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Articles of bncorporation . 1“:}.‘.
of N
CAARRI TRANSPORT INC L?a’\

(Nanie of Corporation as currently filed with the Florida Dept. of State)

P1800002832¢

(Documment Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Cerpurativn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the néw name af the corporation:

The  new
name must be distinguishable and caontain the ward “cerperation,” “company.” or “incerporated” or the ehbreviarion
"Corp.,” "ilnc.,” ar Co.,” or the designation "Corp,” “inc,” or "Co”. A professional corporaiion name musi confain the
word Vchartered, " “professional associaiion,  or the abbreviation "PLA "

o 510§ STONEHAVENCT
B. Entler new princi ce agdress, If applicable:
{Principal office address MUST BE A STREET ADDRESS) TAMPA. FL 13624
C. Enter new mailing address, if applicable: ,
5101 STONEHAVENCT
(Mailing address MAY BE A POST OQFFICE BOX) 0
TAMPA, FL 33624
D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office nddress:
Nanre of New Registered Agent
(Florida sireer address)
New Regisiered Office Address: . Florida
Clry) tZip Code)

New Registered Agent’s Signature, il chanping Kepistered Agent:
{ hereby accept the appointment as registered agenr. | am familior with and aceept the vbligations of the position.

Signamre of New Kegistered Agent. if changing
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IT nmencling the Officers and/or Directors, euter the title and nanie of each efficer/director heing removed and title. vume, and
nddress ol each Officer and/or Director being added:

{Anach additional sheets, if nceessary)

Please note the officer/director title by the first leiior of the office title:

P = President; ¥ Vice President: 1T-- Treasiver; S Secreiaiy, D Director: TR Trustee; C = Chairnean or Clerk: CEG - Chief
Lxgeurive Officer; CFO - Chief Financial Qfficer. If an afficer/director holds mare thon one ritfe, fist the first letter of cach office
held, President, Yecasurer, Director would be PTD,

Changes should be noted in the following manner. Cnrrently John Doe is lisied as the PST and Mike Jones is lisied av she 1 There iv
a change. Mike Jones leaves the carporarion, Sallv Smith is named the Vand 5. These shonfd be noted us Jofm Doe. P as o Change,
Mike Jones, V ay Remove, and Sulfy Smith, 8) ax un Add

Example:
X Change PT  JobnDog
X Remove Y Mike Jones
_X Add sV Sally Smith
{Check One)

X P CARLOS R ARRIAZA CALDERON 5100 STONLEHAVENCT
1} Change

TAMPA, FL 13624
add

Rermove

2) Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

Remave

J) Change

Add

Remove

)] Chunge

Add

Remove
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L.

F. If nend vid: nexchan eclassificatio ceblat f issued shores
provisions for implementing the amendment if not contained in the amendment itseff:
(if noi applicable. indicate N/A)
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Effective dute il applicanble:

ino more thay 90 days after cmendment file daie)

Note: I the date inserted in this block docs not micet the applicable statuiory [iling, requircincots, this dade will oot be listed as the
docwnent’s effeciive dare an the Department of Sire’s 1ecors,

Advptior of Amendmeni(s) (CHECIK ONE

B Uhe aoendinent(s} wasfwere adopted hy the shareholders. 1he munber of votes cast for the ameadment(s)
by the shaneholders wasiwere sufficient for approval,

O 1 he amendiment(s) washvere approved by the sharcholdcr: thiough votine proups. The folfowing steowt
st be sepeoaiely provided for cach vouing group entitled 1o vore separately on the amenchnens(x):

“The ssnber oF votes cast fon the amendment(s) washwere safliciant far appooval

by [ S
(voting group)
[T The amendment(s) wasfwere adopicd by the board oCdirecors without sharcholder setion and sharcholder
wclion wis ot eequired,

O rhe ameandiment(s) was/were adopted by the incorposatars without sharcholder action and sharcholder
action wirs nol required.

Q3275
Disted

Signanre
(By a direetor,
selected, by an v

sidentor other ofheer — i dircctors or othicers have not been
Farposalar - C i the hands ol a veceiver, nustes, o other court
appomied liduciary by thal fiduciuny)

CARLOS [ AKRIAZA CALDEROM

(Tvped or printed name of person signing)

PRUESIDENT

(Title ot person signinp)
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