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COVER LETTER

TO: Amendment Section
Diviston of Corporations

DAG TRANSPORT LSA IN
NAME OF CORPORATION: 8 NSPORT U ¢

PI7OOM0GN A2

DOCUMENT NUMBER:

The enclosed Artivies of Amendmenr and lee are submitted tor filing.

Please return all currespondence concermng this matter o the following:

MANUEL A REGO ROSAS

Nunme o Contact Perzon

2AG TRANSPORT UsA INC

Firm' Compuny

G313 KW 120 TER

Address

HIALEAH. FL 33018

Cuy! State und Zip Code

E-mail address: (to be used fur future annual report notificavon)
Fur further information conceming thiz matter. please call:

At

MANUEL A REGO ROSAS ( T80 ) SIRAA5

Niume of Contaet Person Area Code & Davtine Telephone Number

Enclosed is a chegk for the fellowing amount made pavuble w the Floridu Deparunent of Sture:

W 535 Filing Fee 054373 Filing Fee & 03845.73 Filing Fee & [3832.30 Filing Fee
Certificate of Status Certified Copy Centificale of Status
(Additonal copy is Centified Copy
enclosed) (Addiional Copy

s enelosed}

Mailing Address Street Address

Amendment Seetion Amenditent Section

Divizion of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tullahassee, F1, 32314 2061 Executive Cener Cirele

Tallahassee. FL 32301



Articles of Amendmens

.ty R
Articles of Incarporation e

of 0 ) - S ey,

AN ROV 22 B4 30

DAG TRANSPORT USA INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PI70000MS61 2 L

(Documem Number of Corporation (il known)

Pursuzmt o the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s)

its Articles ol [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The  mew

neme must be distingunshable and contain the word “corporation,” Ccompany,” or Cincorporaied” or the abbreviation
o e, or Caol, U oar the desiynation “Corp, ™ Cine, 7 or Co A professional corporation name must contain the

word Cchartered. " Cprofessional association,” or the abbreviation "4

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

C. Enter new mailing address, il applicable:
fMuailing address MAY BEE A POST QFFICE BOX)

Do I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agentand/or the acw registered office address:

Nume of New Registered Agent

tHlorida sireen addresyy

New Revistered Office Address: . Florida
feinn f2ip Code

New Reaistered Asent’s Siepature. if changine Registered Agent:
$ hevehy accopr the appointment as registered agent. | am fumiliar with and accepi the obligations of the position,

Signatire of New Registered dgeat, if clunging
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If :;mcndiing the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Otficer and/or Director being added:

rednael adeditional sheets, ifnecessary)

Please movte the officersdivecior fitfe by the plest lener of the office ile:

£ o= Presidem: V= Vice Presidens: T= Treasurer: 8= Scervetarv: D= Divectn: TR= Trusice; O = Chaivman or Clork; CEO = Chief
Exeentive Officer: CFQ = Chief Financiod Officer. I an officersdirector holds more than one tilde, fise e giest letter of cach office
held. Presidens, Treasurer, Divecror wonld he PTEY,

Changes should be neved B the jollewing manner. Currenthy ol Doe is listod as the PST and Mike Jones is Usted ux the Vo There is
a change, Mike Jones feaves the corporation, Salfy Smith is named the Vand S, These should be noted as Jobor Doe, T as a Change,
Mike Jones. VVas Remove, and Salfv Smirh, SV as an Aded.

Example:

N Change BT Juhn Doe
X Remove vV Mike Jones
_N O Add sV Sallv Smith
Type o Action Title Name Address
{Check One)
. A\ JONATHAN LLADERA Y315 NW 20 TER
) Change
HIALEAH. FL. 33018
Add m

Remove

2) Change

Add

Remuove

R Change

Add

Remove

4) Change

Add

Hemove

34 Change

Add

Rentove

fl Chunge

Add

Remove
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E. Ifamending or addinge additional Articles, enter change(s) here:
(Aach aedicional sheets, i necessaryy. (Be specilic)

F. Ifan amendment provides for an exchange, reelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the gmendinent itself:
Cif mot applicable, indicate Nt
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The date of cach amendment(s) adoption: S 1if other than the
date this document was signed,

Iffective date if applicable:

fro more than 90 davs arter amendment file daie)

Note: It the dote inserted in this block does not meet the applicable statatory filing requirements, this dase will not be listed as the
document’s etlective date on the Peparment of Stne’s records,

Adoption of Amendment(s) (CHECK ONE)

B The umendmentis) wasfwere adopied by the shareholders. The number of votes cast for the amendment(s )
by the shareholders wasawere sufficient for approval.

O Fhe amendmentts) wasiwere approsed by the shurcholders through voung groups. The following siarement
wmust be separvately provided for eacli voting group entitled 1o vore separately an the amenedment(s):

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

fearing group)

O The wnendmen(sy wasawere adapted by the board of directors without shareholder action and shareholder
action was vl reqguired.

O The ameodmeni(s) waswere adopied by the incorparators without shareholder action and sharcholder
action was not reguired.

11/21420017
Phated

)
Stture _@ ; i E g

{By a director, prcsiulrn/ur other oflicer — i directors or otTigers have net been
selected. by an incarporator — if 1y the hands of o receiver, trustee, or other courn
appointed fiduciary by that fiduciary)

MANUEL A REGO ROSAS

(Typed ur printed name of person signing)

PRESIDENT

{Title ol person signing)
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