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Artlcies of Amepdment
to
Articles of [ncorporation
of
MECO TRANSPORT, INC.
-} r ifl 4
P180000163TT

(Document Number of Corporation (if known)
Pusrsnant to the provisions of section 07,1006, Florida Statutes, 1his Florida Profir Corperation adopts the following amendmen(s) 1o
its Articles of Incorporation:

{ amendin. ter the new name of the corporation:

The new
nama must be disringuishable and contain the word “corporation,” “company,” or "Incorporated” or the abbrevigrion
“Corp..” "Inc,” or Co.," or the designation “Corp,” “Inc,” or “Co”

. A professional corporation name must contain the
word “chariered, ™ “professional association, ” or the abbrevintion *“P.A.7

B. Enter new pringinat office addvess, if anplicable;

(Principal office address MUST BE A STREET ADDRESY )

T
T CO
e
L& .
ot —
C. Enter new mafling 8 If applicable: o T2
{Mailing address o BO. bin |
- — —
- =
-
<l
== w
3. O
D nding the registe ta oflice address in Florida, enter ¢ f the
pow rexRistered agent and/or the new registered office pddresg:
Mame of New Regisiered Agant
(Florida sireet oddress)
New Registerad Office Addresy: , Florida
{Ciny} {Zip Coda)

I hereby accept lhc appammmm as regmered agem' ' l am famdmr wuh and accept the ebligations of the position.

Signature of New Reglstervd Agent, if changing
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If amending the Officers andl/or Directors, enter the title nnd patse of cach officer/director belng removed and titke, name, and

address of each Qfficer and/or Director belng added:
{Anach additional shects, if necessary}

Please rote the officeridirector title by the first letier of the office title:
P = President; V= Vice Prestdent: T= Treasurer; 5= Secrstary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titis, list the first Ictter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in ihe following manner. Currently John Doe is listed a3 the PST and Mika Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V ard S. These should be noted as John Doe, PT as a Change,

Meike Jones. ¥ as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones

X Add §V  Sally Smith

Type of Action Titie Name Addres

{Cbeck One)

1) ___ Change p Flavia Mecozzi 1447 Madison Street
L Add Hollywood FL 33020
e Remove

2 L Change D Jose Mecozzi 1447 Madison Strest
 Add Hollywpod FL 33020
_ Remove

Iy c
—_Add
___ Remowe

4) __ Chango
_ Add
_ Remove

3} Change
____Add
____ Removwe

6) ___ Chenge
— Add

Remove
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E. If amending or sdding additional Articles, enter change({s) bere:
(Attach additional sheets. if necessary).  (Be specific)
. es for n lassifica or cancellstion of issued shares

provisions for fmplementing the amendment if not coatained in the amendment lteelf:
{{f not applicable, indicate N/t)
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The date of exch amendment(s) edoption: , tf other than the
date this document was signed.

Effective date i applienble:
(ho more than 90 days gfier amendment file data}

Note: If the dstc inseried in this block does not meet the appiicable steuntory filing requirements, this date will not be listed a3 the
docament’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amcndment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by thr sharcholdos was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following stotement
miust be seporately provided for each voting group enfitled ta vota separaicly om the amendment(s):

“The nuraber of votes cast for the amendment(s) wasfwere suificient for approval

by -
{voring grovp}

[ The amendment(s) wasiwere adopted by the board of divectors without shareholder action snd sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorperators without sharcholder action snd shareholder
action was not required.

[ated [ 4 F 3

Signature x

(By & dmrector, prisidfnt or other officer — If dircctors or offivers bave not been
selected, by an incorporator - if in the hands of a receiver, trusise, ot other court
appointed fiduciary by that fiduciary)

Jose Mecozzl

(Typed or printed name of person signing)
Direclor

(Title of person signing)
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