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COVER LETTER

TO: ATerdment Scetion
Division of Corporations

£ FTION
NAME OF CORPORATION: CARGO SOLUTION CORP

DOCUMENT NUMBER; | -000083211

Tre encloscd Articles of Amendment ond fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

DESIREE TORRES

Narze of Contact Person
SICONT ENTERPRISES OF AMERICA INC

Firm/ Company
13550 VILLLAGE PARK DR. STE 235

Address
ORLANDO FL 32837

City/ State and Zip Code

SUNBIZ. SICONT@HOTMAIL.COM

E-ma:l address: (io be usec for future annual repoct nctification)

For further information concerning this matier, please call:

DESIREE TORRES ot |.407 , 138973

Name of Contact Person Arca Code & Davtimz Telephone Number

Enclosec is a check for the following amoust made payvable o the Florida Depariment of State:

= 335 Filing Fee Lis<2.75 Filing Fee & (384375 Filing Fee &  £1$852.50 Filing Fee
Certificate of Status Cenitied Copy Cettificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additional Copy
is enclosed)
MMailing Address Strect Address
Amendment Section Amcndment Section
Division of Corperations Division of Corpormtivns
P.O. Bax 6327 The Centre of Tailahassec
Tatlanassee, FL 32314 215 N, Monree Street, Suite 810

Talizhassee, FL 32303

ft\ﬂnn/‘l/\iln-‘qq-c\‘?\ "2
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Articles of Amendment

Articles of l?corpnratiun
of
ACARGO SOLUTION CORP
{Name of Corperation as curreatly filed with the Florida Dept. of State)
Pi5000033211

(Dozument Number of Corporation (if known)

Pursuant to the provisions of sectior 607. 1006, Florida Statutes, this Florida Profit Carporation adopts the
its Articles of [ncorporation:

following ameadment(s) w

A. Ifamending name, enter the new name of the corparation:

The now
rame must be disiinguishuble and comain ithe word “corporation, “company, " or “incorporated " or the abbreviciion “Corp.,”
“Inc.,” or Co., " or the designation “Cerp,” "Inc,” or “Co”. A professional zorporaticn neme mus: contain the word
“chariered.” “professionaf cssociation. " or the akbreviation “P.A."

B. Enter new principal office address, if upplicable:
(Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE 4 POST OFFICE BOX)

D. amending the registered apent andior repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of Newe Registered Aceni

tFlarida street address)

New Registercd Office Addresy:

. Florida
{City) 1Zip Codle}
NG
v
YR =
New Replstered Agent’s Signature. if chuaging Registered Avent: r:_‘ il d
! hereby uccept the appoiniment as regisiered cgent. | am familicr with and accept ihe obligations of the positions - o
=— in
P © -
[E R | —
s m
m - - e p (me
Signature of New Registered Agent, if chonging B o
—u
i i o @
Check if applicable 2> i
O The amezémeni(s) is‘are being filed pursuant to s, 667.0120 (11) (e), F.§ = PN
iy )

1]
\

o am a By e — am -
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It amending the Officers and/vr Directors, cater the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional skeeis, if necessary)

Please note ihe officeridirector title by the first letter of the ofiice ditle:

P = Presidemt; V'= Vice Presidemt; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clert; CEOQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridivector hoids more tharn ane title, lisi the Sirst letter 5f each office held,
President, Treasurer, Director would be PTL.

Changes should be notad in the foilowing manner. Currently Jehn Doe is listed as the PST and Mike Jones 1s listed as the ¥, There is
u change, Mike Jones leaves the carparction, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,
Mike Janes, ¥V as Remove, and Sally Smitk, S¥ uy an Add.

Fxample:
X Change PT John Doe
X Hemove v Mike Jones
X Acdd SV Sally Smith
Type of Aztion Tiie Naow AdZress
{Check One)

. VP.S VARGAS, LUIMARY 14315 SWANLEY ST
1) Charge

Add ORLANDOFL 32822

X

Remove

X PVPS CASTILLO, ALEJANDRO, SR 14315 SWANLEY 8T
21 Charge

Add ORILANDO FL 32832

Remove
3 Change

Add

Remave

41 _____ Change

Add

Remeove

3y ____ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Avack additionai sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an cxchange. reclassification. or cancellation of issued shares,
provisions lor implementing the amendment if not contzined in the amendment itself:
(i not applicable, indicaie N/A)
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, if otker than the

The date of each amendment(s) adeprion:
date this docuinent was signed.

Effective date if applicable:
fro more than 90 days after umendmer: file date)

Note: 1f 2re date inserted in this biock coes not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere atopted by the incorporatoss, or board of directors without sharchoider action and sharcholder

action was no: roquired.

(= The amceénent(s) was/were adapted by the sharzholders, The number of votes cast for the amendment{s)
by the shareholders was/wers sufficient for approval.

(1 The amendment(s) was/were appreved by the shereholders through voting groups. The jollowing statement
must pe separately provided for eack voting group entitled to vote separately on the amendmeni(s):

*“The number of votes casi for the amendmert(s) wastwere sufficient for anproval

by
{voiing group)

12/3/2021

Dated

Luimary Vargas

{By 2 director, president or other officer — if direciors or officers have not keen
sclected, by an incorparator — if in the hands of a regeiver, lrustee, or other court

appointed fiduciary by that fiduciary)

Signatuze

VARGAS LUIMARY

{Typed or printed name of persen signing)

VB,S

{Title o person signing)

v
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