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COVER LETTER

TO: Amendment Scction
Division of Corporations

TIONAL FRIIGHT
NAME OF CORPORATION: LYTERNA FREIGHT USA CORP

r15000027236

DPOCUMENT NUMBER:

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

Please return all comespendence concerning this matter to the following;

NELSON ODELLA

Name of Contact Person
PRESIDLENT

Firm/ Company

6187 NW 167TH ST STE H20
i B Addrcss
MIAMI, FL 33015

City/ State and Zip Code

LENSUR-ACCOUNTING@LLVE.COM
C-mail address: (to be used for future annual repart notification)

For further information conceming this matter, please call:

NELSON ODELLA ar (003 N 3648824

Name of Contact Person Arca Code & Dayﬁmc Telephone Number

Enctoscd is a check for the following amount made payable 1o the Florida Department of Siate:

M 335 Filing Fee DJ$43.75 Filing Fee &  []%$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Dvision of Corporations
P.C. Box 6327 Cliflon Ruilding
Tallahassce, FI, 32314 2661 Executive Center Cirele

Tollahassee, VL 32301
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Articles of Amendment F“"E 55
to \
Articles of Incorporativn ‘32115 RD‘J -3 ﬂﬁ\
s 3‘? i T
INTERNATIONAL FREIGHT USA CORP SEL oy *SE: ;me
- il UL LIER Y}
t

- i .
{Name of Corporation as currently filed with the Florida ggﬂn ‘0 ‘itate) , L E
W, L e

P15000027236

fDocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statulcs. this Florida Profit Corparation adopts the following amendment(s) to
irs Artictes of Incorporation:

A If amendibg n ‘ he corporation:

The new

name must be distinguishable and contain the word “corporation, conrpcrny, “or “tncorporated" or the abbreviation
“Corp., " "Ine,” ur Co.." or tha designation “Corp,” "Ine,” or “Co”. A professional corporation nume must contain the
word “chartered,” “professional association, " or the ubbreviation “P.A, ™

6187 NW 167TH ST
B. Enter neéw princinal office addresy, if applicable:
(Pﬂ"dpm‘ office address MUST BE A STREET ADDRESS ) STE H20

MIAMI, FL 33015

C. Enter new mailin il applicable: 6187 NW 167TH ST

(Mailing address MAY BE A POST QFFICE BOX)

STE H20

MIAMI, FL 33015

D, lfamendlng the repistered agent and/ox registered office address jp Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Apent .
(Flovidu streer address)
New Begistered Office Acdddresy: . . Florida
(Ciry) (zip Codey
New Registered Agent’s §i i :gistered Agent:

1 hereby aecept the appoiniment as registered ugent. 1 am familiar with and aceept the obligations of the position.

Signature of New Regr's!c;r_'d Agén}, if changing

Page 10fd
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If amending the Officers and/gr Dircctors, enter the tifle and name of each officer/director being remaved and title, name, and

address ¢f each Dfficer and/or Director heing added:

{Attach additional sheets, if necessary)

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

£ = President; V= Vice Presidens; T~ Treasurer; 5= Secretary; D= Director; TR= Trusioe; €' = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO :: Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office

held, President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add,

@ood

Example;
X.Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Titla Name Address
{Check One)
P NELSON ODELLA 0187 NW 167TH ST
1) Change .
STE H20
Add
X MIAMI, EL 33015
Remove -
/S MARIA FERNANDA VASQUEZ 13360 SW 46 CT
2) Change
X MIRAMAR, FL 33027
.. Add )
Remove

3) Change
Add

_ Remove

4) Change

Remove

5) Change

Add

... Remove

___ Remove

Page 2 of 4
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E. If amending or ndding additiongl Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific}

F.lfa ¢ provides fur un exchange, reclassificat; or cancellatlon of iss X

0 n imple i cnedment i not contained i cnt dtsclf:
(if not applicable, indicate N/A}

Page3 of 4
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£1/03/2015
1e date of ¢ach amendment(s) adoption: NI il ather than the
A2 this document wax signed.

11/03/2015
ffective date 1L ppplicable:

{ne more than 90 days after amendment file daie)

pta: 1fthe date inserted In this block does not meet the applicable statory filing requivements, this date will not be listed as the
yeument's effective daie on tha Department of Stute’s records. :

doption of Amendment(s) (CHECK ONE)

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

] The amendmeny(s) was/were approved by the shareholders through voting graups. The folfowing statement
must be separotely provided for each vating group enlirted to vote separaiely on the amendment(s):

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

-

by

fvoiing group)

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

1 The amendment!s} was/were adnpted by Lhe incorporators withous shareholder action and sharcholder
action was not required.

131/03/201 5
Daved

Signawre
[T c A -

{pY & direcior, prosident or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tnustee, or other coun

sppointed fiduciary by that fiduciary)
NELSON ODELLA

{Typad or ptinted naine of person signing.]

PRESIDENT

(Title of person signing)
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