street addrass}
1ere z : . Flonda
(City) {Zp Code)

! nereby accept the appomtmant as regf.slemd agmr Tam ﬁzmu’mr wuh and accepi the obiigarions ¢f 1he pagition.

Signature of New Registered Agent, if changing
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Tf amending the Officers and/or Drectors, enter the title and name of each sficer/director betng yemoved and fitle, nawme, and
address ef each Officer and/or Director being added:

(dttoch additional sheets, if necexsary)

Please nate the officer/divector title by the first lecter of the office title:

P = Pregidenr; V= Vice Prosident’ T= Traasurer; 5= Sacretary; D= Direcior; TR= Trustee; C = Cha'rmanr or Clerk; CEQ = Chigf
Executlve Officer; CFO = Chief Financial Officer. If an officerrdirecior holds mora than oue bitle, list the first letter of each office
held. Prosident, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doc is listed as ihe PST and Mike Jenes is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted s John Doe, PT as a Change,
Mike Jones, ¥V as Ramove, and Sally Smith, SV a3 an Add.

Example:
X Change PT Iohn Do
X Remove v Mike Joneg

&£ Add S§¥  Sally Smit

Type of Action Title Name ' Addregs

(Check Oae)

1y __ Change VP CARLOS CARRANZA 10834 SW 220 ST
X A MIAME, BLORIDA 33170

Rernove

2y ____ Change
—___Add '
___ Ramove

3) __ Clasge
. Add
—— Remove

4} ___ Change
___Add
— Remove

3} . Change
. Add
— Remove

¢} ___ Change
— Add
—__Remove
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L. If amepding or adding additional Articles, enigr change(s) here:
{Altach gdditional sheets, if necessary).  {Be specific)

F. )M an smendment provideg for ap ¢éxchayge. reclaspification, gr cancellation of isgued yhareg,

provisions for implementing the amendment if pot contained in the amegdment ityelf:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ___, if other than the
date this documnant was signed.

Effective date if spplicable:

{no more than 90 days after amendment fite date)

Note: If the date inserted in this block does not meet the applicable smhstory filing requirements, this date will not ba listed as the
document's effective date on the Depariment of State's records.

Adoption of Amendment(s} (CHECK ONF)

The amendment(s) was/were adopted by the sharcholders. Tbe number of votes cast for the mendrue ni(s)
by the sharcholders waswere sufficient for approval. .

) The amendment(s) was/wers approved by the sharehalders through voting groups. The following stat unent
mus! be separately provided for each voring group entitled 10 vote separately on the amendmeni(s):

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

by .Il
{voting group)

£ The amendment(s) was‘were adopted by the board of directars without shareholder action end shareh hder
action was not required.

[T The amendmeni(s) was/were adopted by the incorpotators without sharcholder action and shareholder
action was nof required.

e__1017]19

(By a director, president or other officer — if directors or officers have not bren
selected, by an ipcorportor — if in the hands of a receiver, trustee, or other ourt
appointed fiduciary by that fid:

rrn@g?wﬁ;d name of person Signing)
Tonu Pedraza

I (Title of person signing)

PRESIDENT
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