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Articles of Amendment
to

Articles of Incorporation
of

MI1A HEALTH GROUP INC

(Name of Corporation as carrently filed with the Florida Dept. of State)

P 18000100484

(Documetit Number of Corparation (if known}

Pursuant to the provisions of section 607.1006, Florida Smtutes, this Floridu Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending pame, enter the new name of the corporation:
MIA LOGISTICS GROUP [NC

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,”

“Inc.,” or Co., " or the designation "Corp,” “Inc," or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

Enter new princi ffice ad f applicable:
(Principal office address MUST BE A STREET ADDRESS )

~
C. Enter new mailing address, if applicable: a =
(Mailing address MAY BE A POST QFFICE ROX) _ :: .
— rm L} l]
- o R
ot g - Lo
= o 4
s I r EE
D. If amending the registered agent and/or registered office address in ¥lorida, enter the name of the : ' X x= @
pew registercd agent and/or the new registered office address: -t ™~
T -
Name of New Registered Agent R
(Florida swreet address)
New Repist i d, , Florida
{Cizy) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accep! the appointmen: as registered agent. [ am familiar with and accepr the obligations of the position.

Signanire of New Registered Agent, if changing

Check If applicable
[ The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necassary)
Please note the vfficer/director title by the first letter of the office tite:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one tile, list the first lester of eack office held.
Fresident, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PSI and Mike Jones is listed us the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT ay a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.
Example:

X Change T John Po¢
X Remove A Mike Jones
_X Add hid Sally Smith

Type of Action Title Na
(Check Onc)

2

Address

1) Changy:

Add

Remove

2y ____ Change

Add

Remove
3) Change

Add

e
Remove ;
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4) Change

i

Add

Remove

5} Change
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necexsary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of Isnued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A}

w1 :2 WY 'S1d3SeI0E

From: Y arvet Avila
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09/13/2022
The date of each amendment(s) adoption:

date this document was signed.

, 1f other than the

Effective date if applicable:

{no more than 90 days after amendmen! file date)

MNote: [f the date inseded in this block does not mect the applicable statutory filing requircments, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

3 The ameudment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was oot required.

B The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval,

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeny(s) was/were sufficient for approval
by

"

{voting group)

Dated e "'_.._-_5:
- - 2
S:gnanm: rmiﬁ;ﬂgmuh!m‘.: .'": rc‘:.?‘ ltﬁ.@
(By 8 directar, president or other officer — if directors or officers have not beea. O wan
selected, by an incorporator ~ if in the hands of a receiver, trustee, or othercout L2 7O T
appointed fiduciary by that fiduciary) Th- -
o m
ERIKA MONIVIS AT =
P .
{T'yped or printed name of person signing) o _:_
o/ T '

(Title of person signing)



