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COVER LETITER

TO: Amendment Section

13ivision of Corporations

NAME OF CORPORATION: Qkf‘L E‘[FD/?“T CofP.
DOCUMENT NUMBER: __ U M 000091 26X

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

TJUL/G SN Teoy S EY

Name of Contact Person

CAl Tk Po2T (OPP.

Firm/ Company
Elr) S N, #wuf ; Sulle 25
Address '

CoB L caRlES | FL D32146

1
City/ State and Zip Code’

HVHL&T@’ @ r‘.fzfﬂ[fz,dae&n@(;() - Coras '

E-mail address: (Lo be used for future annual report notification) I

For further information concerning this matter, please cail:

TJULAD S Teovs B Y w P0S ., 27¢ -271 3%
Name of Contact Person

Arca Code & Daytime Telephone Number

. . . . -~ . e ‘
linclosed is a check for the following amount made pavable to the Florida Depariment of State:
1{535 Filing Fec

(J843.75 Filing Fee &

[J543.75 Filing Fee &
Certilicate of Status
Boloyer Bue 29 1000

Centified Copy
(Additional copy is

00$52.50 Filing lee
Cerntificate of Stutus
Certified Copy

enclosed) {Additional Copy
is enclused)
Mailing Address Street Address
"&% Amendment Section Amendment Section
3 v Rivision of Corporuations Division of Corporations
i T PO, Box 6327 Ctifton Building
“my Am 0 Tallahassee. FL 32314 2661 Executive Center Cirele
':’__ ..
L

Tallahassee, FI, 32301

C
waoy P




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

JULIO SNITCOVSKY

1560 S. DIXIE HIGHWAY
SUITE 210

CORAL GABLES, FL 33146

SUBJECT: RAIL EXPORT CORP.
Ref. Number: P14000091268&

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 917A00013549

www.sunbiz.org
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Articles of Amendment X
- =
o FILED

Articles of Incorporation ‘

of ?G” J“i_
KAl EXPOLT COLP.

(Name of Corporation as currently filed with the Florida Dept. of State) S

P Y opon G 2LY =

(Document Number of Corporation (i1 known)

Pursuant w the provisions of section 6071006, Florida Swatutes, this Floridu Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N /A The  new

name must be distinguishable and contain the word “corporation.” “company.” o Cincorporated” or the abbreviation
“Corp " Tiee, T or Col 7 oor the desigaacion “Corp, " Cine, " or "Co A professional corporation name must contain the
word “churtered, " Uprofessional assaciation,” ur the abbreviation P40

B. Enter new principal office address, if applicable: AS 4'(_,3 gw/t; 5[.,(,’ ( /f/wr}/ ‘
{Principal office uddress MUST BE A STREET ADDRESS ) i
el le 210

COLAL  GAAR(ES  Fi. 22X/Y6

4

. Enter new mailing address, il applicable:

(Mailing address MAY BE - POST QFFICE BOX) [sto Sou f [( Aﬂl”r! fw Y
Scec Lo 200
COZAL CABIFS, Fl  33/4¢

D. If amending the registered agent and/or resistered office address in Florida, eoter the name of the
new resistered avent and/or the new registered office address:

Name of New Begisiered -\gent 'JIA‘

1560 Seutr Mot )L/u_,}-// Sew7p 210

thfuredea street adddress)

New Revistervd Office dddresa: CUE»/{ L G? { %L (:S . Florida 9 >;_> / Vé
iy 1£ip {ode)

Ll
New Registered Agents Signature if changing Registered Avent:

Fhereby aecept the appoiniment as registered agent. L am gamitior with and accept the oblivations of the position.

Sgnature of New Registered dgent, if changing

Page | of 4



IT amending the Officers and/or Directors, enter the title and namc of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(dirach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

£ = Presidens: V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, fist the first letter of each affice
held. President, Treasurer, Direcror would be T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There iy
a change, Alike Jones feaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change rr John Doc
X Remove ¥ nike Jones
_X Add SV Sullv Smith
Type of Action Title Name Address
{Check One) i
1} Chuange
Add
Remowe
2) Chunguy
Add .
!
Remove
3) Chunge
Add !
Remowve I
|
4) Change
Add
Remove
3) Change l
1
Add |
Remove .
|
|
0) Change |
1
Add
|
Remuove |
1

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{(Atach additional sheets, if necessary).  (Be specific

N A

F.

If an amendment provides flor an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/t

NiA

Page 3 ol 4



The date of each amendment(s) adeption:
date (his document was'signed. ]

. if other than the

Effective date if applicable: |

{no more than 90 davs after amendment file dute)

Note: I the date inserted in this block does not meet the spplicable ststtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

DThc amendmient(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O Ihe amendmemi(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eniitled 1o vate separately on the amendmenifs):

“The number of votes cast tor the amendment(s) was/were sutficient tor approval

by

{voting group}

d'l'hc ameadment{s) was/sere adopted by the board ol directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated o7f20 1 7 .

Signature M

. . Ny . . -
(Byu dlrcclor.-drcs:dcnl or other oﬁw if directors or officers have not been
selected, by an incorporator — if in theHands of a receiver, trustee, or other court

appuinted tiduciary by that fiduciary)

Joho W TenyEKY

(Tvped or printed name of person signing)

DIREEWA

{Fitle of person signing)

Page 4 ol 4



