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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ARIBE CARGO. INC

DOCUMENT NUMBER: P14000039802

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCISCO 1 INFANZ.ON

Name of Contact Person
CARIBE CARGO, INC

Fimv Company
10228 NW 80TH AVE
Address
MIAMI, FL 33016
City/ State and Zip Code

ctefrank30@gmail.com

E-mail address: {to be used for futurc annual report notification)

For further information conceming this matter, please cail:

FRANCISCO J INFANZON 786

a ) 230-7319

Name of Comact Person

Enclosed is a check for the following amount made payable to the Flerida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee &  O$43.75 Filing Fee &  [J352.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionsl copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

Teallahassee, FL 32301

Area Code & Daytitme Telephone Number

2661 Executive Center Circle

(((H17000294377 3)))
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Articies of Amendment
to

C = re i,
. . NHINE e
Articles of Incorporation TALL . Losn Y N T
of MUy O e a

(AN P
CARIBE CARGO, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P 14000039802

{Document Number of Corporation (if known)

Pursuant lo the provisions of section §07.1006, Florida Statutes, this Florida Profit Corperutlon adopts the following emendment(s) lo
its Articles of Incorporution:

A. If amending name, enter the new name of the corporation;
NO CHANGES

The new
name musi be distingulshable und comain the word “corporgiion.” “compuny,” or “incorporated” or the abbreviation
"Corp.,” "Inc.,” or Co.." or the designaiion "Corp,” “Ine,” or “Co”. A professional corporation manw must contain the
word “chartered " “professional associatlon, " or the abbreviation “P. 4"

B. Enter new principal office nddress, if applicable: NO CHANGES
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing nddress, il applicable; N 1AN
(Malling address MAY BE A POST OFFICE BOX) O CHANGES
D. If amending the ere nd/or registe i d in Flo ¢ o
tered o for the new {+H
. NO CHANGES
Name of New Registered Agent
NO CHANGES
(Florida sireet address)
New Registered Office Address: . Florida
Cing} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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Il amending the Officers and/or Birectors, enler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plzase note the officer/director title by the first letr of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CED) = Chigf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and 8 These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add

Example:

X Change BT lobn Dae
X Remove ¥ Mike Jones

_X Add 1Y Salty Smith

Type of Action Title amc Address

(Check One)

1 'i Change PSS ALEXANDER MESA 3000 CORAL WAY APT [110
 Add CORAL GABLES, FL 33145
_ Remove

2) ____ Change
____Add

Remove

3) ___ Change
___Add
—_Remove

4) ___ Change
___ . Add
. Remove

5) ____ Change
. Add
— ... Remove

6) _____ Change
____Add
— Remove

Pagc2old
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E. H amending or adding addilional Articles, enter chanpe(s] here:
{Attzch additional sheets. [f necessary).  (Be specific}

NG CHANGES

(if not applicable, indicate N/A)

NO CHANGES

Pazc 3ol 4

(((H17000294377 3)))



To: Amendment Section Division of Corporali  Page 6 of 6§ 2017-11.07 22 13:48 (GMT) 13054226222 Fiom: Diaz

((H17000294377 3)))
|
The date of each amendmeni(s) adoption: , il other than ’lhc
date this document was stgned.

|
Effectlve daie if ppplicable: i

(ras prure thean W duys aftar umicndmern file duie)

Nate: 1f the daie inserted in this blogk dues not mewt the npplicable statutory filing requirements, this dae will not be listed as|the
document’s effective date on the Deparavend of Stske s records.

I
Adoqrtion of Amendment(s) (CHECK ONE) i
B The amendment(s) washwere adopled by the shorckolders. The number of voles ¢ast for the amendment(s) ]
by the sharcholders was/were sufficient for upproval. i
[J The amendineni(s) wastwere opproved by the sharcdiolders through voting groups. The fulleaving siatement
mnst be separately provided for vach veting group ensitied 1o voue separately un the aaeendnsent(s):
“The number of votes cast for the amendmentis) wushwere sufficient for approval I

by .
{vening group)

O The amendiment{s} was/were adopied by the buard of dinsciors without shareholder action and shareholder
sciion was not required, (

O The amendment{s) was/were adopted by the incorporaiors without sharcholder ncuum and sharcholder l

action wag not required. .
NOVEMBER 3.2017 :
Dated [ 4L -
Signmure * \A& W
sciected, b nco or — if in the hands of a receiver, trusiec. or other count

appointed fiduciary by tha fiduciary)

| |
(Bye director, ppeditiem or oty officer — if direcions or afficers have not been ‘
FRANCISCO ) INFANZON i

{Typed or primed name of person signing)
VICE-PRESIENT [

{Title of person signing)

Paged of 4 !
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