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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF

DOCUMENT NUMRER:

WAY 2 GO CARGO CORP.
CORPORATION:

PI80OOO0S2T-22

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all comrespondence conceming this matter to the following:

DAVILSON RODRIGUES

Name of Contact Person
ADR ACCOUNTING SERVICES CORE

Finm/ Company
4649 N FEDERAL HWY SUITE 109k

Address
POMPANO BEACH, FL. 31064

City/ State and Zip Code
ACCOUNTINGSERVICES@ DAVILSON.COM

E-mail address: {10 be used for future annual report notfication)

For further information conceming this matter, please call:

DAVILSON RODRIGUES

Name of Contact Person

Y354 138-1000
at ( }

Enclosed is a check for the following amount made payable 1o the Florida Department of State:
B $35 Filing Fee O$-43.75 Filing Fee &

Mailing Address
Amendment Section

Dhvision of Corporations

PO, Box 6327

Arca Code & Davtime Telephone Number

[J$43.73 Filing Fee &
Certificate of Status

052,50 Filing Fee
Certitied Copy Certificate of Stunus
{Additional copy is
enclosed)

Certificd Copy
{Additional Copy

iz enclosed)

Street Address

Amendment Scetion
T'allahassee, F1, 32314

Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee. IF1, 32301
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Articles of Amendment J Nal

to - -‘_"'

Articles of Incorporation - A % .

of - "-‘;:A

WAY 2 GO CARGO CORP. W
2 %
(Name of Corporation as currently filed with the Florida Depl. of State)
PI80000S2742
(Document Number of Corporation (if known)
Pursuant o the provisions of section 607. 1006, Florida Statnes, this Florida Profu Corporation adopts the following amendment{s) o
its Articles of [ncorporation:
A. If amending name, enter the new name of the corporation:
The
nanre must be distinguishable and comain the word “corporation,” “comparny,” ar Vincorporaied’ or the abbreviation
“Corp., " “ine, " or Col " ar the designation “Corp.” “Ine, ™ or “Co’
word “chartered.” “professional association,” or the abbreviation " 4"
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Hew’
A profesvional corpoaralion name st contain the

. Enter new mailing address, if applicahle:

{Mailing uddress MAY BE A POST OFFICE BROX)

new registered agent and/or the new registered office address:
Nome of New Xegivtered Agent

b. If amending the registered ugent and/or registered office address in Florida, enter the nume of the

New Repbstered Office Address:

{ Florudu street addresd

{Ciry)

. Florida
New Rewristered Apent's Sipnature, if changing Registered Agent:

(Zip Cenle)
{ hereby accept the appointent as registered agent. L am fumiliar with and accept the obligations of the position.

Stvnerure of New Registered Agent. if chanyging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional Vheers, if necessary)

Please note the officerfdirector Hitle by the first letier of the office tiile:

P = Presideni: V= Vice President: T= Treasurer: S= Secretwry: D= Director: TR= Trnive: C = Chairman or Clerk: CEO = Chief
Frecwive Officer: CF) = Chief Financit Officer. If an officerfdivector holds more than ane title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shouldd be naied in the following manner. Currealy Johiny Doe is livied as the PST and Mike Jones is fivied ay the V. There i
a change, Mike Joney leaves the corporation, Sully Smith s named the V and 8. These should be noted as dohn Doe, PT ay u Change,
Mike Jones . Vs Remove, and Sallv Smith, SV av an Add.

Faample:

N Change PT Juhn Doc

X Remove v Mike Jones
_XN Add SV Sallv Smith
Type of Action Title Nume Address
1Check One)

N Nanoer Rodrigues Martins Alves BASY BEACON BINVD
I Change
hY SUETE 407
Add

FORT MY ERS, ¥1. 33907
Remuove

2) Change

Add

Remove

-

3) Chanpe

Add

Remuove

4 Change

Add

Remaove

A Change

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additinnal Articles, enter changeis) here:
{Adtach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nert applicable, indicale NIA)
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The date of each amendmentis) adoption: . it other than the
date this document was sipned.

Effective date il applicable:

(e more than Y0 davs after amendmeni file dete)

Note: I the date inserted in this black does not meet the applicable statutory (iling requirements, this date will not be hsted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) wasfwere adopted by the shareholders. The number of votes cast Tor the amendiment(s}
by the shareholders wasfvere sufficient for approval,

[ The amendmentis) wasfvere approved by the sharcholders through voting groups. The follawing statentent
nuast be separately prosuded joe cach voting growp entitled o voie separately on the amendments):

“The number of votes cast for the amendment(s) was/swere sutticient tor approval

by

{voiting group)

O The amendmentis) wasfere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incarparators witheut sharehalder action and shareholder
action was nol required.

OCTOBER 4. 2018,
Dated <1

{By a director, président or other officer = 3f directors or ofiicers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fduciary by that fiducian)

RAPHAEL A DE MIRANDA ALVES

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing
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