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2 Articles of Amendment

150CT -
Articles of ll::mrporation -8 AH 9: 0 6
of

AAA CARGO INC

(Nﬂmg of Corporatinn as correntty filed with the Floridg Dept. of State)

P15000076850

[Document Number of Corparation (if known)

Pursuant to the provisions of section|607.1006, Floride Statutes, this Florida Profit Corporation adopls the following amendmeht(s) tg
i3 Articles of Incotporation:

A. H amending name, enter the nevy name of the corporation;

l The new
name must be distingulshable and| contain the word “corparation.” “company.” or “incorporated” or the abbrevigrion
“Corp.." “Ine.,” or Co.." or the designation “Corp,” “Ing." or “Co", A professional corporation name must contoin the
word “chartered,” “professional a_v.rr_'mu‘nn. " or the abbrevigiion "P A"

B. Enter new princinal nffice addrexs, if applicable:
(Principal office eddress MUST BEA STREET ADDRESS )

C. Enter new mailing address, if spplicable;
(Muiling address MAY BE A POST QFFICE BOX)

D. [ amending thg vegistered agent and/or registered office address in Florids, enter the name of the
wew registered sgent and/or thie new repistéred office address

Name of New Registored Agent

(Fitrida streat adddresa)
New Repisterce! Office Address: : » Florida,
(Ctsy) {Zip Cude)
Now Registered Agent’s Sighature. if changing Registered Agent:

I herehy accept the appoinimaent as fegisierad agent. [ am familiar with and accept the ebligations of the pusttion.

Signature of New Regisiered Agent, If changing

Page } of 4
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1f amending the Officers sand/or Dircc:tnn, enter the fitle and name of each officer/dircctor being removed and title, name, nnd
address of each Officer and/or Dircctar being added:
(Attach additional sheets, if necessary)
Please note the officer/director title t:uy the firsi letier of the affice tille:
P ~ President; V= Vice President; T= Treasurer: §m Secretary; I¥= Dirccior; TR= Trustee; C = Chairman oy Clerie CEQ o Chig)
Execurive Officer: CFQ = Chief Finpncial Officer, If an officer/director holds more than one title, list the first letivr of each 0_{]’?{:%
held Presideni, Treasurer. Director would e PTD. )
Changes should be noted in the fhliowing munner. Currently Jokn Doe is lsied as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V ond 5. These should he noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally\Smith, SV ax an Add.
Exsmply:
X Chunge ETL John Doe
X Remove v Mike Ignes
X Add 8V Sal ith
Typc of Actjon Titly Name Addross
{Cheok One)
. VP SERQIO ALVAREZ 2657 8W 52 AVE
1) Change
L 3316
X 4a MIAML F 3
Remove
2) Change
e Add )
Remove
3) ____ Change i -
Add
- Romove ' il
[
4y ____ Change .____..L
Add
Remove
S) _ Chonge ———
Add
Remove
& Change o
Add
Remove
Page 2 of 4
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B H nding or adding additinpal Artic) ter change(s) here:
(Atiach addittonal sheets, i Recessary).  (Be specific)

H1500024 17

F. I{an amcndment providey for

peovizions for implementing
(il not applicable, indicary

an exchange, reclassification, or cancedation of issned shares,

the amendment if not contained in the amendment jtyeify
N/A)

Page 3 of 4
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SEPTEMBER 30, 2015
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicables

(o more than 90 dayy after amandmant file date}

Note: If the date invetted in this bqOCk does not meet the appliceble statutory filing requiretnents, this date will not be fisted ss th
document™g effective date on the Dc?anmem of State"s records.
Adoption of Amendment(s) {CHECK ONE)

B The gmendment(s} war/werc édo[;atcd by the sharsholders. The munber of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

I'1 The amendment(s) was/were approved by the sharsholders hrough voring groups. The following statement
must be separately provided for each voting group entitled to vule separaiely on 1he amendment(s)

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

by

0

fyating group)

[ The amendment(s) was/were adopted by the bourd of dircetors without sharcholder action and shareholger
action was not required.

P [ 5]
% e
b
o ]
B Indl

L) The amendment(s) wasiwere adwpted by the incorporators without sharcholder action and shareholder
action was not requlred

6 Wy B- 100Gk

SEPTEMBER 30, 2015

v
.

Dated

Signatare " }bSCLM M

(Bya éxrectnr. prcsa!.icnl or other ¢fficer - if direciors or officers have nat been

Jccn:d by an incorpprater —if in the hands of & receiver. trustee, or other count
appunixted fiduciary by that fiducizry)

90

- ISABEL ALVARFZ.

—

(T'yped o prinaed natue of person signing)
PRESIDENT

(Tilg of person signing)
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