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COVER LETTER

TO: Amendment Section
Division of Corpurations

o o URROAIANMI TRANSPORTATION, [NC
NAME OF CORPORATION:

PLINOONSII9N
DOCUMENT NUMBER:

Che enclosed Articles of Atendmient and Tee wre submitied tor filing.

Please return all correspondence concerning this madter o the fotlowing:

CGUSTAVO FMORA

Name of Contact Person

OMTAN GROUP

Firny {ompuny

SONE NW 7L AV

Adlddress

MEAMILFL 331660

Cliny State and Zip Code
3 |

GUSTAVO@ GMTANGROUP COAN

E-mail address: (to e used tor future annuad report notitications

For turther information concerning this mater, please vail:

GUSTAVO T AR A [305 G70-8393
it 3

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Departient of Staie:

B S33 Filing Foe C183375 Fiting Fee & O$32.75 Filing Fee & 832,30 Filing Fee
Certiticute of Status Cerirtied Copy Certificate of Sttus
EAddittonal copy is Certified Copy
enclosed) tAdditionu Copy

5 enclosedd

Mailing Address Ntreet Address

Auncidment Section Amemdment Scetion

Diviston o Corporations Division of Corporations
.0 Box 6327 Clitwon Building

Fallahassee, F1L 32304 2661 Eaccutive Center Circle

Tallalassee. FL 323201



Articles of Amendment

to
Articles of Incorporation
of
REAMIAMITRANSPORTATION, INC
(I Name of Corporation as currently filed with the Florida Dept. of State)
TLSODOORS 208

{Decument Numnber of Corporation (f known)

Puissinait o the provisions of seetton 60710006, Florida Stawates. this Florida Profit Corporation wdopis the tollowing amendiment{sy 1o
its Articles of Incorpuiation;

A Iamending name, enter the new name of the corporation:

The  new
nene mst he distingeishabfe amd contain the word “corparaiion.” Ccompany,” or Cincorporaied T oor the abbreviaiion
TCerp, " el ar Gl U or the designation T Corp. 7 e T o TCo T L predessional corporation name must comtain the
ward Cchariered, T Cprofessiona! assoctation, " or the abbreviaiion P10
R.

Enter new principal oflice address, if applicabie:
(Principal offive uddress MUST BE A STREET ADDRIENS )

C. Enter new nailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)
.

I amending the registered aeeat ind/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offive address:

Nome of New Registered Agent

(Floridi stroct addresss

New Registered {fice dddross:

. Florida
in 12ip Codes
Eaba =
. 0 =
New Registered Avent's Sionature, it cluinging Registered Aoent: r;(;i‘ o -r‘
Fhevehy aceept the appoibiment as registered agent. Dam tamilior seith and aceepr the abligations of e ;mgﬂ()iz_ > R
o
v o |
@ o
il m
e
650 "‘0
Stenatwe af Now Registerod Agont, i chanrne rC; = W
C LY A
‘.'_";:-,'J. &0

Pace | of 4



I amending the Officers and/or Dircetors, enter the title and nate of cach officer/director being removed and titde, name, and
address of cach Otficer and/or Director being added:

(Anach additional sheets, (P necessaryy

Plowse mote the officer:divector tithe by the fivse eiier of the office tide:

P Presidenn: U= Viee Presidene: 1= Preasurer, 8= Sevietary: 1Y Divector: TR = Trustee; O = Chairman or Clerk: CEQ = Chict’
Execative ¢ Mficer: CFO = Chicr Finaweial Cpicer. IF an officeridivector holds moive thaw vne iitle, dise the firse lever of cach office
held, Presiden, Trewswrer, Director woudd be DT,

Changes should be noted in the following manner. Curvesily Jodr Doe i lixted ax the PST and Mike Jostes is bistod oy the T2 There s
o change, Mike Jones leaves the corporation. Selly Sondde is named the 7 and SO These shoald be noted as Jodw Doe. PT as a Chage,
Mike Jones. Voas Remaove, and Sallv Smith, ST as an Add,

Example:
N Change I John Doe
N Remove v Mike Junes
N Add A% sally Smith
Type ol Action Tule Name Adddress
{Check Ched
. 13 BOHOROUEZ, BLLRKY, Y OO0 N LTARDY DR APT 2202
I Change
X HEALEARFL 33003
Add i

Remove

) Change

Add

Remove

RIS Change

Add

Remove

43 Change

Add

Ramove

3 Change

Audd

Remove

f Change

Add

Remove

Puge 2o 4



F. It amending or adding additiomil Articles, enter chanee{s) here:
cAch addivional sheers, iFnecessarvs. (Be specitic

F. Han amendment provides tor an exchange, reclassitication, or caneellation of issued shires,
provisions for smplementing the amendment if ot contained in the amendment itselt:
U ot applicable, indicate Nid

frape 3ot 4



The date of each amendment{s) adoption:
date this document was signed.
O30 8

Fflective date if applicable:

03721 201N

S other than the

fuor more Yo D0 davs apier amendment file daes

Note: I the date inserted in this block does notmeet the apphicable statutory filing requirements, this date will not be listed as the
“docunment’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

LI The amendmentisy wasisere adopied by the sharcholders. The numbcer of votes cast Tor the amendmeniis)

by she sharcholders wasiwere sutlicient for approval,

O3 Yhe amendomenitsy was were approved by e sharcholders through voting groups, The fiadliving steiement

muest be separately provided for cach voring croup entisiod 1o vide separaiely on e anendmenies )

“The number of votes cast for the amendimenisy wasswere sufticient for approvad

hy

B The amendmentis) wastwere adopted by the board of directors withowt sharcholder action and sharcholder

action was not reguired.

(veding grovip)

O ¥he amendmentts) wasiner e adupicd by the incorporatonss withoul sharcholder action amd sharcholder

activn wias oot reguired,

03221 2008
Dated

Signature &

~
e\

(”."'}’/diru‘“”'- I,rusid\:&’,&hw officer - i directons ur efficers have nat been

selgcted, by an incorpdrator - iFin the hunds o a receiver, trustee, or other couri

appointed fiduciary by that fiduciay

RAFAEL EREYES

VLY

(Tvped or printed name o person siging

{Title of persen signing)

Pave 4ot 4



