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Oct. 10. 2014 1:51PM F\L*.E_ﬂ).WEE) P. 2

Articles of Amendment
to

Articles of Incorporation
of

JJ XPRESS CARGO INC
of Corporation as current ith the Florida Dopt. of State

P14000081642

(Documetit Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If smending name, enter the pew name of the corparation:

The naw
name must be distlnguiahable and contain the word "corpomr!on, " “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.,” qr Ca.,” or the da.ccgncuwn “Corp,” “Ine¢,” or "Co”. A professional corporation name must contain the
word “chariered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address. if applicable: _N_OT APPLICABLE
(Principal offics address MUST BE { SYREET ADDRESS )

Exnter new maliing address, if applicable;
© (ialing sctvess MALEE o POST GOPRCE B0 NOT APPLICABLE

D. Ifamending the registered apent and/or registered office addresy in Florlde, enter the name of the
new registered & the new registered office address;

Name:of New Registared dgene YU HIO CESAR HERNANDEZ
1330 SW 6 ST APT 16

{Florida sireas addrers)

ew Registered Off . MIAMI Florida 90 1 39

(Ciy (Zip Cod)

New Repistered ’a Signature, if changin istored
1 hereby accept the appointment as registerad agent. I am familiar with and accep! the obligations of the position.

Signature of New Registared Agent, if changing
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Oct. 10, 2014

If amending the Officers and/or Directors, enter the title and name of each ofllcer/director being removed and title, name, and

P:51PM

address of each Officer and/or Director being added:
(Attach additional sheets, if necassary)

Please note the officer/diracior title by the first letier of the office title:
P = President;, V= Vice President; T Treasurer; S= Secratary; D= Diractor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Gfficer. [f an officer/direcior holds more than ona title, list the first letter of each office

held, Prasident, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith is named the V and §. These should be noted as John Doe, PT as a Chungs,

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

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) D Change
add
D_ Remove

2) 1 Change
[ awe
[ Remove

3) D_ Change
[ ] Ada
[ ] Remove

4} D_ Change
[ 1ase
D_ Remove

5) D_ Change
D_ Add
D_ Remove

6) D Change
D_ Add
D_ Remove

| No. 1033

PAACCOONGH S

PT  IohnDoe

y Maks Jones

8V Sally Smith

Jitle Name Address

VP JULIO CESAR HERNANDEZ 1330 SW 6 ST APT 16
MIAMI FL
33135
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E. Jf amending pr adding addidonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be speeifie)

R)\‘\QOC)O% \Ne 10333 P 4

F. If ap amendment provides for an exchanpee reclnssification, or cancellation of issued shares,
rovisions for implementj dment If nat coptained in the amendroent itself:

{if ot applicable, indicate N/4)
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TAAQORGENCA e

The date of each amendment(s} adoption: 1 0"'.1 0114

. if other than the
date this docurment was signed.

Effective date if applicable:

{no more than 90 days aftar amendment file dats)

Adaption of Amendmeni(s) (CHECK ONE)

he emendment(s) way/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I:}I‘he amendment(s) was/were approved by the shareholders through voting groups. 7he foilm;'ing siatement
must be separately providad for aach voting group entitled 10 vote separataly on tha amendment(s):

"The number of votes cast for the amendment(s)} was/were sufficient for approval

bY 'n
(voting group)

u amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I:'Th amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was hot required,

Dateg 10/10/14

Signature

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JUAN JOSE ARTEAGA
(Typed or printed name of person signhing)

OWNER / PRESIDENT
(Title of person signing)
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