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COVER LETTER

TO: Amendmem Secton
Division of Corporations

INTEROCEANICA LOGISTICS AN UTIONS CORP
NAME OF CORPORATION: OCEANICA 1.OGISTICS D SOLUTIONS CO

e 23
DOCUMENT NUMBER; |2 000023964

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

RENATA SILLVA

Name ol Contact Person

PRECISION BUSINESS DEVELOPMENT INC

Firm/ Company
1661 E SAMPLE RD

Address

POMPANO BEACH, FL 33064

City/ State and Zip Code

CONTACT@PRECISIONBUSINESSDEVELOPMENT. NET

F-mai] address: (10 be used for Tuture annual 1eport nolification)

For turther information coneernmg this malter, please call:

RENATA SILVA X (754 ) 252-8664
il

Name of Contaet Person Area Code & Eavtime Telephone Number 2725
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2024

RENATA SILVA
1661 E SAMPLE RD
POMPANQO BEACH, FL 33064

SUBJECT: INTEROCEANICA LOGISTICS AND SOLUTIONS CORP
Ref. Number: P21000023964

We have received your document for INTEROCEANICA LOGISTICS AND
SOLUTIONS CORP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check one of the adoption of amendment boxes.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 624A00004608

www.sunbiz.org

T Y ivricrmer A~ mrrnmraticnme 260 RO 2799% MTallalhac=cAan WWlaridae 9731 4



Articles of Amendment
to

Articles of Incorporation
of

INTEROCEANICA LOGISTICS AND SOLUTIONS CORP

(Name of Corporation as currently filed with the Florida Dept. of State}

P21000023964

(Document Number of Corporation (if knawn)

Pursuant to the provisions ol section 607.

1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation, ™ “conmpany,” or “incorporaied” or the abbreviation “Corp.. "
“Ic.,” or Co.” or the designation "Corp,” “Inc.” or "Co™,

A professional corporation name must contain the word
“chartered.” "professional association, "' or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

2
=, =
e o —ﬂ
[ X
B 0 ——
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ° - ™ é'*--“
new registered agent and/or the new registered office address: Ta . ~ .
MU i
Name of New Regisiered Agent C =
s — LJ
i N
{Florida sireet address) T )
New Registered Office Address: , Florida
{Cirv} {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am faomiliar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11) {e), .S,



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:

(Artach additional sheeis, if necessary)

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

P = President: I'= Vice President: T= Treasurer: S= Secretarv: D= Directar: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFFO = Chief Financial Officer. {fan officer/director holds more than one title. list the Jirst letter of each office held.

President. Treasurer. Director would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is lisied as the I, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, I as Remove. and Salty Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Tide Name Address
(Check One)
. p Bruno Toscano Cavalcante 2020 NW 129TH AVE
1} Change
ITE 203
X Add SUITE
MIAMI, FL 33182
Remove

2} Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Atach addiiional sheets, if necessary).  (Be specific)

F. 1If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: [l the date inserted in this block does nol meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the DcpartmanoFSI?e{s'rccords.

Adoption of Amendment(s) (CHECK ONE)
-

rd
0 The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) wasfvere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0J The amendment(s) was/were approved by the shareholders through voling groups. The foilowing statement
musi be sepurately provided for each voting group entitled to vore separately on the amendmeni(s):

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

by
{voting group)
01/25/2024
Dated _ ~ P
g -
Signature — e T ey, G

{By a dircctor, president or other officer — il direciors or officers have not been
sefected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

RENE STEINMANN V DA SILVA

{Typed or printed name of person signing)

PRESIDENT

(Titte of person signing)



