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COVER LETTER

TO: Amendment Section
Division of Corporations

MAGNUM FREIGHT CORPORATION
NAME OF CORPORATION: ' HTCo ATIO?

POIOBN05341N
DOCUMENT NUMBER: >

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondenee coneerning this mitier to the following:

ALVARO FABRE

Name of Contact Person

PRESIDENT

Firmy Company

2600 NW I5TH AVE SUITE 100

Address

MIAMI FL 33122

City/ State and Zip Code

alvarofdmagnumfreight.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

i

et
. (¥4
ALVARO FABRE [ (305 ) 2833134 ‘
a
Namge of Contact Person Area Code & Duytime Telephone Number v
Enclosed is a cheek for the following amount made payable to the Flonda Departinent of State: "')
™
= ayc . ~ Th - - PR - So~ oy 1t . Lo ~2
= S35 Filing Fee (843,75 Filing Fee & 1843 73 Filing Fee & [1$52.50 Filing Fee -
Certiticate of Status Ceruficd Copy Cernficate of Status o
{Addinonal copy is Cerntied Copy
enclosed)

{Adkditional Copy
is enelusedd
Mailing Address
Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallahassee
2415 N, Monroe Street, Sute §10
Tallahassee, F1LL 32303

Streed Address
Amendment Section

Tallahassee, FIL 32314



Articles of Amendment
1o

Articles of Incorporation
of

MAGNUM FREIGHT CORPORATION

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

POIONNOS341 8

{Decument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corpyration:

NIA

The new
“hne. " wr Col " oor the designation CCorp.” Clne,” or “Co’
&

“chartered.” Uprofessional ussoctavion, " or the abbreviation P

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation "Corp., ™
' ’ A professivnal corporation nume must contain e word

. - e . NIA
3. Enter new principal office address, if applicable: ‘
(Principal office wddress MUST BE A STREET ADDRESY )

€. Fnter new mailing address, il applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

NAA

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name of New Revisiered Agent

=

NAA e
- 74

= “

— !

(Florida sireet address) )
New Registered (ffice Addvess: . Flonda .
iy tZip Code) I~
M "t ~)
" -

iaal
New Registered Agent’s Signature, if chapging Registered Agent:

[ hereby accept the appoinment as registered agent. L am jumiliar with and accept the obligations of the position,

Sivnanire of New Registered Agent, if changing
Check if applicable

T The amendment(s) isfare being filed purstant to s 607.0120 (11} (o), F.5.



Y

It amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach additional sheets, i necessary)

Please note the officer/divector ritle by the first feter of the office dile:

P = President; V= Viee President; T= Treasurer: §= Secretury; D= Director; TR= Trusice; = Chairman or Clerk: CE(Y = Chivy
Executive Officer; CFO = Chief Financial Officer. 1f an officertdivector holds more than one tide, list the first letter of each office held.
President. Treasurer, Divector wounld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change T Juhn Doe
X Remove v Mike Jones
XN Add Y sSally Smith
Type of Action Title Narmg Address
{Check One)
X . PT ALVARO FABRE 935 PANTHER BRANCH RD
1) Change
CANTON.NC 28716
Add
Remove
.. 5T MARIA T MUNOZ A5 SW 91 STREET
2} Change
MIAMI FL 33176
Add
Remove : o
—_— N AN N ME ; T
3) Change MP JUAN M GOMEZ 1L SWISSTH WAY
X PEMBROKIE PINES, FL 33027 3,
Add L=
— o
A
Remove l
oo
4) Change .
Add >
N 1~
Remove -
)
Y Chunge
Add
Remove
%) Change
Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Anach additionud sheews. if necessary).

(He specific)

N/A

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicane N/A)

NIA

SRS




July 1.2023
The date of each amendment(s) adoption:
date this document was signed,

. il uther than the
Julv 1. 2023
Fffective date if applicable:

(no more than Y6 duys after amendment file date)
Nofte: 16 the date inserted in this block does not meet the applicable statwory filing requirements, this daie will not be listed as the
document’s effective daie on the Department of Stule’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[}

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were sufficient for approvat.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separaicly provided for cach voting growp entitled 1o vore separatefy on the amendmen(s,:

“The number of votes cast {or the amendment(s) was/were sufticient for approval
Y

{voting group)

September 1, 20223
Pated /

,———/

Signature

{

a diredor, pregident or other officer ~ if directors or officers have not been

ceied. by an indorporator — 1f in the hands of a receiver, trastee, or other courn
pointed fiduetady by that iduciary)

Maria T Munoz

-3
. —

N ot

4 - B

/ Tan. S

J— - "

{yped vr printed name of person sigiphg) —_— .
r s

Tule of person signing ’ .
(Tileofp gning) o
.o~
-

-\



