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Articles of Amendment
to

Articles of Incorporadon
of

Z M TRANSPORT USA CORP

(Name of Corporation as currently filed with the Florids Dept. of State)
P23000005795

(Document Number of Corporation (if known)

Purguant (e the provisions of section 607.) 006, Floride Siatutes, this Fiorida Profit Corporation adopts the following araendment(s) to
its Articles of Incorporaton:

A. If amending name, enter the new name of the corporatign:

The new
name pieest be distinguishabie and contain e word “corporation, ™ “company,” or “incorporated " or the abbreviation "Corp.,”
“hne, or Ce,” or the designation “Corp,” “fnc," or "Co”. A professional corporation nome musi coniain tire word
“chariered,” "professivral assecienon,” or the abbreviation "P.A. "

B. Enter new principal office address, (f applicabie:
(Principal affice address MUST RE A STREET ADDRESS )

C. Enter new malling address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX) T .
N ~3
P
e
= § |
< L )
L -
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D. H amending the repistered agent nnd/or reygistered oifice address in Florlda, enter the name of the
new registered agent and/or the new rejristered office address: ; m
Mam w Regisiered Agent 0 @
wn
- ]
{Florida sirees address)
New Registered (Mfice Address: , Florida
{Citz} {Zip Code}
New Reglstered Agent's Sign e ifc in ziste ent:

! hereby accept the appoiniment as registeved agent. T am fanilfiar with und accept the abiigativns af the pasition.

Signanire of New Registeved Agen;, if changing

Check if applicable
8l The amendmeni(s) isfars being filed pursuant 1o 5. §07.0120 (11) (2), F.S.
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1f amending the Officers and/or Directors, enter the title and napie of cach officer/directar being remaved and tite, name, and

addrest of each Officer and/or Director being added:

(Attuch adarnonal sheeats, if necessary)

Please note the officer/divector title by the first lenter of the affice title:

£ = Presiders; V= Vice President: T= Treasurer; §= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execwiive Officer; CFQ = Chrief Financial Officer, [ an officerfdirecior holds more thar one fifle, fis1 the Jirst letter of each nffice held.

President, Treasuser, Director would be PTD.
Changes shauld he neted in the foliowing manner. Curvenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
and 8§ These shedd be noted as John Dae, PT as o Change,

o change, Mike Jones leaves the corporation, Sally Smith js noned the V
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Exampic:
X Changz FT John Dag
X Remwve Y Mike Jones
_X Adc sy Sally Smith
TV;J; Qt' E E[‘.!IJ] !‘ni: Nﬂmﬂ ,55‘.drcss
(Check Ome)
. D JONATHAN ). PEREZ PIMIENTA 2101 SW BURMAN LN
1) Change
X PORT ST LUCIE, FL. 34984
__ _Add
Remove
2} Change
Add
Remove
3) Change -
[ fud
—r =
— A 3:-'-.LT s
F= 2 =
Remove B 1
m ET— 2 "n <
= —
4) Change . =y E\a..
Oy ey
o b~ i
o Add == T
i o
Remova :}; Lo
1 "‘l m
rri “ o

5 Change

Add

Remaove

&) Change

Add

Remove
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E. if amending or adding additigpat Articles, enter changels) here:

(Auach additional sheets, [f necessary).  (Be specific

F. If an amend

jon, ar cancellation ol issued share
provisiens for implementing the amendment if nat contained in the amendment itgelf:

{if not upplicable, indicaie Ni4)

6 WY L AON 201
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, if othar than the

The date of each amcndinent(s) adoption:
date this document was signed.

Effective date |f applicahble:
{(no more than 90 days afiar mnendmen; jile dats)

: Note: 1f the date insestad in this block docs not meet the applicable smtutory filing requirements, this date will not be lisied xs the
document's effeclive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the incorporators, or board of directors without shereholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The nuraber of votes cast for the amendment(s)
by the shareholders was/were sufficient for spprovat.

® The amendment(s) was/were approved by the sha:cholders through voting groups. The faliowing staiemen!
st he separately provided for each vating group entitled 10 walfe separataly on the amendnment{s}:

"The number of votes cast for the amendment(s) was/were sufficient for aparoval

"

by
(voting group)

11/05/2024

Dated
7‘,4.,{/
Signature X/

(By e direclor, president or other officer - i directors or officers have not been
selected, by an incorporater — if in the hands of a reseiver, trustee, or other coust

oppoinled fiduciary by that fiduciary)
LUIS A. PRREZ BRAVO

{Typed or printed name of parson signing)

6 WV L- AONNIDZ

G305

PRESIDENT

BN S B

(Title of person signing}
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