-

P8/01/2816 23: o] qOO

Florida Department of State

Division of Corporations
Electronic F1lmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(116000185825 3)))

OO0 L A

+1B500M 856253ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
. Divislon of Corporations = S
Fax Number : (858)617-6380 - Son
=
From: G? ek
Account Name : CLARA GIRALDO, P.A, o oo
Account Number : 1199928288817 _-'-'-:
Phone : (305)485-9300 : _;?; s
Fax Number : (385)485-1958 oo Zii;
e
**enter the emall address for this business entity to be used for future - B
annual report mailings. Enter only one email address please,**
Email Address:
= .. COR AMND/RESTATE/CORRECT OR O/D RESIGN
I L DINO'S TRANSPORT USA, INC,
1“ oh ;'3"”71 .
w *_, Certificate of Status 0
- Certified Copy 0
I o :
i 1T Page Count | 05
R ;
NI 7 Estimated Charge |_ $35.00
-t sg L ::l.- :,f
W\
R - \
Electronic Filing Menu  Corporate Filing Menu Help »\\% V\Pl‘?\



L

Bpg/01/2815 23:07 3854851098 CLARA GIRALDO P.A PAGE @2
}’19000/75?3?3

Articles of Ameundment
H
Articlea of Incorporatinn

uf
?\( no'e T f@wﬁb\hl‘ % ‘/-,' AL
. ‘(Name of Corporation as ::nrrrntlv filed, with the Florids Dept. rf State)

...... , . WNOOC 036

(Document Nnmther of Corparntion (if kuzown)

Presuant to the provisiens of section 607. 1006, Florida Swnnes. this Floridn Profit Corporation adoy's the Following amendrment(s) to
its Articles of Incorporation:

A. If smending nome, gnter the new name of the corporation:

—— The new

name must he distinguishable and comtain the word "f'm'prJJ'r}H'rm Y Mesipdny, " or Yinearporaid ™ or the abbreviation
“Cenp., " e, or Co.,” or the designation "Corp,” “Ine,” or "tn 4 professional corporation name must contain the

word "chariered, " “professional assactation,” or the ahbeoviation “'A.™

B. Enter new principal office nddress, if npplicable:
{Principal office addresy MUST BE A STREET ADDRESS )

-

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A PQST OFFICE

nIf nmgnding {he registared agent and/or reggmg offive g;]gruu: tn Florida, enter the name of the
istered agent and/oy the new 1 m:d office nddress

Namea of New Rexistered Azt _m_”«_éﬁ ) / ff i€

10300 /."' W .27 o U/i’blA

{Floritla xteeet address)

3 . ‘- P "
New Registered Qffice Address: ,_._..___[‘{ltdﬂ-u:- e s Flm'lda_3_5!..q.§.;_l'_
L) {Zip Code}
Naw Reqistered Agent's Si if changing Registered Apent:

! herehy aceept the appoiniment as reyistered agenl. T mn familiar with and aceepl the obligations of the position.

XMM # 4‘%

Signatur of Niows Re: s:n:r rrw’ A ,r:wrr if changing

CLARA. GIRALDO P.A.
4080 $W 84 AVENUE SUITE c
MIAMI, FL 33155
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If amending the Officers and/or Directars, snter tho title and name of eazh afficer/divector being removed and title, nome, and

addren of sovh Officer and/or Director being added:
(Attach additional sheeis, if necessary)

Please note the officervdivector title by the first latier of the office title:
P = Providens: V= Vlce President: Te Treasiirer; S= Secretary: D= Director; TR= Trusige; C = Chatinnan or Clerk; CED = Chisf

Erecutive Qfficer; CFO = Chief Financial Officar. If an offiemidirecior hoids more than one titly, List the first lotier of eachk offien
held, Prevident, Treasurer, Director wouid ba PTD. N

Changes should be notod tn the following manner, Currently John Doe is fisted av te PST and Miks Jones iz linied a¢ she ¥, There is
a shange, Mike Jones leaues the corporation, Sally Smith is named the V and 8 Thase thowld be nuted ay John Doe, PT ar a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezample:
X Change FT  Jloboles .
X Remove pA Mike Jonet

X Add SV, SolySmilh

Tyre of Agtion tl " Name

{Check One)

. Address
1) . Conage A, Ltz fo:'.'vZH-._. L) ME008 UL 671@,‘/4
e Add Mﬂﬁd; ~ ( BAAL
_x_‘_ Remove i
2) ___ Chhnge {}L Mdf il d /}z‘ (L g0, LMZ‘ Q’QT__@'ZZA
X add Mb‘ﬁ,d’ili | 23[R

e Rezive

) . Change : . R

4) ___ Chenge

Add

Remowve

5) ___ Chonge o et e

L Add

- Remove

& . Change

o Add

—___Remnve
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E.

rd

S Anendment, provides
(if ot applicnbls, Indicate NiA)

CLAE.A GIRALDO P.A.
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The dote of each ametdient{a) adopton: ___ SN , if other than the
dutn thin doctiment was signed.
Effcetive dute i appllcabie:

= (o more than 90 dayy after amendment file date)
Note: 11 the dato insorted in this Dlock doos not meot ibe spplicables matmtory Siiing requiramcntn, this date will not be Usted ay the
tocument’s effeztive dite on the Department of Stata’s records.

Adyption of Amendment(s) (CHECK ONE)

The amendment(s) wav/were adoptad by tha gharsholdars. The mzmber of votes cast for the ame almeni(s)
by the shatoholders wes/wars sulficient for approval,

L3 7o amendment(s) was/wore approved by the sharcholdors through voting groups. The followiny: statement
muet be separnialy provided for each voltng growp envitled 1o voie separaiely on the amendmenife);

"The number ofvotes cnat for the smerdment(s) won/ware sufficient for qppmvnl
hy

fwoting group)

U nmentment(s) was/were odopted by the board of dirertor withowt sharckoldor ection and shurcholder
FCLhon Whe 10t requirod.

3 The amendment(s) was/wess adopted Hy the incorphs
actlon wag not required. I oy i
7T-2%~1 Cifon
Dated Y 5 ’
appointod flduch

X

o

) tl fiduciary}

WINPT Jiineng 2
(Typed or printsd name of person signing)

% eegdent

4

(Title of person sigsing)
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