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AN
Artictes of Amtndment - ‘.3
%
0 -
Articles of Tucorporation -
of ?)
LINKING DRIVERS INC %,,
{Name of Corporation as currently filed with the Florida . of State)

P16000082333

{Nocumeat Mumber of Corporation (if knowny

Pursaant 1o the provisions of section 607.1006, Florida Saunes, this Flarida Prefit Corparation sdopts the following amendmeat(s) to
its Articles of [ncomporation: :

A. 1f amepding name, enter the new name of the earporation:

The new
noma must be distinguishable and contain the ward “coiporation,” “cempuny.” orincerparated ” or the abbreviation “Corp., "
“Ine.." or Co.” or the designation “Corp.” “Inc,” or “Co™. 4 professionai corporativa name mus contuin the word
“chartered.” "professional association,” or the abbreviation P4

-nter new principal office addr Il appticable:
(Principal office. address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
{(Mailing dddress MAY BE 4 POST GFFICE BOX)

If amending the registered apent andfor registered.office aditress in Florlda, enter the name of the

new registered agent aad/or the new registered office address:

Name gf New R egistered dgent 3

(Flonidu sirevt adidt exy)

New Repittered Office Address: .Flonda
{Cirv) (2ip Code}

New Registered Agent's Sigonature, if changing Registered Agent:

7 hereby accept the appointment as reyistered vgent. { am fumilioy with and aceepl the abligations afthe position,

Signature of New Regiciered Agens, if changing

Check if zpplicable
2 The amendmentis) i/are being filed pursuant to . 607.0120 (L1} 1e), FS.
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I amending the Officery andfor Directors, enter the title wnd nare of each officer/director being removed and title, name, and

address of each Officer 2nd/or Director being added:
{Anach addittcru! sheets, 1 necessary}

Please rote the afficer/director sitle by the first letter of the office itle:
B = Presidew: ¥Va Viee President; Tv Tregsurer; S= Secietary; D= Directar: TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiof Financial Gfficer. If an afficeridirector holds more than one tide, list the first letter of each office held

Presideqt, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manncr. Currently John Doe is listed as the PST end Mike Jonv: is fisted ax the ¥, There-is
a change. Mike Jones legves the corparazion. Sally Smith is named the V and S. These should he noated as Jokn Doe, PT-as a Change,

Mike Jones. ¥V ax Remove, and Sally Smith, SV ax an Add,
Example:

X Chunge PT Jahn Doc
Mike Jones

X Add [N Iy Swith

& Remove Y

Tvpe of Action Titde Name
{Check One)

N X Change

SOTO. EDUARDO

Address

750 NW 107 AVE # NM3

Add

_ ___ Remove

. P MONTIEL COLINA, OMAR A

2y Chaige

MIAMI, FL 33172

1750NW 107 AVE # NM38

X
Add

Renove
33 Change

MIAMI FL 33172

Add

Remove

4} Change

Add

Iiemo‘-'c

3) Clvange

Add

Remove

5} Change

Add

Remuve
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E. If amending or addin additionat Articl
(Attach additianal sheels,

% enter change(t) here;
i 'necessarvi.  (Be Spccificy

F. If an améndment provides for.an cxchanoe, reclassification, or cancellation.of issued shares,
rovisions for i

lementing the afiendment if not contained in the amendment itseif:
{if not applicable) indicate N/4)
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The date of ¢ach amendment(s} adoption: ; i other than the
date this docyment was signed. '

] 0200200
Effective date if-applicable:

{no more than 90 duy's after amendment Jite datey

Note: Ifthe date inserted in this biock does ool meet the applicakle statutery fi

) ling requireménrs, this due will not be. listed as the
document’s effective date on the Department of Staie's records,

Adoption of Amendment(s) {CHECK ONE)

W The amendmeni(s) nasiwere adopicd by the incorporatars, or board of directors withaut sharcholder actipn and shareholder
action was nol required.

o The ainendment(s) was'were adupied by the sharsholders. The aumber of voues casi for the amendnwni(s)
by the sharcholders wasiwers sufficient fior approval.

O The amendmenus ) was'vere approved by the shareholders tbrough voting groups. The following starentins
st he sepurately provided for each vating group ensirled (o vore separately on the umendment(s);

“The number of votes cast for the amendment!s) was wees suificient for approval

by
(voting group)

02:08/202]
Dated

Signature 21{4/@44!{0 %2}?

{By a direetor, presidem or o?ﬁcr'aﬁiqc_r - if disectors or officers have not been
-selected, by an incorperator ~ if in the hands of a receiver. trustee, ur other count
appointed fiduciary by that fiduciary)

EDUARDO SOTQ

(Typed or printed nane of person signing)

PRESIDENT

(Title of person signing)



