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Artirles of Amendment
tn

Articles of Lnrcorpnration
of

MRGOMA MOBILE SERVICES, TNC.

(Name of Corporation as currently filed with the Florids Dept. ¢f State)

P16000N97584

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Stazutes, this Florida Profit Corporation adopts the following amer.dment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
RUBBER LQGISTIC SERVICES, INC,

The new
agme must be distinguishable and contain the word "corporation, " “company,” or “incorporarsd " or the ghbreviatlon
“Corp.,” “Inc.,” or Co.,” or the designarion “Corp,” “Inc,” or “Co". A prafessional corporaticn name must contain the

word “chartered,” “prafessional assuvciation. ™ or the abbreviation “P.A.

) 10756 SW 190TH ST § |}
B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

MIAMI FL 32157

C. Enter new malling address, if applicahle:

0750 SW |90TH ST #
{Muiting address MAY BE A POST OFFICE BOX) : ! STH I

MJAMI, FL 33157

new repistered npent and/or the new registered ofTice address:

“
i 2
D. If amending the repistercd apent and/or registered office sddress in Florido, enter the name af the ‘rg

Name of New Begistered Agen:

{Flurido stroat addruss)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature. If changing Regtstered Agent:

! hereby occept the appointment as registcred a gent. [ am familiar with and accept the obligations of ke pogition,

Signature of New Registered Ageny, if changing

CLARA (IRALDO P.A.
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A7/92/%017 19:88 3854851098 CLARA GIRALDO P.A PAGE 83

{f amending the Officers and/or Directors, cnter the title and name of each officer/director being; removed and title. name, snd
address of each Officer and/or Director being added:

(Arnack additional sheets. if necessary)

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

P m President; V= Viee President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; € = Chanman or Clerk; CEQ = Chief’
Eveeutive Qfficer; CFO = Chiaf Financial Qfficer. [f an afficer/direcior holds mare thar one title, list the first tetter of each office
held. President, Treasurer, Divector would be PTD.

Changes thould be noted in the fallowing maancr. Currerily John Poe is tisted as the PST and Mike joncs is listed s the V. There is
a change, Mike Joncs leaves the corporatfon, Sully Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Doe
X Rcmove v Mike Jones
X Adg SV Sally §mith
Tvpe of Actign _Title Naroe Address
{Check One)
1) __ Change
____Add
_ Remove
2) ____ Change
_ Add
— Rcmove

ED) Change

Add

Remove

4) Change

Add

____Remave

5 Change

Add

Remove

) Change

Add

Remove

Page 2 ofd CLAFA GIRALDO P.A.
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(He specific)

E. if amecnding or adding ndditipnal Articics, enter chanre(s) here:

{Altach additional sheets, if necessary).

PAGE R4

F. If an amendment provides for an_exchange, reclnssiflention, or canecliation of issucd shares,
proviglons for implementing the amendment if not contnined In the amcndment itself:

(if not appiicabie, indicate N/d)

Page 3 of 4
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The date of egen afrendmesnt(s) ndoption: —- e _ —. .+ if other than 1he
. ! —_ ———— _—
date this documen wag signed.
Effective date if pplicable: - _
I icahle endment e —————
{0 maore than 96 dape afler antendment fije daie)
Note: If the date insertoc

in this block daes net meet the npplicable
document’s effecrive date o

satutory filing Fequircments, thig o
P the Department of State's records,

(CHECK ONE)

() waswere adlopted by the g4
ders was/were sy fhiciem for

are wili ol be listed ax the
Adoption nf Amendmrnl(qj

B The amendment, archolders.
by the shnrehot

The nurnber of votes cast far the Amendmne ;
approvn),

Tie(s)
3 The amcndment{s) wasiwere approved by the sharcholders through voting BToups. The o)
st be feparately provided for eack voIing group o

NWing statemens
Htitled ta vore SCRRratety: vy

e amendm )
“The number of VOtes cast fur the Rendment(s) w

by

——

as/were sufficient for approval

—_—
{voring oroup)

I The amendinent{s) watiwgre

adopted by the bourd ofd
fction wag not required.

ircctors without sharcholder action and shareholtler

0] The arncndement(s) wag/were adopted 63

¥ the incorporators without sharchoider agti
ACHON WS net required.

on and sharchalder

JULY 3. 2017
Dated,

aietl Cuoemia, Crbom

have not becn
T or officers - coutt
if dircctors iver, mrustes, or other e
recch *

A the Ofﬁccr -
president of ot in the hands ¢f @

di;ecwf.- ) rator — 14 ‘ e
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