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Articles of Amendment
n
Articles of In¢orporatlon e
of
RUBBER LOGISTIC STRVICL, INC,
| {Nume of Corgaorition ax crlrrcr;tuh‘ (led with the Flaritda Dept. of Sinie) e
medddoarsse
{ocument N_l;mbcr of Corporation {if known)
Putsuant to the provisions of geelion 607, 10018, Floridn Statates. this Flarida Profie Corporgtins adopts. the followin amendeni{s) o
fir Corp F 8
its Articles of Incorporation:
A. M amendine name, gntgr the ngy name of tlhe corporntion;
The new
fiqme must be dumrgulshabk and contain the word “corporition,” “company.” or “incorporsiti” ar the abhrevietion
“Corp.,™ "Inc.,” or Co.," or the designation "Corp," “inc,” or "Co”. A professional corporation nome mist contain the
ward ¢ charfercd " "professional assactarton, * or the abbrovigrion "PA. "
tor pew principel ofMice address, if npplleable:
(Prrm:!pa! office address MUST Bi 4 STREET ADDRESS )
C. r hew mailin 53, Il appilcnhle:
{Mailing arfdress MAY RE | POST QFFICE 800X)
Ifappepding the repistered ngepl andfor registered oflice address in Floridn, enter the the
istered npent and/oy ¢ ew repistered nifleg nddresy

Mamn of New Resistered Agent

(Floride streel addrass)
New Regisiered Qffice Adiiresy:

, Fiorida
(Ciiy)

(Zip Covdc)

New Registered Avent's Slgastare, If.chapging Reglstered Acs
1 hereby accept the appointment os registered agent. ! am farmitiar with und accept (e obligations of the pusition

Signawmre of New Repisnered Apont, if clanging
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If amending the Officers andfor Directors, cater the title and name of each officer/director being removed and title, nanie, nnd
audress of ench Officer nndfor Dirceinr heing odded: )
fAntach additicnal theetr. if necesxary)
Please note the officoridirector title by the first letter of the office ritle:
P = Prestdent; V= Vige Prestdent; Tw Treasurer: 5= Secretary; D= Director; TR= Trusice; C =~ Chairman or Clerk; CECQ = Chigf
Execurive Qfffcer; CFO = Chivf Finareial Officer. If an afficer/dircelor kolds more than one tie. Hzt the firse letier of cock offire
held. Presidens, Treasurer, Direcior would be PTD.
Changes should be noied in the following manner. Currensly dohn Do iy listed as the PST and Mike Jones it listed ax the V., There s
a change, Mike Jones leaves the carporation, Sally Smith ix named the |V and 5. These should ¢ noted as Juhn Dov. PT as o Change,
Mike Juney, ¥ as Remave, and Sallv Snith. SV ay an Add.
Exnmple:

X Change PT  Jshyloe

& Remove v Miks_Jancy
X Add sv Spliy Smith
Type of Action ile Mg Addrew
(Check One)

1) __ Change SECRETAAY KATHERINE COHEN 11031 W 153RD ST

X s
Acd MIAMI, FL 33157

Remnave

2) Chnnge

Add

Remove

3) __ Change

Add

—

Remove

4) Change

Add

Remove

3} . Chamge

Add

Remmove

8} Change

Add

Remove
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E. Iamgnding pr adding gugittonnl Ariicles, entor change(y) here:
(Atmeh additional sheets, If nocessney). (e speciic)

F. m@mﬂmmﬂm&mmhnnzq. reclussifigaijpn, ne ganceliation o sued shores
Y] ting t e nt_coninined ln the amuepdinent itsell;

(if not upplicable. indicate N/AD
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The datc of cach kmendment(s) adnption: ___ , if piher than the
date thia document wos sigred.

Elfective gate [ applicable:

(o more than 50 days after amendment fila dole)

Note: 1€ the date inserted in this block does not meet the applicable autory filing requirements, this date will nat be tisled as e
document's elfective date on the Depariment of Swmie’s recofds.

Atoption of Amendment(s) (CHECK DNE)

B The amendment{s) wasiwere sdopted by the sharcholders, The numbsr of voles cast for the amendmr:nt(s)
by the shorcholders was/wore sufficient for approval,

O The amendment(s} warfwere approved ly the gharchoiders through voling groups. The following stalement
muxt be separotely provided fur cach voting group emtitled o wic separately on the amendment(s).

“The number of votes et for the amemlment(y) war/were suficient for approval

b)‘ -
{veting greup)

[ The amemdment(s) saswere adopted by the bonrd of directory withuut sharebiolder action and starcholder
action was aot requited.

3 The amendmzni(s) was/were adopted by the incornossion without shareholuer action and shareholder
actlon was not required.

JULY 17,2017

Signaturc ‘J\WM @' %"—)

{By » dirbetor, president ur ather SfTicer - if directors or officets have not been
sclecicd, by an incorporater — il in the hands of o receiver, trustee, or other cour
ppprinied fiducinry by that fiduciary}

MARIA EUGENIA COHEN

(Typed or printcd nome af pcreon sighing)

PRESIDENT

(Tile of person signing)

Page 4 of 4

CLARA GIRALDO P.A.

AOR0 $3W 84 AVENUE SUITE C
MIAME, FL 33155

PH.: (:305) 485-9300



