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COVER LETTER

Tk Amendmient Section
Division of Corporations

INSULAR CARGO INC
NAME OF CORPORATION: A enTy

e . PIT000058916
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Margarita Fernandez

Name of Contuct Person

Firm/ Company

Y565 NW 44 Street Road

Address

-

Dorul. Florida 3313

City/ State andd Z

m.fernandez@inswlarcargo.com

ip Code

E-mail address: ((o be used for future annual

For funther information concerning this matter. please call:

Margarita Fernamder TR6

at |

report nolitication)

) 618-5106

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 535 Filing Fee Ws43.75 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section
Division of Carporations
P.O. Box 6327

Tallahassee, FLL 32314

i enclosed)

Amendment Seetion

Divisior of Corporations
Clifton Building

2661 Executive Center Circle
Tallahussee, 171 32301
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Articles of Amendment 2
< :
to % &
Articles of Incorporativn o E
of - :
g

INSULAR CARGO INC

(Name of Corporation as currently filed with the Florida Dept. of Stute)

P17000038%16

{(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statues. this Florida Profit Corporation adopts the following amendiment(s) 1o
s Articles of [ncorpuration:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation.” “company,” or “incorporated’ or the abbreviation
“Corp., " Clne, " or Co., o the designation "Corp, ™" “ine, " or "Co' A professional corpardtion name must contuin the
word “churtered, " “professional association, ” or the abbreviation “F.A.”

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agerit

tFlorida strect address)

New Revistered Office Address: . Florida
(Ciry) (Aipr Code)

New Registered Agent’s Signature. if changing Rewistered Apent:
[ herchy accept the appointment as registered agent,  Fam fomilior with and aceept the oligations of the position.

Stgnaiure of New Registered Agent. if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter aof the office titde:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first ferter of cach office
held. President. Treasurer, Director wontd he PTD.

Changes shonld be noqed in the follovwing manner. Currently John Doe is fisted as the PST and Mike Jones iy listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
N Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
PS Margarita Fernandez 93635 NW 30 Street Road

X
1} Change

BDoral Florida 33178
Add

Remove

2) Change

Add

Renwve

-~

3) Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

a

F, Ifan amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A}

nfa




From: Eft & Diaz Fax 1856} 4967064

To: 8552458807 grefar con Fau: 1350) 245-5867 Paga 4 of 8 10AT2017 11°3¢ 2K

The date of cach ataendmentivy aduption: e . tf ather than e

Jatie Mvis JoCIImenit Witk 1.

t frective Jdate @ agplicublc:

(it e i 00 duvs oty amendrw ;e darel

Note: MW
Cocyment

date ewened iy Bk duaes not ment the applicable swtatory Hling rapnInoets, (s Gue will sk e histed as the
Al ective dare an the Deparsanent of Siale’s recotda,

fng uf Aorndmeniis) (CHECK ONE)

e drrcholders. The menber af ores 2ast Gop e ARTAIETH 4
Getent Yor approsal,

£ 1 he amenanenite) was WoTE AL R

1y the shereholdens nasweie sul

T3 1 e amendfI G | Wwas ATLs dpproves by :he vharehddus s thron gh LaEn EreaEs. Phe pelhavang natement
must e n‘pa.-‘:rfn.{-'prrrwdrd for v iy iy gRip vasitived i rore acpaeaiele oo tne amendineniiel

“Ihp member of vetes cust fn the g idnctil s STawere eufticrent in7 apjsvsal

b .

sy grenpr

3 1 he ameadaactals s WaE WY adopied by the Toart o Airectars kot shazedoider stion e shasshahler
At veas net pogueredd

1 e ey Wy were padupted by the incorparaton asthimat sharchakler action and sharchohber
action Wi 1w regiereil

Dated

Sipnatine

d - - - e e e e
1Hy 8 dirvaior, Y s wific et of ofilocts B2y e beeu
welectnd, by dn ifcorporaos =10 Ihe Tamts Bf a raseiver, rustee, af ather cous
appomted fiduetary b Lt (xduczary’

Mazgants Fernanite?

43 ot premee nane of peies wEpiagd

President MeeTiian

F:::':ﬁ_'\ signmgh
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