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Articles of Amendment

o - W2ag g gy

Articles of Incorporation e I: 24
e SR
Unique Forwarding, Corp. NI
Name of Corporaton as currently filed with the Florida t. of State
P19000028155

(Docinnent Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ameodinent(s) to
its Articles of Incorporation:

A. If amending nome, enter the new nanwe of the corporation:

The aew
name musi be distinpuishable and cantain the word “corporation,” “conpeny.” or “incorpurnled " or the abbreviation “Corp., "
“Ine,” or Ca.,” or the designation “Corp,” “Inc.” or “Ca”. A professional corporation name musi contoln the word
“chartered,” “professional association,” or the abbreviation “P.A."

B. Enter ucw principal office address, if applieable:
(Principal offlce address MUST BE A STREET ADDRESS )

C. Enter aew mailing address, if applicaple;
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent und/or registered office 2ddress in Florida, enter the name of the
new repistered agent and/or the new regivtered office address:

Name of New Regisiered Ageni

(Floridu street uddress)

New Registered Qffice Address: . , Florida

(City) (Zip Cocle)

New Registered Agent’s Signature, if changing Registered Agent:
I heraby accept the appoiniment as regisicred agent. [ am Jamiliar with and accept the nbligations of the pasition.

Signarure of New Regisiered Agent. if changing

Check if applicable
0 The amendment(s} isace being filed pursusnt (o 5. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being remnoved and title, name, and
address of each Officer and/or Director heing added:

{Antach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:

P = Presideni: V= Vice President; T= Treasurer; 8= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer: CFO = Chief Financial Officer. If an afficer/director halds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves fhe corporaiion, Sally Smith is named the ¥V and S. These should be noted ax Jokn Doe, T as a Change,
Mike Jones, I us Remove, and Solly Smith, SV as an Add.

Example:
X Change PT  John Dae
X Remove Y Mike Jonss
X Add SV SailvSmith
Type of Acting Title Name Address
(Check Ooe)
1} _X_ Change CEO JOSE TARCISIO Ave Mato Grosso, 1383
Add ' Uberlandia, MG
Remove Brazil - 38400-724
7y _ Change S ADRIANA DA SILVA 340 W. Palmetto Park Rd
| Ad Boca Raton, FL 33432
_X_Remove A
3) X Change S WUIIAMSF DASILVA  340W. Palmetto Park Rd # B-503
Ak Boca Raton, FL 33432
. Remove
4y (Change .
_ Add
— Remove
9 __ Change o
__Add
—_ Remove
6) . Change -
Add

Remove
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E. If amending or adding additignal Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Re specific)

@0004/0008

F. I{an amendment provides for an exchange, [ulnssiﬂcnﬁdn, or cancellation of Issned shares,

provisions for implementing the amendment if not contained in the amendmunt itsell:
{if not applicable, indicaie NIA)
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The date of cach amendment(s) adoptien: , if other than Lhe
dale this document was signed.

Effcctive date ff applicable;

(Ao more than 90 duys afler wonendmeni file doie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will uot he listed as the
document's effective date on the Deparunenl of State’s records.

Adoption of Amendment(s} {CHECK ONE)

i The amendment(s) was/were ndopted by the incorporaiors, or board of dircctors without sharehclder action and shareholder
action was nol required.

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

O The amendmenl(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voling group eatitied to vote separaiely on the amendmeni(s):

"The number of votes cast for the amendment{s) wasfwere sufficient for approval

by
(voring group)

_ Aug 19,2022
ML T A0 Sl

St

ny a EITCICIOT, presigﬁ{ of o:Ecr of ilcc-r— I directors or officers have ot been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidociary)

WILLIAMS F. DA SILVA

(Typed or printed name of person signing)

C.E.O
(Tille of person signing)




