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May. 13 2015 §:52AM Ne. 7083 P 3
o
Ariicles oftﬁmcudment ' . ’: \*- ; -
Articles of Incorporation L e *-:':
of S :
MIO'S TRANSIORT INC “—f': — =
( Cqrporation as currently fled with ufState) 7 - .{j
PIS000U33696 Jo =
. =TT e
(Document Number of Corporation (il known) »
its Articles of Incorporaion:

m [op] . .
Pursuant to the provisions of section 607.1006, lorida Statutes, thix Flordda Profit Camporation adopts the following amendient(s) to
A, If pmending name, enier the new name of the corporation;

name must be div!l‘uglr!.shable and contain the word “co) pamhm:
“Corp., " "Inc.,'

. The new
" Meompany,” or “incorpor
Y or Co., " or the designation "Corp, ™ “Ine," ar "Co™, A professional corporatinn name must contain the
word “chartered,” “professinnal assoviation,” or the abbreviation “P.4

incorporated” or the abbreviation

(Pmrc!;mf uffice miflrws MUST BE A STREEY AD._D. DRESS)

.

Enter new matling address, if appifeable;

Mailing address MAY Bl A POST OFFICE BOX}

new registered apent 'nullor the new reglnteml omec address;
N .

e of New flegistered /gent

nter the name of the

{: Viorida street addresy)
New Registeved Office Address:

i florida
Uiy

{Zip Cada}
New Reglstered Agent’s Signniure, if changin

I hiereby accept the appuoinimeni as vegistered agent. 1 am famitiar with and aceept the obligarions of the position

Signature of New Regi.vr;:red Agent, if changing
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May. 13. 2015 9:52AM

IT amending the Officers nndfor Divectors, enter the {itle und name of euch officerfdirecior Being removed and title, name, and

address of cach Offlcer and/or Direcior being added:

(Attch additional sheets, if necessary)

Please note the officersdirector itle by ihe first letter of the office fiile:
P - President; V.- Vice President: T Treasurer; S - Secretary: P~ Director; TR— Truste; ¢ = Chaivman or Clerk; Clst) = Chief
Exccutive Officer; CFQ — Chief Financial Officer, If an afficer/divector halds more than one title, list the first letter of cach offfce

held. President, Treaswrer, Directar wonld be PTD.

Changes should be naled in the following manner. Currently John Loe fs listed as the PST aud Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sadly Smith Is named the V and 8. These showld be nored as Joln Doe, PT as a Change,

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

Example;
X Change Er Johi Doc
X Remove v Mike Jones
X Add SV Sally Smith
T f Acti il Ner
{Check One)
VP LONIF VENTO

1) Change
X

JAdd

Remove

2) ___ Change -
—Add
— Remowe
3Y ___ Change
Add

. Remove

4) ___ €hanpe
Add

— Remove

w....Remove

6y . .. Change .

Add

Remove

Ne. 7083 P 3

Address

4255 NW t97TI1 8T

MIAMI GARDENS, F1. 33055
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E. )L amending or gdding pdditionat Artictes, enter change(s) here:
{Attach additiunal sheets, if necessary).  (Be specific)

¥, Ifan amendingnl srovides for nn exchange, reclassification, or cancelladton of issued shires,

pruyisions for implemending the amendmend if not contnined In the amendment itsell:
(if ot upplicable, indicate N/A}
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May. 13. 2015 9:H2AM No. 7083 P 5

The dnte of cach amendment(s) adoption: . il other thsn the
date this document was signed.

Effective date if applicable:

(;n'o more than $0 days giter amendment file dare}

Note: If the dule ingericd in this block does not meel the applicablo statulory Jiling sequwirements, this date will not be listed as the
document’s effective dale on the Tiepariment of State’s records.

Aduptlon of Amendment(s) - (CHECK ONF)

3 Ihe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tha sharchotders wastwere sufficient for approval.

[ 'The amendmeny(s) was/were approved by the sharcholders (hrough voting groups. The following staiement
st be separately provided for each voting gronp entitled io vote separately on the amendmeni{s):

“The mnnber of votes cast tor the umendmeni(s) was/were sufficient for approvai

b}' - i '."
fvoting group}

[ The amendmeni{s) wasiwere adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

W ‘1 he amendmeni(s) was/were adopted by the incorporatons withuut sharcholder action and shateholder
action was nol required,

5/13/2015 /7
Dated )
/4

w ul'm.ur - i directors or officers have not been
f in the hands of a reeciver, trusiee, or other court

LIUBER SUARFE7Z,

{Typed or printed name of person signingj
PRESIDLENY

(title of pui‘snn signing)
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