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Articles of Amendment
to

Articles of Incorporation
of

DID RIDES INC

Mame of Carporation as currently iled with the Florida Degt, of S1atg)

P15060027736

{Document Number of Corporntion (if known)

Purstant to the provisions of sectien 607.1006, Florida Statutes, this Florids Prafit Corparation adopts the following smendment(s)
is Articles of Incorporation:

A. I amending name, enter the new name of the cerporutipn:
MCLAR! TRANPSORT INC
The new

same miist be distinguithable and contain the word “corporation.” “company, * ar “incorporated " ar the abbreviation “Corp.,”
“mne.,” or Ca.," or the designation “Curp,” “Inc,” or “Co”. A professions! corporation reme must cortuir the word -
“chartered.” “projessional association,* or the abbreviation "PA.” . e
S T -
"

oS T
B. Enter new principal nffice address. if applicahle: e L "/
{Principal office address MUST BE A STREET ADDRESS ) R -
oA A
o N
P
Loy D
C. Enter new mailing sddress. if applicubie: " -~
(Mailing oddress MAY BE A POST OFFICE ROX; . ';
E

* B. If amending the registered agent sndivr registered office address in Florida, enter the name of the

new registered apent and/or the new repisiered office address;

Name pf New Reqiscered Ageni —

Florida sircet address)

New Rewistorad Office Adddress: , Florida
{Cigy) {Zip Condr)

New Reyivtered Avent's Sipnature, if changing Registered Agent:
! hereby accept the appoinsuent as regiviered agent. ] am familiar with end aecept the obligations of the position.

Signammre of Now Reglstered Agen, {f changing

Check if applicable
C The amendme=at(s) isiure bemnyg fled pursuam w s 607.0120 (11) (=), F.S.

From: Yanat Avita
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1f amending the Ofiicers und/or Pirectors, enter the ttle and pame of each officer/director being cemoved and thle, name, and
address of each Officer apd/for Director heing added:

{Anach additioral sheets, if necessary)

Please note the afficeridirector title by the first leiter of the office title:

P« President; 3= Fice President; T= Freasurer; S= Secretary; Dw Dwectar; TH= Trustee; C = Chatrman or Clerk: CEQ = Chief
Eaecutive Officer; CFO = Chigf Financial Officer. If an afficeridicecior holds more than ene title, list the first lester of each office held.
Presiden:, Treusurer, Directar wauld he PTI).

Changes should be noted in the jollowing mannar, Currgntly John Doe iy iisted ay the P3T and Mile Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ und 8. These should be noted 25 John Doe. PT as a Chenge,
Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Duoe
X Remaove v Mike Jones
_X Add Sy Saliv Smith
Type of Action Tithe Name Addrgss
{Check One)
1y . Change
_Add —_—
___ Remone
2y ____ Change
__Add

Remose
3) Change

Add

Remaove .

4 Change

Remuove

A) ___ Change

Add

Remove

From.: Yane: Avila
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E. M amending or adding additlgnai Articles, enter change(y) here:

{Attach adifitiona! skeety, if necessary).  (Be specificy

! F. If an amendment provides for an exchange, reclassificatinn, or cancellation of issued shares,

provisions for implementing the amendment if not contaioed in the 2mendinent diself:
{if rot applicable, (ndicate N/
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Di/05/2021
The date of each a mend ment(s) adoption:’ , if other thn the

date this docwment was sipned.

Effective dute if applicable:

{(no more than 90 dinys after amendmend file duse)

Note: I the date inserted in this block does ot meet the applicebls seruwory filing requirements, this date will not be listed as the
documest's efiective date on the Department of State's records.

Atdyption of Amendment(s) {CHECK OWNE}

[J The amendroent{s) was'were adopted by the incorporators, or board of directors without sharskolder action aud shareiofder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the acsendment(s)
by the stureholders wasiwere sufficient for approval.

{1 The amendiment(s) was‘were approved by the shareholders through voting groups. The followlng statement
must ba separatcly provided for each voting group entitied to vols separately on the amendmonifs):

“The number of votes cast for the amendiment(s) wiasiwere sufficien for approval

by

(voiing group)

Dated__

e Clamg wn ey,

Signature

{By a dirccwr, pressdent or other officer ~ if directors or ofticers have not been
scleoted, by an incerporntor — if in the hands of a receiver, wustee, or other coun
appointed fiduciary by thar fiduciary)

MICHEL QUIROIA

(Typed or printed name of persoa signing}

PD

(Title of persen signicg)

From: Yame: Awnla



