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Artleles of Ainendment
tu

Articler of Incurporation
of

Ja & CPE, CORP

{(Naine of Cn:‘porulion as currently filed with the Florido Dept. ot State)
P15000053480

(Document Number of Corporaiion (if known)

Pursuart to the provisions of section 607.1006, Florida Statutes, this Florkda Profit Corporation adopts the following emendmeni(s) o
its Articles of Incorparahan:

A, If amending name, enfer the new uame of the corporution:

CUBA PACK ENVIOS & TRAVEL SERVICES, CORP The

HEW

name must be distinguichable and contain the word “corporation,” "vcompany. " or “lacorporated” o the abhreviation "Corp.,”
“Inc.,” ar Co." or the designation “Corp,” “Inc.” or "Co". A professional corporation nome must contain the word
“charvtered,” professional association,” or the abbreviation “F.A” :

8. Enter new principol office nddress, Ifapplleable:
(Principal office midress MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

b} N

L

D. If amendlng the reglstered agent andior replstered office nddress in Florida, enfer the nune of the
new registered apent and/or the new repistered office address;

Napre of New Registerad Agent

(Florida ytreel adiress)

New Repistered Office Addresi: , Florida
(Ciry) (Zip Cade)

New Replstered Agent’s Signatuse, [f chaneing Repistered Agent:

[ hereby accep! the appointment as registered agent.  [am familiar with and accepr the obligations of the position.

Stynainre of New Registered Ageni, if changing

Check if applicable
(3 The emendment(s) is/are being tiled pursuent to &, 607.0120 (k1) (e), F.S.



[f amending the Officers andlfor Directors, enter the ttle and name uf each ofticer/director being removed und title, name, and
address of each Officer und/or Director being ndded:

fArtach additignal sheers, if necessary)

Plzase note the officer/direcior title by the first letiar of the office title:

P = President; V= Yice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; € = Chairman or Clerk; CEQO = Chigf
Executive Officer: CFQ = Chigf Financial Officer. I an officeridivector hokds more than one title, list the first ferter of each office held.
President Treasurer, Director wondd be PTD, ‘

Changes should be noted tn the following manner, Currendy John Doe is listed as the PST and Mike Jones Is listed ay the V. There is
i change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and 5. These showld e noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remeve, and Sally Smith, SV a5 an Add,

Eaample:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Salty Smith
Type of Action Tike © Name Address
{Check One) : ~-
1y __ Change I ‘
__Aadd 22
__ Remove -

3y __ Change

Add 1

Remove
1) Change

Add

___ Remove

4) __ Change _ P

Add

Kemove

5) _._ Change

Add

___ Remove

8) Change . .

Add

Remaove
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E. If amending or adding additional Artleles, enter change(s} hire:
{ Attach additional sheess, if necessary).  (Be specific)
=
T
U
(s

0. If un amendinent provldes far an exchanpe, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not comtaled in the amendment Ligelf:
(if not applicable, indicate N/A)
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,1f other than he

The date of eack amendment{s) adoptivn:
datc this documént was sipned,

Elfective date if appllcable:

i more ther 90 davs afrer amendment file dee)

Note: If the dale insertzd in this block dues not mee: the applicable statutory filing requirenents, this dale will not be listed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECI ONE)

= The ameadineni(3) was/were adopted by the incorporators, ut board of dirgetors withour sharehalder nction ond shareholder

aetion was 1ol reqguird,

O} 'the emendment(s) wasfwere adepted by the shareholders. The number of votes cast for the amemdmeni(s)
by the shareholders was/were sufficient for appraval. -

[ The amendment(s) was/were spproved by the shaveholders through voting groups. Tire follawing statement
st be sepurarely provided for each voting group eniitled 1o vote separately on the amendment(s):

"The number of voles vast for the ainendment(s) washwere sufficicnt for approval

by

{voting grounp)

APRIL 27 2023
Dated

Signature W ‘A{U?j-%ﬂ

(By a dirccton, president or ather HffRer — if directars or offizers have not been
setecled, by an incurpurnios —if in the hands of a receiver, trnstee, o othzr court
appuinted fiduciary by that Fduciry)

JOSE ALVAREZ

(Typed ar ptinted name of pezson signing)

IRESIDENT

(Title of person signing)



