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Articles of Amendment
to

Articles of Incorporation
of

ARM LOGISTICS TRADING, INC

(Iame of Corporation ag currently filed with 1he Florida Dept. of State)
P15000057331

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corparation adopts the following emendment(s) 1o
* its Articles of Incorporation!

A, Yamending name, enter the new name of the corporation: _ '

The new
name muyst be distinguishable and contain the ward “corporation, ™ "company," or “Incorporaied” or the abbreviation

“Corp.,” “Inc, " or Co.." or the designavion “Carp,” “Inc.” or "Co". A professional corporation name must comaln the
word “chartered,” "professional association,* or the abbreviation “P.4."

9385 NW 13 STREET

Enter new princi ce address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

DORAL, FL, 33172

Enter ne ailing address, if applicable: |

|
(Mailing address MAY BE A POST OFFICE BOX) 385 NW 13 STREET |

DORAL, FL 33172

DI nding the registered agent and/or regigtered office n i a, entey the name of the
new yregisters ent and/or the new registe fhice address:
MName of New Regisfared Agent
(Florida street address)
) New Registered Qffice Address: e . Florida,
o (Ciny) (Zip Code)

New Revistered Acent's Sipnature, if changing Registered Agent:
I hereby accepr the gppoirimant ax regisiered agent. I am familiar with and accept the obligations of the posirion,

Sigrature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/direcior titte by the first letier of the office title:
P = Pregident; V= Vice President: T= Treaswrer; S~ Secretary; D= Diracror; TR= Trustee; C = Chairman or Clerk; CEG = Chigf

Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter of sach office

held. Prestdent, Treasurer, Director would be PTD.

Changes should 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 corporciion, Sally Smitk is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V oy Remove, and Salfy Smith, SV as an Add,

Example:
X Change John Doe

X Remove Mike Jonss

X Add

Typa of Action

Sally Smith
Name Address

L‘? g =< B

0

{Check Ong)
/M WILMA CHRISTINE ARAGAQ 9385 NW 13th Street
1) Change

* Add Poral, FL 33172

____Remove

2) Change

Add

———

Remave

r—r—

3) Change

Add

- Remove

4) ___ Change

Add S e -

—

Remove

5) Change

Add

Remove

N

&) .. Change

Add

—_—

—— Remowe
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E, I amendine or adding addition ticles, enter change(s) here:
{Adach additional sheels, if necessarp).  (Be specific)

¥. Ifan amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendmient If not contained in the amendment jiself:
(if not applicable, indicate N/d)
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The date of each amendment(s) adaption: , if other than the
date this document was signed.

02/1472017
Effective date if applicable:

(no more than 90 days after amendment file datg)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption ¢f Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for gach voting group entitled to vote separarely on the amendment(s):

“The namber of votes cast for the améndment(s) was/were sufficient for approval

by »
{verting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

021442017
Dated

Signanire {:_éﬂ&é ’ta u(fz ;& S'/}?Ft/g"&% b)

(By a director, president ar other officer — if directors or #fficers have not been
selected, by an incorporator — if in the hands af a recsiver, nustee, or other coun
appointed fiduciary by that fiduciary)

WILMA CHRISTINE ARAGAO

{Typed or printed name of person signing)
SECRETARY

(Title of person signing)
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