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QOctober 13, 2009

FLORIDA DEPARTMENT OF STATE

IMPEX CARGO, INC. Duvision of Corporations

2832 NW 72 AVE
MIAMI, FL 3312208

SUBJECT: IMPEX CARGO, INC.
REF: P95000007352

Wa received your eleotronically transmitted document. However, the
document has not been filed. DPlease make the folluowing corrections and
refax the complete document, including the electronic filing cover sheet.

The data of adoption of each amendment must be included in the document.

If you have any questions concerning the filing of your document, please
call (850} 245-6964,

Irene Albritton FAX Aud. #: HO9000219180
Regulatory Specialist 11 Letter Number: 309A00032837
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Articles of Amendment .
to
Articles of Incorporation
° 78,
IMPEX CARGO, INC. e, 58
1) oA f& o
f Corporation gs curreptly filed with rhe Florida De fe 2 ﬁ;;-p'b{,
P iy \
PS5000007352 P
(Document Number of Corporstion (if known) “":’ ﬁ:;:},
A
Purguant to the provisions of section 607.1006, Flarida Statates, this Plsida Prayit Corporation adopts the following 4‘9 %"/’\
unendment(s) to its Axticles of Incorporation: « 6‘“
:5\ v

A. I amending narpe sater the new name of the corporation:

: The mew
name wust be distingniishable and contoin the word “corporation,” “company,” or “inccrporated” or the
abbreviation “Corp.,” “Inc.” ot Co.” or the designation “Corp,” “Ine,” or “Co™. A profesmional corporation
name Must contain the word “chartered, " ‘profassional associatian,” or tha abbreviation “P.A™

B, Enter new priugipsl offiss sddress, if spplicaba:

(Principal office address MUST BE A STREEY ADDRESS )

C, Enter new mailing address, If ppplicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, ipg the r; ¢d agent iy s stared office address {m Florida, enter the name
Ié r the new repistered office address:
Name of Now ad
Yew Ragirtared Ofica Address: {Florida strees address)
.. Florida
(Citw (Zip Code)
Naw jetared A g Slomut changin ered Apent:

I hereby acoupt the appoiniment as regisiered zgent.  Iom familiar with and accept the obligations of the pasition.

Signaurs of New Registered Agend, if changing
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i ry or Diivectars enter the tifle and nama of pach offi or bein;
remaved and title, name, snd addrags of each Officer and/or Director being added:
{Ateach gddinional sheets, if necessary) '
Tite Name Address, Type of Action
V.P ADRIANA DCHQA 2R%2 NW 72 AVENLIE @ Add
MIAMY, FL 33122 0 Ramove
0O Add
O Remove
O Add
[] Remove
B, If amending ar addins additionsl Articles, enier chanpe(s) hewe:

(arrach addicional sheets, if necassary).  (Be specific)

F. It an smendiment i xC fleation, sr can n of fssned shires
rovislons for iny the amendinent if nat contained in the amendment itsell:
(i not applicable, indicata N/4)
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The date of each amendment(s) adoption: / 0/’ o /9200 ?

. (date of adoption ts required)
Effective date if appligahla;

{no more than 00 days after amendment file duis)

Adaption of Amendient(s) CHECK ONE

CO1he amendment(s) was/were adopted by the sharcholders., The number of votes cast for the amendment{s)
by the shareholders wastwere puffleient for approval.

0

D The amendment(s) Was/were approved by the shareholders through vating groups. The following statement
mugt be separately provided for each voting group enditied to vota separately on the amendment(s):

“The pumber of vates cast for the amendment(s) was/were sufficisnt far approve!

by
{voting group)

] The amendment(s) waswers adopted by the board of directors without shareholder action and shareholder
action wag not required,

(7] The smendmeni(s) wea'were adopicd by the incorporators without sharchalder satfan and shassholder

action wes nat required,

Dazeq_10/89/2009

Signature L

(By = directer, p'msident o other officer — if direstors or offictss have not heen
selected, by an jncorporator ~ if in the hands of a receiver, trustes, or ather court
appeinted fiduciary by that fiduoiary)

LILIANA NADER
(Typed or ptinted namc of person signing)

VICE-PRESIDENT
(Ticte of person signing)
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