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TO: Awmcndment Scetion
Division of Corporations

nadE o corroration: SENORT INC
pocoMENT NuMeER: | 14000094991

The enclosed Aitieles of Amendment and fee are submined for filing,

Please retumn all conespondence coucerning this matter to the following:

RAMON BENAVIDES

Name of Comtaet Persoa

BENORT INC
Firm/ Company
9171 FONTAINBLEAU BLVD., UNIT #6
Address

MIAMI, FL 33172

City/ State aud Zip Code

INFO@ALCARRIERSERVICES.COM

E-mai1l address: (o be used for future annual report notification)

For further information concerning this matier, please call;

A & L CARRIER SERVICES INC 786, 360-2679

Name of Contact Pecson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

[z $35 Filing Fee (154375 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Filing Fec
Centificate of Status Certified Copy Cerlifieate of Stans
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailinpg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 63127 Clifton Building
Taitahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Awmendment
to
Artictes of Incorporation
of

BENORT INC

{Name of Corpovation_as currently filed with the Florida Dept. of State)

P14000094991

{Document Number of Corporation (if knowa)

Pursnant to the provisions of section 607.1006, Florida Statates, this Florida Profir Corporation adopts the following amendment(s) to
its Arlicles of Incorporation:

A. If omending name, enter the new name of the corporation:
RBF BENORT INC . —

name must be distinguisheble and contain the word ' corporarion,” “compeamy,™ or “incorporvaied” or the abbreviation
. "Corp.” “Inc..” or Co.," or the designaiion “Corp,™ “Inc,” or “Co". A professional corporation name must comain the
word “charviered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, Il appHeable;
(Principol office address MUST BE 4 STREET ADDRESS )

C, Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or reglstered offfee nddress jn Flovida, enter the name of the
new vegistered sgent nnd/or the new registered office address:

Name of New Regisiered dgent
{Florida street address)
Naw Registeved Office Address: , Florida
(Ci) (2ip Corle)

New Registered Agent’s Siouafure, if changing Registeved Agent:

1 hereby accepr the appoimiment as registered agent. 1 am fomiliar with and accepi the obligations of the position.

Signalure of New Regisiered Agent, if changing

Page 1 0f4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and tifle, name, and
address of ¢ach Officer and/or Director belng added:

{Autach addivional sheets, if necessary)

Piease note the officeridivector title by the first letter of the office rille:

. P = President; V= Vice Presideni; T= Treasurer; $= Secretary; D= Director; IR= Trusice; C= Chairman or Clerk; CEO = Chief

Execurive Officer; CFO = Chief Fiuancial Officer. If an officerédiveciar holds more than one title, lisi the first letter of each affice
held, Presidem, Treasurer, Divecior would be PTD.

Changes should be noted in tha following manner. Currently John Doe it listed as the PST and Mike Jones it listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Rem

Example:
X Change

X Remove
X Add

Type of Action
(Check Gne)

1) I:I_ Change
D_ Add
D_ Remove

2) D Change
EL Add

3} Q Change
[ ] ac
L] Remove

4) g Change

(] aca
D_ Remove

J) D Change
D_ Add
D Remove

6) D Change
' EL Add
I:I_ Remove

ove, and Sally Smith, SV as on Add,

PT John Doe

v Mike Jon

= R

le Name Address

Pape 2 of 4
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E. If pmending or adding additional Articles, enter change(s) heve:
{Attach addifional sheers, if necessary).  (Be specific)

F. If an amendmeng provides for an exchange, reclassifieation, or eancellatdon of ssued shares,
provisions for implementing the anendment f not contained in the amendmtent itself:
(if not applicabls, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: 08/3/15

. if other than the

date this document was signed.

Ef(ective date if applicable: 08/3/15 .
{ne more than 90 days after amendment file date)
Adoptlon of Amendment(s) CHECK ONE.

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

DTL\: amendment(s) washvere approved by the sharcholders through voting avoups. The following statement
must be separately provided for eack voling group entitled to vore separately on the amendment(s):

“The number of vates cast for the amendment(s) wasfwere sufficieat for approval

by - Rt
(voling growp}

L—_IThc amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl'hc smcadment(s) was/were adopted by the incorporators without shareholder action and shareholder
ACTion was not required.

Dateg 08/3/15

Siyumre@ .(% R

(By a director, president or other officer — if direciors or officers have not beea
sei¢cied, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RAMON BENAVIDES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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