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Articles of Amendment
fo
Articles of Iucorporation ) 1

of . ’ :

ELECTROCAMIONES DEL CARIBE,INC

Narge of Carporation as cirpenity fited with the Flos A_Dept. of State
P14000044170
(Document Number of Corporation (it known)

Pursiant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of licorporation:

A. If amendiog name, enter the new name of the coyporation:

The new
mnme st be distimguishoble und contein the word “curporution, " “company, ” or "tncurporated” or the ubbreviition "C orp, "
Yue, " or Co, " or the desigmition “Corp,” "Ine," or “Cu”. A professiomsl curporitiva aume nust contatn the word
“chartered, " “professtondd wseciotion, " o the ubbreviation "PA"

B. Enter new piincipa) office address {fapplicable:
(Principul office ndidress MUST BE 4 STREE TADDRESS)

C. Enter new wailing addrvess, If applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andror the new registered office address:

Mune of New Registered Axent

{Florida street address)

New Registered Office Address: . Florida
(City) {(Zip Code)

New Registercd Agent’s Stgnature, if changing Re istered Agent:
Lhereby accept the appointpent as registered agent. 1 am familiar with and nccept the obifgations of the position,

Sighatire of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 {}{e)FS.



Il amending the Officers and/or Divectors, etiter the title and name of each officer/director betug removed and title, name, and

address ol cach OfMcer and/or Director belng added:

(Anach additional sheets, if necessm)

Please note the officer/divector 1itle by the first lener of the office title:

P - President; V- Vice Presidenr: T~ Treasurer; §- Secretary; D- Director: TR- Trustee; C — Chairman or Clert: CEQ - Chief

Executive Qfficer; CFO - Chtef Financial Officer. [f an officer/director holds more thon one tirle, fist the first letier of ench office held

President, Trearurer, Director wonid be PTD.

Changes should be noted in the Jollewing manner. Curremiv John Doe is listed as the PST and Mike fones is listed as the V. There is

a chenige, Mike Jones leaves the corporetion, Salk: Smith is nomed the ¥ and S. These should be noted as Johr Doe, PT as a Change,

Mike Jores, ¥ as Renpve, and Sallv Smith, SV as an Add.

Example;
X Change

13

John Doe

Mike Jgnes
Sally Smith

X Remove

l? <

_X Add

=l
=
(1]

!‘

Tvpe of Action

Name Address
{Check One}

v

1) Change Leidys M Sabala 4228 Old Brick Ct

Add RALEIGH, NC 27616

X Remove

b)) Change P Joan R Rosas Ceballo 2090 W Preserve Way

X add Apt 201

Remove MIRAMAR, FL 33025

3) Change

Add

Remove

4) __ Change

Add

—

Remove

5} ___ Change

Add

—_—

Renove

6} Change

Add

Remove




E. I{amending or adding additional Aiticles, enter chanpe(y) heve;
{Atach addifional sheets, if recessay).  (Be specific)

F. If an amendment provides for an excbange, veclassification, or eancellation of Isswed shages,
tovisions for implementin

the amendment Ifnot contalned in the amendnient itself:
(W mot cpplrcadle, indiccate NYA)




Thr dare of each amendmrent(s) adoption; e
date this document was signed.

Effective date ff applteale:

Hro niore thent o0 d'r;..'s'_;r}?er amenchnent Jile ri?e}

_ . if other than the

Note: If the date inserted in this block does not meet the applicable s@mtory filing requirements, this date will pot be listed as the
document's effective date on the Departoent of State's records,

Adoption of Amendment(s) {CHECK ONE)

<1 The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

X The amendment{s) was-were adopted by the shareholders. The number of votes wst for the amendment(s)
oy the shareholders was‘were sufficient for approval.

: 1 The amendment(s) was/were approved by the sharcholders through voting groups. The Jollenving stetement
must be separatey: provided for el voting Lronp eititled o vore seprrately vi the amerident (s}

“The ownber of votes cast for the amendment(s) was:were snfficient for approval

by 100 % OF SHAREHOLDERS
foring gronp)

Dnied  04/112/2021

Woan |
o
Signanu-c M

{By a diréctor, president or other otticer - it directors or otticers have mot beeq
selected. by an incorporator - if in the hands of a receiver, tnistee. or other coun
appotnted fiduciary by that Bduciary)

LEIDYS M SABALA
(Typed or printed name of person slgm’ng}w

PRESIDENT
{Title of person signing)




