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CHICHI TRANSPORT CORP
(Name of Corparation as currentty filed with the Florida Dept. of State)

18000030981

(Document Numbser of Corporation (if known)

Pursuant to the pzavisions of section 607.1006, Florida Statutes, this Florida Profit Corporation acopis e fellowng amendment(s) w0
izs articles of Incorperabon:

A. Ifamending name, enter the new name of the carparation:
VECTOR CARGO CORP
The new
name must be distinguishable and contein the word “corporarion,” “tompany.” or “incorporated” or the abbreviaticn
“Corp., " “Inc..” or Co.," or the designation "Corp,” “Inc,” or "Co”. A profassionai corporation name must coniain the
word "chariered. ” “professional associarion, ” or the abbreviarion “"F.A.”
2925 NW 132 TERRACE UFPER

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 SYREET ADDRESS) OPA LOCKA. FL 33054
C. Enter new mai]]_ng nddress, if apgﬁcable: 2925 NV 132 TERRACE UPPER

{Mailing address MAY BE A POST OFFICE BOX}
OPA LOCKA, FL 33084

D. If amepding the repistered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the new registered ¢ffice address:

CHANGE OF ALDRESS

Name of New Ragisrared Agent

2925 NW 132 TERRACE UPPER
(Florida stréer address}
OPA LOCKA 33054

New Regi Qffice Address: , Florida
(City) {Zip Coda}

New Registered Agent’s Signature, if chapejng Registered Agent:

1 hareby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the pesition.

Signature of New Registered Ageni, if changing
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If amending the Ofticers and/or Directors, enter the titlc and name of each officer/director bejng removed and title, name, and
address of each Oificer and/or Director being added:
{Attach additional sheets, v necessary)
Please noe the officer/directar title by the first letter of the affice wile:
P = President: V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chizf
Erecusive Officer; CEQ = Chief Financial Officer. If an officer/cirector holds more than one title, list the first lazter of each office
held President Treasurer, Director would be PTD.
Changes should be noted In the following manrer. Currenty Joan Doe is lisied as the PST and Mike Jonzs is listed as tha V. There 1s
a change, Mike Jones leaves she corporation. Sally Smith is named the ¥ and §. Trese skould be noted as John Doe. PT as a Change.
Atike Jones, V as Remove, and Saily Sputh, SV as an Add.
Exanple:

X Change BT John Doe

X Remove Mike Jones

[<

v
-

X Add Sallv Smith

{

Type of Action Title Naige Address
(Check Onc) .

xX P CHANGE OF ADDREES 2925 NW 132 TERRACE
1) Change "

UPPER

OPALOCKA, FL 33084

Remove

4) __  Changs

Add

Remove

5) Change

Add

Remove

Papge2 of 4



CNRATED 07032 PH Fal Ne,

E. If amending or addine additionat Articies, enter change(s) here:

(Attach additional sheets, if necessary).  {Bé specific)
PLEASE ADD EIN MUMBER: 82-5199663

F. I{an amendment provides for an eqchange. reclassification, or cancellation of issued shnres,

provisfons for jmplementing the amendment if not ¢ontained in the apéndment itseif:
(1f no: applicable, indicate N/4)
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06/21/2018
The date of ¢ach amendment(s) adoption: , if ather than the

date this document wes signed.

Effective date if applicable:

{no nore than 90 davs aftar amendment jfile dase)

Note: If the date inseried in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document's effective daze on the Departmernt of Sate's records,

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasfwere sdopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmenti(s) wasiweze approved by the shareholders through voling groups. The following starement
must be separasely provided for each veting group eniiled 1o vore separately on ihe amendment(s):

“T'he number of votcs cast for the amendment(s) was/were sufficiert for approval

by
(vorng group)

B The amendmert(s) was“were adopted by the board of directors without shareholder action and sharcholder
action w2s noi required.

[ The amendment(s) was/were adopted by the incorparators without sharcholder acton and sharcholder
action was not required.

06/21/2018
Dated

Signanire bm

(By & director, presider or other officer — if direetors or officers have not been
selected, by an tncorporator — if in the hands of a receiver, trustee, or oiner court
appointed fiduciary by that fiduciary)

MARISBEL SARMIENTO

{Tvped or printed name of person signing)

(Title of person signing)
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