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Articles o!'t .:mmdmem SECarTe BV o ATE
Artictes of ncorporation 1P LLAHASETY FL A A
of
ORINOGCO TRANSPORT CORP
(Name of Corporation as curpentty filed yrith the Florids Dept. of State)

P16090019132 .
' {Docyment Nurebar of Corporation (Lf knowe)

Purguant to the provisions of section 647,1006, Florida Statttes, this Florisa Profit Corperation adopts the following amendmeni(s) to
tts Artleles of (noorporation: .

A. Il smending pame, enter the paw rame of the porporation:

The mw

name muy be distinguishable ond contain tha word “sorporation” “company.” or “incorporated” or the gbbreviation
“Corp.,” “tne,," or Co., " or the derigrotion “Corp,” “Inc,” or "Co", A professional corporsiion name must contain the
word "chartered. " “professional assoclatton, ” op the abbrevigtion "P.A.”

r new nrincipal gffics add

B. if :
(Principal office wddress MUST 85 4 STREET ADDRESS )

C. Enter pew mailipg addrass, if applicakjss

(Mailing nddress MA FFICE B
D. ¥ smenging the registered agont andior reslsrered office address tp Kiorida, enter fhig Dame of the

1 the new rexistyrod ofTice addresa:

Nome of New Registered Agant

{Florida stree! address)

New Registered Office Address: yFlovida __
{City) . (Zip Code}
¥ s St ur j Agent:

{ hareby accep! the appoiniment as registered agems. | am famifiar with and accept the obligations of the position.

Signature of New Reglstered Ageny, |f changing
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Expmple:
X Change

X Ramove
_X Add
o
{Check One)
Dy . Change
Add -

——

l(__ Remove

2y ____Change
X add

—_ Romove
3) __ Change
X am

— __Remgve

4) ____ Chongs
Add

—.... Remove

5} Change
—_Add

Rerhave

6y ___ Changt
Add

Remove

36522814449 LAZARUS
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" 11 amending the Officers and/or Dirsctors, enter the thle and vante of each officer/director beiag removed and title, naine, and
addram of each Officer and/or Director being added:

{dtiach addlilonal sheets, if necessary)

Piease note the afficer/director thila by the first ferer of the office titfe:
P = Presidant; V= Vice Prasident; T= freasurer; §= Seeretary! D= Directer; TR= Trustee; C = Chalrmarn or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. [f an officer/director holds mors than one title, list the first istter of cach qffice
held, Prasidant, Treasurar, Divectrr world be PTD, )
Changes skould be noted in the following marner. Currensly John Doc Is listed as the PST and Mika Jones is listed as the V, There is
@ eluange, Mike Joras [scaves the corporation, Sally Smith Iy named the V and §. These should be poted o John Dos, PT as a Change,
Mike Jones, V gz Remove, and Safly Snith, 5V ay an Add.

P fohnDoe
v Mike Jones
BV SallyBmith
Title ‘Name Address
M ALBERTO J YRURETA 8516 NW 108 CT
DORAL, FL 33178
M LILIANA GONZALEZ 8516 NW 108 CT
DORAL, FL, 33178
D CARLOS E HERNANDEZ AVILA 8516 NW 108 CT
DORAL, FL 33178
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E. If smending ot adding ndditional Articles, entyr thanpe(s) here:
{Attnch additlonal sheets, if necessary). (B specific)

P. 1 an amendment provides for an exghante, reclassificatian, or cancellglign of Hsned sharsp,

provisions for imnigmenting the smendment Y not contalagd In the arentdmpnt itself:
{If not applicable. indicare MA) .
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" The date of each amendment{s) ndoptions F~3-7/ & , if other than the
date this document was signed.

EfTective date if spphicable:

(o mare then 90 days qfier amerdmen fite dote)

Note: 5/ tho date ingerted in this block does not meet the applicable stattory filing requlrumnu, this date will not be listed as the
document’s stfactive date on the Department of State’s reowda

Adoption of Amendment(s) (CHECK OEE)

2 The amendment(s) was/were adopted by the shaveholders. The number of votss cast for the amwndment(s)
by the shapeholders wasfvere sufficient for approval.

1 The mendlmsnt(s) was/wers epptoved by the shareholdats through voting groups. The foilowing statement
must be separately provided for ¢ach voting group entitfed 10 vota separataly on the amendment(s):

~The number of votas cast for the amendment(s) was/were sufficient for approval

L
1

by

(voting grovp)

O The smendment(s) wasiwere adopted by tha board of directors wilkovt shareholder action and shareholder
action was not required.

W The ammdmem{s;) wasfwere adopted by the incorporators without shareholder xation and shaseholder
action was not required,

030372016

{B¥ & diroctor, president of gther ofRicer = if directors or officers have not besn

selected, by an incorporatar ~ it in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

LIS FROSALES

Signature

{Typed ot printed name of person signing)
REGISTERED AGENT

{Title of person signing)
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