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Articles of Amendment
tn

Artickes of Incorporating
of

SHANA'S TRANSPORTATION CORP

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

{Documeant Number of Comporation (if known)

P19000059679

Pursuant to the pravisions of scction 6071 006, Florida Suteres, this Fiorida Prafit Corporation adopts the following amendment(s) o
its Articles of Incorporarion;
A. Hamending name, enter the new name o orproration:
MAYTE VALERA CORP
The newe
haine must be distinguishable ond contain tie word “corperotion,” “company,” er “incorporated” or the ablreviaiion
"Corp., " i, or Co., " or the designation "Corp,” “Inc,” or “Ch " A professional corparation name must contaly the
word “chartered, ™ "profestiong) assaclaiion, " or the abhreviation "P.4. "
B. Enter_new principaf office address, il applicablo:
(Principal office address MUST BE A STREE TADDRESS ) th  ra
S
o o
o ==
e )
C. Enter new ing address if appiicable: 3 &-”
(Mailing adiress MAY BE 4 POST OFFICE B0OX) £en-”
¢ =
{'." 3:
- o
— = DO
i Low ]
D. If nmeading the registered agent andfor reristered office nddeess fn Elorida, enter the name of the
acw registered agent and/or the new repisiered office address:
Nanie of New Regisiered doent
(Flortda sireer addy exs)
Nesy Regivtered Office Addresy: oFlorida_____
{Crrv) (Zip Code}

ianging Registered Arent:

\ew Repistered Agent’s Sipnature, |
istered agent. [ am fumiliar with and accept the obligations of the position.

I hereby accept ihe oppoiniment as reg

Signature of New Registered A gent., if changing
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If amending the Officers and/or Directors, enter the title and name of cach oMicer/director being removed and title, name, and
address of each Officer agd/or Director belng added:

(Anach additionai sheets, if necessary)

Flease note the officer/director title by the first letter of the office title;

P = President; V= Viga President; T= Trearurer: 5= Secretary: D= Dirccior: TR= Trustee; C = Chairman or Clerk- CEQ = Chief
Executive Officer: CFO = Chigf Financial Qfficer., i an afficertdirecior olds more thar one title, it the first letter of cach affice
held. President, Treasurer, Director weuld be PTD,

Changes should be noted 1y the Jollowing manney., Currently John Doe iy fisied o5 the PST and Mike Joney is lisied us the V. There iv
a change, Mike Jones leaves the corporation, Sailly Smith is numed the Vand §. These showld he noted a3 John Dae, PT as g Change,
Mike Jones, ¥ gx Remove, and Salh: Smith, SV a1 an Add

Example;
X Change PT Iohn Doe
X Remove v Mike Jon
_X Add Y Satly Smith
Type cton Titlg Nampe Address
{Cheek One)
b Change —_—
_— Add
—_ Remgve

2) Change

Add

Remaove

1) Change —

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remave
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E I amending or adding additiensi Articles, entgr chnnge(s) hore:
(Anach adirional shears,

{necessary).  (Be specific)

ssificntion, or cancellation of issued shares

provisigns far implementing the ameyidment if not contained in the amendment jtsclf:
(if not applicable, indicate NAY
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. 087292019
The date of each amendment(s) adoption: if ather than the

date this document was signed,
0872912019

Effective date jf lcable:
U applicable —_— —
"o more than 90 days afler amendment file date)

Note: If the date inserted in this block does not mmeet the applicable statetory filing requirements, this datz will not be listed g5 the
document's effsctive date on the Department of State's recordy,

Adoption of Amendment(s) (CHECK QNE)

W The emendment(s) wastwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approvai.

O The amendment(s) wasiwere Approved by the shurcholdars through voting BIOUps. The following statcment
must e separately pro vided f5r cach voting group entitied 1o voge sepurately on the amendmeni(s):

“The number of voles cast for the amendmeni(s) wasivere sufficicnt for approvar

by
oling group,

O The amendment(s) was/were adoptcd by the board o* directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorparators withou sharcholder action and sharcholder
Action was not required,

0829/2014-
Dated f’ l (}

i —_—
R
Signature hed 4

{By a dircddr, bvesidem or other officer — it directors or officess have not been
sclected, b¥ an incorporator - if in the hands of a receiver, trustee. or ather court
appointed fiduciary by thot fiduciary)

MAYTE VALERA

(Typed or printed name of PeTON $igning)

{Title of person signing)
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