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Artieles of Amendmcnt . L
Artictés of Incorporation g N 28 O ¢'1 |
FELET TRANSPORTATION USA CORP ” .
- ' Name of Corporation as cyirey 4 with the Iu of 8

P1600008765]

{(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Flarida Profit Corpgration sdopts the fnl]owmg n.m:ndmmt(s) 0.
its Articles of Incomporation:

A, name. entez the n amd of the aration:

The new
ngme must be dininguishable and contain the word "corporariom,” “compay,” or | incorpw:ed" or the abbreviarion
“Corp,” “Inc." or Co.,” o» tha designation "Corp,” “Inc,” or "Co”. A praﬂ.ummi corporation name musy contaln- e
ward “chartered,” “professional association, ” or the abbreviption "P.4.” ' :

B. Enter pew principal otfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESE )
C. Enter hew majling addvess. if ppplicables
Mailing address MAY BE A POST OPFICE ROX)
D. I amending the registered agent and/or registered office add[ga in Florida, enter the name of the
now regis or the new re office :
Name of New Broisiared Agent
a (Flarida vreet oddress)
New Registered Offfce Address: . Florida
: fCyy (Zip Cods)
New Regigtered Agept's Siemature, if changing Registered Agont:

1 heretry acwpr the appointiment as vegistered agent. ] am familiqr with and accept the obligatians of the pa.nrxar:.

Signatiure of New Regisiared Agent, if changing

Yags L of 4
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. 1) __ Change

Bienseorgqog s

1f amending the Qfficers and/or Dixectors, enter the title and rame of each officer/divector being removed and title, name, and ',

- Address of euch Officer and/or Director being added: '

{Arrack additional sheets, if necessary) .
Please rote the officerldirector dite by the first latter of the office title: ' U
P = Presitlent: V= Vice President; T= Treasurer; 8= Secratary; D= Dirsctor; TRa Trastee; C = Chairinan or Clerk; CEO = Chisf - -

Executive Officer; CFO = Chisf Financial Officer. If an officervdirecior holds more than one title, 10t the first letter of cach office
held. President, Treasurar, Direcior would be FTD.

Changes should be noted in the following manner. Currently John Dog i listed as the PST and Mike Jones is listed at the V. There Iy

a change. Mike Jones leaves the corporation, Sally Smish is named the V and §. Theee should be noted as Johs Dod, PTas 6 Q&t_mgé.-
Mike Jones, V et Remova, and Sally Smith, SV as an Add. AT
Excample: .

X Change PT John Rge
X Remave 4 Mike Jones
X Add . B¥  Saily Smith

Type of Agtion Titls Nams Addregs
(Chack Onz)

g Scrvicio de Transports Felet CA Cindad Alinnza Cia : , Cﬁ“s“‘b‘ ) T

Local 5
Add

X . .
e, REMOVE

Cuacaya, CR. Venezveha

2) ___ Chamge

Add

[

— Remove

3) Change

—r—

~— A

Reroove

4) _ Change ~

Add

— Removs

5) . ...Change

Add

Remova

6) ___ Changs

Add

—Remove

Paga2ord
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f g addito )| ter change(s) hers;
(fw;ach odditional sheets, (f nacessary),  (Be specific)

- b S ILELY Rtey Doy P
50Nz fmpplemen the amendmant if 1ot containsd In the t 3
" (if not appitcable, indicats NIA) =

K
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* The dnte of eadl amendment(s) ndoption: . iIf other tlmn thoj." a
 date this docurment was signad. ’

_ Effective date If applicable: . -' |
(no more thar 90 days gfter wnmdmentﬁ!e date)

Note: [f the date inserted In this block does not meer the applicable statitory filing requiremants, this date will not ba lmed a8 the °
doctment’s effective dete an the Departmant of State’s records,

Adoptioa of Amendment(s) . (CHECK QNE) ' : - )

L1 The amendment(s) wasfwers adopted hy the sharebolders, The number of votes cast for the smendment(s)
by the sharcholdérs wasiwem sufficicm for approval.

P . "

[ The amendment(s) wasiwere approved by the shartholders throigh ifoéng groups. The following statemens
nst be separaely provided for each voling group emitied 10 vove separaiely on the amendment(s):

"The number of votes cast for the ametdment(d) wasfwere sufficient for approvat
v ' by ) »
{ votmg group)

w The amendmen(s} was/vere adopted by the board of directors without shaceholder action and sharsholder
action was not requlred,

_ 1 The emendment(s) was/were adopted by the inoorporalors without sharehodder actian anud sharsholder
#etion was not required.

11/34/2016
Dated

e
SN =
L
(By = dicector, president or other offiedr- if directors or officers havs not beari

sslectzd, by am incorporator - if {n the hands of a recziver, trustee, or other comt
appoioted ﬁducmry by that fiduciary}

'{"e:lé_t_ & Qodﬂ%ueE G,

(Typed ot printed pame of persod signing)

~ { .
' reas SeA
{Title of pereon siguing)

Bignatuse
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