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Articles of Amendment
to

Articles of [ncorporation
of

Aluma Transporiation. Inc.

{Name of Corporation as currently filed with the Flarida Dept of State)

P24000051037

{Document Number of Corparation (il known)

Pursuant to the provisions of section 607.1006, Fiorida Stanutes, this Florida frafir Corporation adopts the fallowing amendment(s} to
its Articles of Incorporation:

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

pos
The new
namne must be distinguishable and contain the word “corporation, " “eompary. " ur “incorporated” or the abbreviation “Corp.,
“Inc, " wr Cao.," or the designation “Corp. " "Ine.” or “Co". A professional corporation name must coniain the word
“chartered “professional association, " or the abbreviation " f 4" .

2125 Riscayne Blvd, Suite 202 o
B. Enter new principal office address, if licable: 5 Biscayne Blvd, Suite 20

(Principal office address MUST BE A STREET ADDRESS )

Miami, FLL 32137

N
=
C. Enfer new mailing address, if applicable: " . -
. 2125 Biscavne Blvd, Suite 202
{Mailing address MAY BE A POST OFFICE BOX; eavne Bve, ou
Miami, FL 33137
D. If amending the reginiered agent and/or registered officg address in Florida, enter the name of the
new regisiered agent apgd/or the new regisiered office address:
Name of New Registered dgent Raul A. Chavez
2125 Biscayne Blvd, Suie 202
{Floridy sireet address)
Migmi o ., 33137
New Reglstered Office Acdress Miami , Florida 3
{Cini tZip Code,

Signa!w%J' Registered Agent, if changing

Check if applicable
L] The amzndment(s) is‘are heing filed pursuant 105, 6070120 (1] ) (), F.5.
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and
address af esch OQMficer and/or Director being added:

{dttach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the affice title:

P =President; I'= Vice President: T= Treasurer; S« Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Clrief Financial Officer. If an officer/director holds more than ane title, list the first ieter of each office held
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currerily John Doe is listed a5 the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
. L
X Remove Y Mike Jone s
X Add SV Sally Smith '
[ype of Action Title Mame Address o
(Check One}
; P Dalia Chaves 4]20 HEATHERBROOK PL
1) Changs .
.F
add MIDDLEBURG. FL 32068
-.1
X
Remove
VP Juan [, Reves 4120 HEATHERBROOK PL
2) Change
. MIDDLEBURG, FL 32068
___ Add
Remove
3) Change
Add
Remove
. P Raul A Chavez 2125 Biscayns Blvd, Suite 2032
4) Change

3 iami 337
X Add Miamni, FL

Remove

3) Change

Add

Remove

] Change

Add

Remove
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E. If nding or adding additi Articles enter change

e
{Anach addiiional sheets, if necessarv).  (Be specific)

S 7[’}7

F. Ifan amepdment provides for an exchanpe, reclassifieation, or cancellation of issued shares,

viskans for i ementing the amendment if not contaiped in the a endment [tsell:
(f wot qpplicable, indicate N/4)
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The date of each amendment(s) adoption: , if other than the
daie this document was signed.

EfTective date if applicabie:

Mo more thun 90 davs after amendment_file dale)

Note: If the date inserted in this block does nol meet the applicable statatory filing requirements, this date will nat be listed as the
dotument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

11 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
a¢tion was not required.

® The amendment(s} was/were adopted by the sharcholders. The nuniber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

! The amendments) was/were approved by the shareholders through voting groups. The following staizment

must be separately provided for each voling group ensitled 1o vere Separaiely on the amendmeni(s): -
[
T
“The number of votes cast for the amendment(s) was/were sufficient for approvai :
by . .
voting group) Cis

08/12/2024 ﬁ’] /) .
Nated 1y b
Signature /;/w .

(By a director, présflient br other officer — (£ directors or oificers have not been
sclected, by an incorporator ~ if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Raul A Chavez

Typed oc printed name of person signing)

President

(Title of person signing)



