Plocorsd

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] Pckup [ war [] malL

(Business Entity Name)

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

KT

Office Use Only

LA

300317002603

GEe1TAVRIT i T -0E

AUG? 7018

S YA
(. '\J!\./iii'fl‘-u i

8h:2id 62 9y gy

Q3714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

ISELA MONTEAGUDO

ISELA MONTEAGUDO CPA PA
3785 NW 82 AVENUE STE 208
DORAL, FL 33166

SUBJECT: PANGEA OVERNIGHT CORP.
Ref. Number: P14000093560

We have received your document for PANGEA OVERNIGHT CORP. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
.and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
.607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist || Letter Number: 318A00017199
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COVER LETTER

TO: Amendment Section
Division of Corporations

Overmnigh .
NAME OF CORPORATION: Pangea Ovemight Corp

DOCUMENT NUMBER: P14000093560

The enclosed Arricles of Amendment and fee are submined for filing.

Plzase return all correspondence concerning this matler to the following:

Isela Monteagudo

Name of Contact Puerson

Isela Monteagudo CPA PA

Finn/ Company
3785 NW 82 Avenue, Suite 208

Address
Doral, FL 33166

City/ State and Zip Code

imcpa@msn.com

E-mail address: (to be used for futere annual report notification)

For funther information concerning this matter, please call:

Isela Monteagudo at ( 305 ) 477 - 2212

Name of Contact Person Arca Code & Daviime Telephone Number

5
Enclosed is a check for the following amount made payable to the Florida Department of State: I{\ ‘ e (L(:ky

B 535 Filing Fee O$43.75 Filing Fee &  [0843.75 Fiting Fee &  [0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

PAO)



Articles of Amendment
to

Articles of Incorporation
of

Pangea Overnight Corp.

{Name of Corporation as currently filed with the Florida Dept. of State)
P14000093560

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuices, this Flerida Prafit Corporation adopts the fotlowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Expoflora Cargo, Inc.
The new

name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “nc, " or Co., " or the designation "Corp.” “Inc.” or “Co”. A professional corporation name must comain the

word “chartered, ” “professional ussociation, ' or the ubbreviation "F.A. "

B. Enter new principal office address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS) Miami. FL 33122

3024 NW 72 Avenue

= o
C. Enter new mailing address, if applicable: —L:
{Mailing address MAY BE A POST OFFICE RUX) = =
e [] m
[ f—
SN S
= m
== T
. . . . . Sn.o™
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =22 %
new registered agent and/or the new registered office address: g " g
Name of New Registered Agent
(Florida streer address)
New Reyistered Office Address: . Florida
(City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby acceprt the appoiniment as registered agent. | am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, ¢nter the title and name of ¢ach officer/director heing removed and title, name, and
address uf each Officer and/or Director being added:

fAttach udditional sheets, if necessary)

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

P = President: V'= Vice President; T'= Treasurer: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Gfficer. [f an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is livted as the V. There is
a change. Mike Jones leavey the corporation, Safly Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Changy PT John Doc
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Oned
1) ____ Change NA
_ Add
— Remove
N N Change
— Add
___ Remove
3y ___ Change
_Add
__ Remove
4) __ Change
Add

Remove

5} Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
i Attach additional sheets, if necessury).  (Be specific)

NiA

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

NIA
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B/27/18
The date of each amendment(s) adoption: . if other than the

date this document was signed.

8/27/18
Effective date if applicable:

(no more than 60 days after amendment file datej

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this daiwe wili not be listed as the
document’s effective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

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

O The amendment(s) was‘were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voting group entiiled 10 vote separately on the amendmeni(s}:

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

by
(voting groupj

O The amendment(s) was/were adopred by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporajarg withoyt shareholder action and shareholder
action was not required.

Dated

Signature

(By a directer. presideyz or oE-.er officer — if éireciors or officers have not been
selected. by an 1ncorpoRator the hends of a receiver, trustee, or other court
appointed fduciary by itsduciary}

Rene Kuiper

{Tvped or printed name of person signing)

PD

(Tide of person signing}
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