- Note: Please print this page and use it as a cover sheet. Typcthc fax audit mavber
(shown below) on the top and bottom of alf pages of the document.

(((H14000190811 3)))

O

H440001808113ABCZ

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

TQ: ) o
Divisign of Corporations f; P
Fax Number : {8503}617-6380 . ‘&%

-

[~

From:
Acocount Name : LAZARUS CORPORATE FILING SERVICE, IN
Account Number : 120000000019
Phone : (305)552-5973
Fax Number v (305)675-5944

*kEnter the email address for this business entity to be used for future
annual report mallings. Enter cnly one email address please.*w

Email Addrass:

COR AMND/RESTATE/CORRECT OR OID RESIGN

C o O as GRUPO TRANSCORTE C.A. CORP :

Sl Certificate of Status 1 | ; n

Ei} ey .é%ﬂ; Centified Copy L . .
e i s Page Cout | 3 [
> ou [Estimted Charge | Cl [ 5 /

e -

hiips=/efile sunbiz orglecripie/afiloos oo 174



#0643 P.001/008

o aaumay s - .
!

23:43

s

06/24/2032

e w  wramw
-

‘

-

August 14, 2014 e
FLORIDA DEPARTMENT OF STATE

GRURO TRANSCORTE .C.A. CORP Dyvisior of Corporations

11046 W FLAGLER ST

MIAMI, FL 33174

“SUBJECT: GRUPO TRANSCORTE C.A. CORP

” REF: P14000057711

We received your electronically transmitted document. However, the
documant has not been filed. Please make the fellowing correcticne and
refax the oomplete document, including the electronic £iling cover sheet:

Please list an acceptable title for the additional officer listed.

If you have ény questions concerning the filing of your document, please’

oall (850) 245-6050.
Irene Albritton FAX Aud. §: H140001%50811
Latter Number: 314A00017448
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Articles of Amendment
te
Artictes of Incorporstion

of
GRUPO TRANSCORTE C.A CORP

.-

P1 400005771 1

(Docurnent Number of Comoral.iou {if known)

Pursuant t the provisions of section 607.1006, Flarids Stamm, this Florida Profit Corperation adopts the following amendmeni(s) to

its Amdm of Incurporation:
A M&mﬂﬂw&mﬁ%
n /A - ' ' The new

name wmust be dmrzguuhable and comain the word “eorporation,™ “company,” or “incorporaled™ or the abbreviafion
“Corp,” “Inc.,” or Co.." or the dasignation “Corp,” “Inc,” or “Co”. A professional corporation nome st coraln the
word “charicred, ~ "professional association, * or the abbreviation “PA."

B. Eater new incipal ofice addces if applcable: - 3900 NW 78 AVE
(Principal office dddress MUST RE A STREET ADDRESS ) SUITE 640
DORAL, 33166

C. Earter gew malling sddress. i applicable:
(Malling address MAY BE A POST OFFICE BOX)

namdgg the registared wpent and/or registsred office address tn Klarida, enter the pame of the S Rl
_ mew registered npent nnd/or the new regjstered office address: Sl
New }/
(Florida sriet address)
New Re Address: , Flovida
(City) {Zip Code)
New Regiztered Agent's Sivnsturs. 1f ehansing Registered Ageat:

{ heroby accept the appoiniment as registered agent. | con famiiiar with and aecept the obligarions of the position,

Signature of New Registared Agent, If changing
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If amending the Gfficers and/or Direttors, enter the title and nnre of esch sfficer/director belng removed and title, name, and
" address of cach Officer and/or Dirertor being added:

(Attaeh additional sheets, if necessory)

Pleate note the officer/directar title by the first letter of the offica thila: -

P = Presideni; V= Vice Prasident; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Ckmrman or Clerk: CEO = Chiaf

Executhvw Officar; CFO = Chicf Finoncial Officer. If an officer/director hn!ds more than one title, list the first letier of aach offics

keld President, Treanurar, Director would ba PTD.

Changes should be motad in the following manner. Currently John Doa Is listad as the PST and Mike Jones is listed as the ¥. Thers is

a changs, Mike Jomes leaves the corporation, Sally Smith is named the V and S, These skould be noted as John Dos, PTasaange,
Mike fones, ¥ as Remove, and Solly Smith, 8V as an Add.

Example:

X Change BT Jotn Doe

X Remove Y MikeJones
X Add 8y Salty Smith

Title Name Address

{Cheek Oned CFD) '

D[l comge 0% Shaes” 0L Y Riega Mfieclo A 11048 W FLAGLER ST

[ ace : MIAMLFL 33174

D_Rcmovc (PQ 63 )

2 ] change 0% Parcs Grupo-rranscwc C-A  AV. PPAL EOF. RED LaRivera

riPe . Towr 4% o Pd -0

[ Remove . v, Colhas ok LaTatwna

] ' Cavacas Vernearda zona Fexnl ioge
3) Change : ;

[ ase
D_ Remove
H D, Change .,_...._

[T
D_ Remove

3) DChmme ——
l:l__Ad.d
D_me

) E[ Change __
[ sea
D_Rmove . | .
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v

. E. If ameadisy or adding pdditional Articles, entor chanwe(s) bers:

‘ {(Avtach addizional sheets, if necessary).  (Be specific)
N/A e ’

Page 3 ol4 .
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The date o!'enel; amendment(s) adoption: 08/12/2014 » if other than the
date this document was algned. )
Effective date i apglieable:

(20 mare than 96 days after amendment file date)

. Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votss cast for the amendment(s)
b'y the shareholders was/were sufficient for appraval.

DThe amendment{z) wes/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entltled to vole separately on the anandment(s):

“The nomber of votes cast for the amendmenr(s) wasAwere suffiefent for approval

by ' R
fwmww) _
El'meanwndmmu(s) wiig were adopted by the board of directors without sha.reholder mtim and sharchoider
action was oot required,
DTheamendment(s) was/were adopted by thc INCOTPOFALOrS Without :harehoider action and shareholder
' action was nol required.
Doted, oamzfzoga,
S:gmmte

(By a dirdctor, president or other officer — i directors or officers have not been
selected, by an Incorporator ~ i in the bands of a receiver, trusiee, or other court
appointed fiduclary by that fiduciary}

DIEZ ¥ RIEGA PEREZ, ALFREDO A
{Typed or p'_rinwd_mme of person signing}

(Title of ptrson signing)
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