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Articles of Amendment

Artictes of I':corporalion
of
TRANFER CORP
{Name of Corporation ns currently filed with the Florida Dept. of State)
P2O000038125

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.10086. Florida Statutes, this Florida Prafit Corporatien adopts the following amendmenl(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

or the designation “Corp,” “lne,” or "Co™.

The new
name must be distingtishable and comtain the word “'corporation, ” “rompany, " ar Vincorporated " or the abbreviation " Corp.,
“Inc..” or Co., " A professional carporation name must contain the word
“chartered,” “professional associarion,” or the abbreviation "P.A."

9310 Fontaineblean Blvd Apt 303
B. Enter new principal office address, if applicable: main u e ap
(Principal office address MUST BE A STREET ADDRESS ) =
Miami, FL 33172
L0
C. ELnter new mailing nddress, If applicable: . 2
9310 Fontainebl Blvd Apt 303
(Mailing address MAY BE A POST OFFICE BOX) niaineblean Bivd Ap
e
Miamt FL 33172 .
>

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofice address:

Name of New Registered Agent

tFlorida sirevt address)

tice dddress:

. Florida
(Citvy (Zip Coudiz)

sent’s Signature, if changing Repistered Agent:

Fhereby accept the appointment as registered agem, | am familiar with and accept the obligations of the position.

Signarre of New Registered Agent, if changing
Cheek If applicable

] The amendmeni(s) is‘are being filed pursuant 10 s. 607.0120 {11) {e), F.S.

Doc 1D: d9e1d038ec46c583¢75bed 7912618387 ccSadadb
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If amending the Officers and/or Dircctors, coter the title and name of cach officer/director being removed and title, name, and
address of cach Officer apd/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director iiile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lelier of each office held,
President, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing manner. Currently Juln Doe is listed us the PST und Mike Jones is listed as the V, There is
a change, Mike Jones leaves the comparution. Solly Smith is named the V and §. These should be noied s John Doe. PT as a Change.
Mike Jones V as Remove, and Selly Smith, SV as an Add

Examplc:
X Change PT John Doc
X Remove v Mike Joucs
_X Add b Salty Smith
Tvpe of Action Tiule Naow Address
{Check One)
P Rainiero E Goneale: Onegano 7331 W 3lst Ave
[}] Change
Add
Hialeah, FL 33018
Remove
P Arcadio L Fernundez Martinez 2310 Fontainebleau Blvd Apt 303
2) Change
X
Add
Miami. FL 33172
Remave

3) Change

Add

Remave

4) __ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remwove

Doc ID: d9e1d038ec46¢583C750e479126 18397 ec9adalb
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets. if necessarvl.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contnined in the amendment itself:
(if not applicable. indicate N/A)

NIA

Doc ID: d9e1d038ec46c583c75bed7912618397ecSadalh
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The date of cack nmendmcnt(s) adeption: . if other than the
date¢ this dogument was signed.

Effcctive date if applicable:

{ro more than 90 days ofter amendment file date)

Note: [f the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date ou the Department of State's records.

Adoption of Amendment(s) (CHLECK ONE)

= The amendmeny(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and shareholder
geton was nol required.

J The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendmenu(s)
by the sharcholders wag'were sufficient for approval.

T3 The amendment(s) was'were approved by the sharehelders through voting groups, The following statement
must be separately provided for cach voling group emtitled 1o vote separately an the amendment(s):

“The number of votes cast for the mnendment(s) wasfwere sufficient for approval

by

(vuting group)

1102020
Dawed

- T;)J)
Signature =l
(By a dircctor, president or other officer — if directors or nfftcers have not been
scleeted, by an incorporator ~ if in the hands of a receiver, wustee, or ather court
appoinied fiduciary by that fiduciary)

Arcadio L. Fernandez Martinez

(Typed or printed name of person signing)

President

(Title af person signing)
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