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COVER LETTER

TO: Amendmant Section
Division of Ccrpurations

NAME OF CORPORATION: SAFE SHIFPING TRANSPORT, INC

P1500001935%

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Pleasc return all correapondence concerning this matter to the following:

SUYLEN RUBIO
Namse of Contact Parson
THE ELITE CARRER SERVICES OF MIAMI
Firm/ Company
12060 NW S RIVER DR,
Address
MEDLEY,FL 33178
, City/ State and Zip Code
SRUBIC@ELITECSOM.COM

E-mall address; (to be used for future annual report notification)

For further infornation concerning this matter, please call:

SUYLEN RUEBIO at (305 ) 405-2600

Name of Contact Peraon Area Code & Daytime Telephone Number

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

W 533 Plling Fee [1$43.75 FilingFee &  [$43,75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Exscutive Center Circle

Tallshassee, FL 32301
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Acrtlcles of Amendment
Articles of lt:corporatiun
of
SAFE SHIPPING TRANSPORT, INC
(Name of Corpor, ul i ridn Dept. of State
P15000019359

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopis the following amendment(s) to
its Articles of Inoorporation:
A If di ame. enfer the new name of the corporation;

The new

name mist be distinguishable and comtain the word “vorporation,” “company,” or "incorporated” or the abbreviation
“Corp.," “In.," of Co.," or the designaiion “Corp,” “Ine,” or “Co". A prefessional corporation nama musi contain the
word "chartered, " "professional assoclation, " or the abbreviation "P.A."

B. E;gtn:' new principal office address. if applicable; 4413 NW 185 ST

{Principal affice address MUST BE A STREET ADDRESS ) MIAMI GARDENS FL 33055
C. Enter pew mniling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) 4413 NW 185 8T
MIAMI GARDENS,FL 33055
D. Ifame the ed agent and/or registered office address in Florida enter the
new re. 3 i ddress;
, MARBELIS DE LA CRUZ CHAVECO
ana tered nt
4413 KW 185 5T
(Flarida street address)
MIAM GARDENS : .. 33055
New Registered Office Address: , Florida
(City) @ip Code)

cpistered Aoent’s Signature, if changing Registered Agent:
[ hereby accept the appolniment as regisicred aggnt. [ am familiar with and accept the obligations of the position.

£,

f= JAar ot
Signalure of New Registered Agant, if changing
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If nmending the Officers and/or Directors, enter the thtle and nome of each officer/divector being removed and title, nome, and
address of cnch Officer and/or Director being added:

{Attach additional shests, if necassary)

Please note the officer/director title by the first latter of tha office title:

P = President; V= Vice President; T= Treasurer; §= Sacvetary! D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Execirive Officer; CFO = Chilef Financlal Officer. [f an officer/director halds more than one title, list the first letter of zach office
hald President, Tveasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should be noted ax John Doe, PT as a Change,
Mike Jones, V a3 Remove, and Sally Smith, SV as an Add,

Example:
X Change ET  JohnDoe
X Remove h'4 Mike Jopes
_X Add sy Sally Smith
i Title Name Address
(Check Ons)
X P MARBELIS DE LA CRUZ CHAVE 4413 NW 185 8T
1) Change
Add MIAMI GARDENS,FL 33055
Remove

2) ___ Change Vp meo/d’o ‘Arhuz..ﬁ'féq L4 Nl ETO SF

Al @é,g @ﬁ 15, & & PBosS
' ﬁ__Rumovs

3) Change
Add
Remove

4) Change
Add

— Remove

5} . Change

Add

Remave

&} Change

Add

Remove
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E. If amending er addine additlonal Articles, enter change(s) here:
(Attach additiona! sheats, if nacessary).  (Be specific)

! D ikt ] s
(if not applicable, Indicate N/A)}
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08/22/2016
The date of each amendment(s) adoption: if other than the

date this docwnent was signed.

Effective date if applicable:

{no more than 90 days qfter amendmen file dare)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed a5 the
document's effestive date on the Department of State's racords.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

3 ‘The amendment(s) wasAwere approved by the shareholders through voting groups, The following statsment
must be separaiely provided for each voling grovp entitied to vote separately on the amendment(s):

“The number of votes oast for the amendment(s) was/were sufficient for approval

by R
{vating group)

[ The amendment(s) was/were adopted by the board of divectors without shareholder action and sharcholder '
. action was not required.

] The amendemant(s) was/were adopted by the incorporators without shareholder action and shereholder
. action was not required.

08/22/2016
Dated

N/,

{Bya 1rector.~ﬂrres1dmt or other officer — if directora or officers have not been
selwted by an incorporator — if In the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

LIDICE NUNEZ ALBA

(Typed ot printed name of person signing)

(Title of person signing)
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