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H15000173223 3
Articles of Amendment
to
Articles of [ncorparation
of

SAGESA 18 CORP

ame of ipp. a8 eurvently filed with the Florida Dept. of State

P15000026012

(Document Number of Corporation (if known)

Pursuantt 1) ¢ provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articl: o! Incorporation:

A. Hame J:ngng entert w name of the corporation:

A\ L
JAI TRANSPORTATION CORP IASTE-
name mus bt distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbre_:?{afibn = '
"Corp,™ Inx" or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain, the : .
word “cks ried ' “professional association, " or the abbreviation "P.A.” L o b
ol T
B. Enter ) gv-_principal office address, if applicable: e :,’,: e
{Principal )'ce address MUST BE A STREET ADDRESS ) - :O CIE:
e, 5
T o
1\_‘:. 715 D

C. Eptei- ey mailing addregs, If applicalile:
(Mails 1. ddress MAY BRE 4 POST OFFICE BOX)

D. Ifams1 ling the registered agent snd/or registered office address in Florids. enter the name gf the
new r+ lslered agent and/or the new registered office address:

¢ po of New Registered Aot

(Florida street gddress)
I 14 egistered Office Address: . Flotida
(City} {Zip Code)

New Repi: | red Agent’s Signature, Jf changing Registers:

ent:
{ hereby avi i the appointment as registered agent. | om familiar with and accepl the obligations of the position,

Signature of New Registared Agent. if changing
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H15000173223 3
If amend oy the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ¢ ‘¢ ich Officer and/or Director being added:
(Attach .1 duional sheets, if necessary)
Please rc 2 e officer/director title by the first lener of the office fitle:
P = Prei lat; V= Vice Prasident; T= Treasnrer; S= Seceetary; D= Director; TR= Trustee; { = Chairman or Clerk; CEQ = Chief
Exceutive Vicer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first leticr of each office
held. Priz denl, Treasurer, Director would be PTD.
Changes . e Jdd be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones it listed as the V. There is
a changy, Mike Jones lecves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jose - 17 as Remove, and Sally Smith, S5V as an Add,

Examph«
X Chang PT Jobn Doe
X Remue @ v Mike Jones
X Add SV Sally Smith
Tvype of ;v tien Title Name Address
{Check Cr )

I)I-:l_‘.nrge
D_»’ ¥
D_F e

p[ Jewe 1
[l :
HEr

B)L_—Lf W gc _—
HEY
D_n m-ve .

4) D_(fl n, e ——
D_n d
D_IL- Ve

J) DCF ne
D,;.: i
D_h nve

&) DCh nje
Ll
I:]_Fc 10ve
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¢ wling or adding additional Articles, enter change(s) here:
T aitional sheets, if necessary).  (Be specific)

F. Manap

provii
{if

i iment provides for an exchange, reclassification, or ¢ancellation of jssued shares,
n: _for implementing the amendment if hot contained in the amendment itself;
n! applicable, indicatg N/A)
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The dat: f :ach amendment(s) adoption:

» if other than the
date this ¢ sc'iment was signed.

Effeetiv: s cif applicable:

{ro more than 90 days after amendment file date)

Adoptien »f Amendment(s) (CHECK ONE

[:Jl‘he an 1 ment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by th: h:reholders was/were sufficient for approval.

e ar :mlment(s) was/were approved by the shareholders through voting groups. The follewing statement
must b siparately provided for each voting group entitled i vole separately on the amendment(s):

he aumber of votes cast for the amendment(s) was/were safficient for approval

y ‘n
{voting group}

Dl‘hc arn m; ment(s) was/were adopted by the board of directors without shargholder action and shareholder
action v 35 tot required,

m ars mément(s) was/were adopted by the incorporators without sharcholder action and sharcholder
ICHON ¥ 15 not reguired.

patca 7114115

Signature

r, president or other officer — if directors or officers have not been
eéted, by en ificorporator — if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

- SALOMON GARZON

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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