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SECRETARY OF Sintd
TALLAHASSED, #((H22000186335 3)))
Articles of Amendment
to
Articles of Incorporation
of

Unique Forwarding, Corp.
{Name of oration as currently filed with the Florlda Dept. of State

P19000028155

{Document Numnber of Corporation (il knawn)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporation adopts the following amendment{s) 1o
its Articies of Incorporation;

A. Ifamending name. enier the new name of the corporation;

The new
name must be distinguishable and contuin the word “corporation, " “company. " or “incorperaied” or the abbreviation “Corp., "
“Inc.,” ar Co..” ar the designation “Corp,” "Inc.” or “Cn". A professional corporution name musi contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Entcr new prigeipal office aderess, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C. Epter new maijling address. i applicable;
(Mailing address MAY Bk A POST QFFICE BOX)

D. If smending the registered agent and/or registered office address in Floridu, entec the name of the
new repiatered apent and/or the new reglstered office address:

Name of New Registered Agent

{Florida sireet address)

New Registered Qffice Addrexs: . , Rlorida
{Cirg) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
1 hercby accept the appointment as regisiered agent. I am fumiliar with and accepr the abligations af the position.

Signature of New Registared Agens, if changing

Check if applicable
L The anrendment{s) isiare beiny filed pursuant fu s, 607.0120 (11) {¢}, ¥.S.
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{{(H22000186335 3}}))
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:
{4nach additional sheerts, if necessary)
Please note the officer/director title by the first letier of the office title;
P = President; V= Vice President; T Treasurer; S= Secretarv: D= Director: TR= Trusiee; C = Chainnan or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. [f an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Divector would be PTD. ‘
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and S. These should be noted as John Due, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Exomple:
X Change PT  JohnDoe
X Remove b Mike Jones

X Add SV Sally Swith

Type of Action Title Name Address

{Check One)

1) __ Change P JOSE TARCISIO Ave Mato Grosso, 1383
X_ Add Uberandia, MG
___ Remowe Brazil - 38400-724

2) _ Chanpge
_Add
— . Remove

3) _ Change
_Add
____ Recmove

4) __ Change
—_Add
— Remove

3) ___ Change
__Add
___ Remove

§) ____ Change
—_Add

Rcmove

(({(H22000186335 3)))
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({(H22000186335 3)))
F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necexsary).  (Be specific)

F. Ifan amendment provides for ap exchange reclassification. or cancelladon of Issited shaven,

o i a] t if pot contained in the amendment itxelf:
(i not applicable, indicate N/A)

{{{H22000186335 3}})
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({{H22000186335 3}))
The date uf each amendment(s) aduption: , il other than the
date this document was signed.

Effective date if applicnble;

{ro more than 90 days afier amendment file date}

Mote: If the dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) wasiwere adopicd by the incorporutors, or board of directors withiout sharcholder action and sharchotder
sciion was nol required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders thraugh voting groups. The follawing statement
must be separaicly provided for cach voting group entitled to vote xeparately on the antendmeni(s):

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

by -
{voting group}

May 25, 2022
T »

Signature _ Williams £, Da Silva {May 25, 2023 18:57 £DT)
(By a dircctor, president or other officer — if directors or officers have not been
gelected, by an iucorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

WILLIAMS F. DA SILVA
(Typed or prina name of person signing)

Datcd

C.E.O
(Title of perzon signing)

{{{H22000186335 3}))



