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COVER LETTER

TO: Amendiment Section

Division of Corporations

VI ¢ CAR E] 58 ¥
NAME OF CORPORATION: _R_'M_lvl’f,m \RGo YPRE%?_FORI

Ui It
DOCUMENT NUMBER: | - 000001111

The enclosed Articles of Amendment aud Tee are subrmiited for filing

Please return all correspondence concerning this inatter W the foliowing:

QDSNANY RIVERON VARGAS

Name of Contact Persan
RIVERON CARGQ EXPRESS CORP

Fim/ Compeay

F356% 5W 283 TER

Address

HOMESTEAD, FL 33023

B .ait}'.’ State and Zip Code

YRCARRIER@GMAIL.COM

T nail wddress: (to be used Tor future annual report natification)

For lursher information concerning this matter, plzase call.

Frem Gaknel Cavalcante

K3oooiogga33

OSDANY RIVERON VARGAS . (78(\ ) 525-2313
. H s
Name of Contact Person Asca Code & Davume Telephone Number

Enclosed is s check for the following amgunt inads payable 10 the Florida Depariment of State:

= $35 Filing Fec Od$43.75 Filing Fee &  £1842.75 Fiting Fee & U1852.50 Filing Feo
Certificate of Stans Ceetified Cupy Certificate of Stetus
{Addiional copy s Certificd Cooy
encloged) {Addiionnl Copy

15 enelosed)

Mailing Address Strect Address

Amendiment Section Amendment Secuon

Division ef Corporations Phvision of Corporantons

10, Box 6327 The Cenwe of Tatlahassee
Talishassee, FL 32314 2415 N, Monoe Sueet, Suire 10

Talihassee, ¥ 32303

Ha3000\cfE23 3
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Articles of Ameadment R W
to
Articles of [ncorporution

o 073640 23 P Wi LB

RIVERON CARGO EXPRESS Corr

{Name of Corpurativn as currenly filed with the Florids Dept. of Sl:&fr'f--.t 1'1 RN s

S

PZ3000000111

(Document Number of Comporation (H known)

Pursuait te the provisions ol section 607.1006, t'lurida Statutes, this Flerida Profit Corpavaiion adopis the foliowing amendment(s) 1o
its Aricles of Incarpeiation;

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

e The new
rone must be gistingiishable and contain the word “corperaiion,” “compuny, T or “incorgerated” or the akbrevigticn "Corp.
“hne, " or Ca, " ar the designarion “Corp,” Tine, T wr "Co™ A professivect corpordtton name mast eontiin the word
“chariered,” “professioncl esyociation, " or the aboreviation "F.A.”

B. Enter new principal office address, if applicahle:
tPrincipal office address MUST BE ASTREET ADDRESS)

C. Enter uew mailing address, il applicable:
{Muailing address MAY BE A POST QFFICE ROX)

D, if amending the registered sgent and/or vegistered office address in Florida, enter the name of the

new vepisiored sicent und/or the new regigtered office nddress:

Name of New Regiciered Agent

(Flarida strest address)

New Regisieyed Office Address: e s e Pl

) "(C“r_u 21 Codle)

New Reoistered Apent's Sienature, if chansine Registered Asent:
{ hercby accep! the appointment as f‘i‘gl..?lil"e‘ﬂ: agent, Foam ﬁ)mﬂr‘ur with encd czoep! the (:b!igr:{:'on_r of tre position.

Signature of New Regisiered Ageat, if changing

Cheek if applicable
T The amendmeni(s) w/are being filed pursuant to s, 607 0120 £13) (). F.8.
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[T wmending the Offlcers and/or Directors, enter the title and name of each olficer!director heing removed and title, name, and
address of each Officer and/or Dicector being added;
{Attach additional theets, i recessary)
Please note the officer/director ticle by the firs: letter of the office title:
P = Prasidens; V= Viee President; T— Traasurer: §= Secretary: D= Director; TR= Trustee; C = Chaivman or Cleri; CEQ w Chivf
Executive Offier; CFO = Chicf Finaneia! Gfficer. [f an officer/director holds wore than one title, list the first tetler v wack office heid.
President, Trecsurer, Director would be PTD.
Changes akovld be noted in the foliowing manacr. Currentiv John Doe is fisied as the PST and ke Janes 15 fisied as the V. There is
a change, Mike Jones feaves the corpuration, Suth Smith is named the ¥ and 5. These sigwld be noted ¢y John Doe. PT as ¢ Change,
Mike Jores, V ax Remove, and Sally Smith, S¥ ax an Add.

Exampte:
& Change ity Johe Duee
& Remove ¥ Mike Jones
L Add SV Sally Snmurh
Type ol Aclion Titls MName Adcrcss
(Check Cne)
. v OSDANY RIVERON VARGAS P3309 SW RS TER
] Change e -
HOMESTEAD, FL 33033
_Add
__ Remove
2) o Change e s e
Add R
Remove -

3)-'— Change

Add

_ Remave JER o ..

£) Change

__Add

__ . Remuove

5 Change

Add e e e = m e e
. Remuve o .

&) __ Change

Add

Remove e e - e —
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Frem Gaknel Cavalcante
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« £ I amending or adding additipnai A rticles, enter chanee{s) here:
(Atlach eddiiionei sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchanye, reclussification, or ecancollation of itsued shares,
provisions fov implementing the arnendment if not contained in the amendment itself:
(if not appliceiia, indicate NAAY
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« The daie of euch amendmenifs) adoption:

date this document was signed.

03/20:2023
Effective dute if applicable:

From Gabrel Cavalcaris

H22000/08833 3

_ il ether thap the

o mare than 90 dows gjter amendment file dete)

desument’s

Nute: [If the daie inszried in this bloch does net meet the apphealile statuiory it g requirenents, this daie will noi be listed as the

s efferiive date on the Departmeni of Siate’s racards.

Adopiion of Ainendment(s) (CHECK ONTE)

= The amendment(s) washwere adapled by the fncorporators. or haard of directors withoul shareholder aclion and shareholder

detion was not requirtd,

U The 2mendmeni(s) washwere acopied by the sharcholders. “The number of vates east for the amendment(s)

by the sharehclders was/were soifficien: for approval.
ur
must be separaicly provided for each voting zroup entitled to vote separaie{v o ihe amenduenify ),
“The munnber of viles vast for the amendment(s) wasiwere sufficient fu: approval

by

(»orr-rg growp}

0 F20r2025

Signature M

{8y adirecior, president or other officer — if directors o1 oiTizers heve nat heen

selected, by an incorperator — 1 in the hands of a reeuiver. trustes, o other ot
appeinted tidociary by that fidiciary)

RAIMI RIVERON LLERENA

he amendment(s) wasiwere approved by the sharcholders through vating giovps, The following siziement
Pl [

(Teped or printed name of peison sipning)

PRESIDENT

{Tille of person signing)



