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Articles of A mendmant Y
A W22KUG 18 &K g1,
Articles of Incorporation SECRE ra vy
of SSELBETARY 08 -
erLl_»:.“.',-'-_SS?‘"‘ I

[

MARFER TRAVEL & CARGO CORPCRATION

(Name of Corporatign as currently filed with the Florida D:pt. nf Statg)

(Document Number of Corporuton (if known) - T

P21000066340

Pursuunt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adous the following emendmeni(s) to
its Articles of Incorporation:

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

rame must be distinguishable and contain the word “corporation.” “company,” or “incorporaiec’” or the abbreviation “Corp.. ™
“Inc.” or Co." ar the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the ward
“chartered,” “professional association,” or the abbreviation “P.A. "

B. Eftern ringipal o

(Principal office address MUST BE A STREET ADDRESS )

C. lET new ma ad if licabje:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If pmending the registered agent and/or registered affice addreys in Flgrida, enter the name «.f the
ew T red t and/or the pew regisiered oflice address;

Name of New Registered Agent o

{Florida sireet adiress;
New Registered Office Address: » Flimida
1Ciry) (Zip Code}
New Registered Agent’s Sigusture, if changin stered Agent:

{ hereby accepi the appointment as registered agent. | am familiar with and acvept the obligationy of *he position.

Signature of New Registered Agent, if changing o

Checly if appifcable
O The amendment{s) is/are beiny filed pursuant to s, 607.0120 (1) (), F.S.
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I amending the Officers and/or Dircetors, enter the title and name of each off;
address of each Officer and/ar Director being added:

(Anach additional shees. if necessary)

Please note ihe officer/direcior iitle by the first letter of ihe office title:

P = President: V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee; (" = Chairman or Clerk; CEOQ = Chie
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one ridl L lixe the first leiter of euch office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the Sfollowing manner. Currently john Doe is listed as the PST ant! Mk Jones is listed as the V"

a change, Mike Jornes ieaves the corporation, Sally Smith is named the V and S, These should v novad as John Doe, PT ay g Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV ax an Add.

cer/director befig removed zad title, name, and

Example:
X Change T Johg Doc
A Remove Y Mike Jones

_X Add SV Sajjv Smith

Type of Actiog Title Nerme Addre;s

{Check One)

v RAFAEL MADAN 4766 Golden Gate Pkwy
D Change -
Unit §
X Add i
Naples 5L 34116

Remove S

3 ___ Change —_
Add _
Remaove _—

3) Change - .
Add -
Remove

4) Change
Add J—
Remove —

5} Change -

___Add -—

Remove -

6) Change —_
Add

Remove




Aug 18 2022 10:06AM Jelen Accountng 3055919167 page 4

E. If amending or addi additional A ter change(s) he
(Attach additional sheets, if necessary).  (Be specific)

F. 1f ap amendment provides for ap exchange, reclassification, er cancellation ed shayes,
provisons for tmplementing the smendment if mot contained in the amen nt | H
{if noi applicable, indicate NiA)
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The date of each smendment(s) adoption:
date this documernt was si gned.

Effective date if applicable:

_ , if other than the

(no more than 90 days after amendment file da.e)

Note; Hf the date inserted in this block does not meat the applicable stanziory [ihng requirements, his date will not be listed as the
document’s cffective date on the Departtnent of Stote’s records.

Adoption of Amendment(s) (CHECK ONF)

L= The amendmen(s) was/were adopted by the incorporators, or board of directors without sharehold.r action und shareholder
action was ot required. .

N The amengdment(s) was‘were adopted by the shareholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sufficient for approval.

O The amecdment(s) was/were spproved by the shareholders through voting groups. The Jollow.ng s ‘atement
musi be separately provided Jor each voting group entitled 10 vote separately on the amendm ntfs);

"“The nurnber of votes cast for the amendment(s) wasiwere sufficient for approval

by ”
{voiing group}

OB/1772022
Dated

%g@c rf?l.‘,?r:y _
(By a director, presit=m or other officer — if dircctors or officers have not cen

selected, by an incorporator — if in the hands of a receiver, trustee, or Othe: court
appointed fiduciary by that fiduciary)

Signature

MARINA C REYES

(Typed or printed name of person signing)

(Title of person signing)



