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Articles of Amendment
Artictes of It:corporarion
of
CUBA EXPRESS IINC
P16000063884

(Document Number of Corporation (if known)

-

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following mendmen‘(_;) 10.
it Articles of Incorporation: :

-

A. If amending name, enter the new name of the corporafion: -

s 2‘."'
.T?ie new
LT

name mus! be di.mnguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevzanan
“"Corp.,” “Ine.,” or Co.," or the designarion “Corp,” “Inc,” or “Co™. A professional corporation name must conjg_m__;ha

8 N4 S2 9V s
|

word "chartered, ' “professional association.” or the abbreviation “P.A4." A gy
TREE =2 & il
B. Enter new principal office address, If apphicable: 8934 SWa0S T ’ =T
(Principal office address MUST BE A STREET ADDRESS ) MIAML, FL 33165 - ' L]
C. Eunter new mailing address, if applicable: 34 40 STRE
(Muiling address MAY BE A POST OFFICE 8B0X) 8934 SW 40 STREET
' MIAMI, FL 33165
D. If amendins the registered agent and/or registered office addrest in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent c GE OF ADDRESS
8934 SW 40 STREET
{Florida street address)
New Registered Office Address: , Florida 33165
ey} {Zip Cods)

New Registered Agent's Sionature, if changing Repistered Apent:
T hereby accapt the appoiniment as registered agent. Iam famillar with and accept the obliganions of the position.

Signarure of New Registered Agens, 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:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Prestdent; T= Traasurer; S= Secrstary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one ritle, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is histed as the PST and Miks Jones is listed os the ¥, There is
a change, Mtke Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
& Change BT John Doe
X Remove v Mike Jones
X Add A Sally Smith
Tipe of Actjon _Title Narme Addregs
(Check Ozne)
1y __}.L.X._ Change CHANGE OF ADDRESS 8934 SW 40 STREET
_ Add MIAMI, FL 33165
— Remove
2) ____ Change
___Add
____ Remove
3} ___ Change -
__Add
_ Remove
4) _____ Change -
____Add
— Remove
3) _ Change -
__ Add
___ Remove
6) ____ Change
. _Add
e, ReTOOVE
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itgelf:
(if not applicable, indicate N/A)
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08/24/2016
The date of each amendment(s) adoption: : , if other than the
date this document was signed.

Effective date If applicable:

{(no more than 90 days afier amendment file date)

Nete: If the date inserted in this block does not mest the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adopfion of Amendment(s) (CHECK ONE)

] The amendment(s) wasiwers adopted by the sharcholders. The mmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmenti(s) was/wera spproved by the sharsholders through vorng groups. The following siatament
musit be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The pumber of voics cast for the amendment(s) was/were sufficient for approval

'by -
{Voting group)

B The amendment(s) wasfwere adopied by the bosrd of diretors without shareholder actior and sharcholder
action wasg not required.

[ The amendment(s) wasfwere adopted by the incorporaters without sharcholder action and shareholder
action was not Tequired.

08/24/2016
Dated

Signam‘@
(By 2 dircctor, president ord s'or officers have not been
selected, by an incorporator — if in the hadds of a receiver, trustee, or other court
eppointed fiduciary by that fidusiary) '

JOSE A. QUEIPO

{Typad ot printed name of person signing)

(Title of person signing)
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