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Articles of Amendment
10
Articles of Incorporation

of
GRUPO TRANSCORTE C.A. CORP

(Name of Corporation as currently filed with the Fiorida Dept. of State)
P14000057711

(Document Number of Corporation (ir known)

. - é’n .
Pursuant to the provisions of saction 6071006, Florida Statutes, this Florkda Projit Carporation adopts 1hré‘qu\\-'lnffamcndmcm[;
ita Articies of Incorporation: - L,

A If amending name, énter the new name of the corporation:
Nf A The new

name must be distinguishable and coniain the word “corporation,” “company,” or “incorporowd” ue the abbreviation
“Corp. " “lnc.,” or Co..” or the designation “Corp,” “Ine.” or "Co". 2 professional corporailon nome must contain the
word “chartered, ™ "professionaf association.” or the abbreviation "P.A. "

Dr
I

+

. Enter new arinei ce address, il applicable: N/A
{Principal office address MUST BE A ADDRESK )
C. Enter new mailing address, if applicahle: N / A

(Malling address MAY BE A POST OFFICE BOX;

D. If amendi istered ageot sand/or reglstered o Florida, enter the name of the

new istered agent and/or the new it office address:

Name of New Regisierad Apent N/A

(Florida street address)
New Registered (Wffice Addreys: . Florida___ | —
ity (Lip Coder
New Registered Agent’s Sigoarure, it ¢hanging Registered Agent:

! heredy accept the appoinrment as regisrered agant. | am famitiar with and accepr the obligations of the position,

Signaiure of New Registered Ageni. |f changing
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I amending the Officers and/or Directors, enter the fitle and namc of each offlcer/director being removed and title, name, :
address of each Officer and/or Director being added:

{Artach additional sheets. if necessary)
Flease note the offfcardiractor title by the first lerter of the office title:
P = President: ¥= Vice President; T= Treasurer: 5= Secretary; D Divecios, Th= Trustee; C = Chairman or Clerk: CHO = Chi,
Fxecutive Gfficer: CFO = Chigf Financia! Officer. [f an officer:dircctor haldy more than ane title. list 1he first letier of cach office
held President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenly John Doe is listed as the BST and Mike Jones is listed as the V. Ther
& change, Mike Jones [eaves the corporation, Sally Smith is named the V and 5. These should be notad as John Doe. PT as ¢ Chan;
NMike Jones, ¥ as Remave, and Sally Smith, S as an Add.

Examplc:
X Change PT johnDee
X Remove X Mike Jones
X Add sV Sally Smith
Tupe of Aclion Title Name Address
{Check One}
p X Change P GRUPQ TRANSCOTE C.A AVENIDA LA ESTANCIA. C.C.C.T
Add PISO 2 OFICINA 277, FIRAMIDE INVERTIDA
R CARACAS, VFNEZUELA ZONA POSTAL 1061
emove
2) Change
Addg
Remove

Remove

4y . Change

Add

Remove

3) Change

Add

Remave

gy ___ Change

Add

. Remowve
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E. sding or adding addifional Arti nter changels) here:
(Auach additional sheels, if necessary).  (Be specific)
NIA

i
)
i
i
I
i
1

f. m dment rovidu faran exch lassification, or cancellation of issyed shares,

ontained in the amendment itself:

( if not applicable, indijcate .\ )]
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|
The date of each amendment(s) adoption: 09/30/2014 .Jif other th.
date this document was signud.

Effective date if anplicahle:

(1o more ihun 90 days afier amendment file dore) .

Adoption of Amendimcnt(s) (CHECK ONE)

hc amendment(s} wasAvere adepied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

Dl'he amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be seporately provided for each voting group entitled o vow separately on thg amendment(s):

“The number of voes cast for the amendment(s) wasAvere sufficient for approval

by

(vating group)

the amendment(s) wasiwere adopted by the board of dinectors without sharehoduer action and shareholder
action was not required.

DThe amcndment(s) was/were adopled by the incorporators without shureholder action and shercholder
zetion was not required.

Datcd

Signautre

{By a director, pncs;dcnl or bther officer — if dircctors or officers heve nol been

seiected. by an incomporator — if in the hands of a receiver. rustee, ot ather caurt
appointed fidociary by that fiduciery)

DIEZ Y RIEGA PEREZ, ALFREDO A

(Typed ar prirted aume of persan signing)

CFO

(Title of person sighing)
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