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Articles of Incorporation
of

OFS INTERNATIONAL LOGISTICS, CORP,
(Name of eratinn as cnrreniy ficd with the Florida Dent. of State}

PIROG0GS0IRG

tDocument Number of Coponuzion (il known)

Pursusm: 19 the provisions of section 507, 1006, Florida Statutes, this Florids Trofis Corporarion adapts the following smendmenifs) 1o
iy Ariicles of Bvorporation:

A. H amending nance, enter the now nanwe of the corporation:

The new
name mst br "’isrmgut.r'u.lr!e and centain the word ' cor;;ar.,no‘z " Ccompany.” or “Incorporared” or the chirvviaiion
“Corp.” “Ipc. " ur Ca, ™ or the JJfr_.gnrnon Corp.” "Ine. " or "Co". 4 professional corporation nzme must consain i
word “charered.” ‘profesmonal associotion, ' or the abdreviation P A"
B. Enter pesr mjadgnl ufGee nddvess, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
€. Enter new maifing adrress, if appilcable:
(Miling Gdudrexs MAY BE 4 POST OF FICE BOX)
D. M smending the repisterpd ngent ondior peplstered offce addrass ta Fiorida. entey the yamg of the
pew repistered agent apd/or the new registored offiee addresy;
. Bsteben Culzada Peria
Napiz of New Regliientd Apent
F1E8 W SO ST
tFloride strect addrassj
Miami .. 33166
New Regristerad Office Addresy, o —. Plarida :
oyl (Zip Codej

ResAstir gent's Slgnature, if changing Registered A
{ heiclp aocopt the appotniment as registered agens. £ am familiar with and aceopr the obligations of the posinian.

Signature q_-".-‘few’ﬁcgitrcred Agent, if vhanging
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1{ smending the Officers and/or Direciors, enter tbe e sod name af each afficer/divector being remnoved and fitle, name, sad
address of ench Officer andfor Director buiny sdded:

{Artneh additional skeets, if necessuny}

Pleuse note the nffiverddirector ity by the flrst letter of the office iivle:

P = Prayident; U= Fice President; Tw Treasurery §= Seerciary: D= Direcior; TR= Tusee: C = Cimirman or Clerk; CEQ = Chief
Execuive Officer; CFQ = Chlgf Finuacial Offtcer. I an officer/director holds more ihan one tide, fiss the first levrev of ench office
held. President, Treasurer, Direcior would be FTD.

Changes should be nared in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Snuth is named rhe ¥V and 8. These should be noted as Jdohn Doe, PT as a Change,
Mike Jones, ¥V as Remove. and Sally Smidk, 5V ax ap Add.

Fxample:
X Change FT John Doe
A Retsove v Mike Jones
_X Add SV Sailv Smith
Tvpe of Aclion Sitle Nane ddregs
{Check Cne) .
PT Maria Jose Sareia 168 NW 50 ST
1} ____ Chungz
Miami, FL 33156
Add
Remove
2 Chenge
Add

Kemove

3) Change

add

Remove

<) Change

Add

Remove

5 Change

Add

Remove

&3 Chanye

Add

Reamove
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E. Il amending or adding addittonnl Articles, enter chaguels) Here:

L

=

{Atrech additional sheets, if necessaryy.  (Be specificy
1
F.ls vides for an exchanye, reciassification, or cancelloti Yissuad shar
provicisgs for implemtenting the amendmeni if not contained in the amcgdment itsels

(if net applicable, indizate N/A)
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077252018 )
The dule 6f each amendment(s) rdoption: L i other than the
date this docwusnt was siynad, .

Effective date if applicadie:

tnoe mare thon 99 days afler amendirent file data)

Nate: If the date inserted in this biock dous not meet the appiicable sistutory filing requirements, this daie will not be [isted ag the
document’s effeetive date on the Depariment of State’s reconds.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The mumber of votcs cast for the smoendment(s)
by the sharchelders wasiwore'sufficiem for approval.

U Tbe swandirzni(s) wasswere approved by the shassholders threogh voting groups. The pollowing siatament
rmust he separasely provided for each vering group entitled 10 wose separately on the amendimeni(s):

“The aumber of vores cast for the amendment(s} was’wors sufficient for spproval

by
{Wonng groupt

[ The amendment(s) wustwers adopted by the board of directors without sharehalder action asd sharsholder
aciion way pot required.

CIThe agendniecis) wasiwer: sdopted by the incorporators without shareholder action and sharcbelder
action was not required.

07725/1R
Drated

/, - ™
Signature /%

(By a diracior, pregident or other officer - if directors or offictrs have not been
seigciad, by au incorparator — if ig the hands of a reezfver, trustee, or other cour(
zppointad fiduciary by tha Hduciary)

Esiehan Calzady Peda

{Typs=< or prinict name of perwon signing)

Presidonmt

{Title of person signing)
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