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Articles of Amendment ZQHHQR [l BH I: 00
to
Articles of Incorperation _ »
of . gt -
o EARSET
FRIENDLY CARGO CORP, - nAnsEEL
POG00005B495

(Document Nurber of Corporation {if kaown)

Pursuagl 1o the provisions of section 607,1006, Florida Stantes, this Florida Profit Corporation adopts the following amendment(s) to
it Asticles of [nonrporntion:

+

A lfsme Dame enter new nume of th 2

The new
name must be dtrrmgmlmb’c arnd contain the word “corporaton,” “company,” or “incorparated ” or the abbreviation
“Corp..” “Inc..” or Co., " or she designation ' "Corg. ™ "Inc,” or "Co”™. A professional corparation name must coraain the
word “chartered, " “professional assotigtion, ” or the abtbreviation ' PA

B. Enter new principal office address if applicgble:
(Principol offica address MUST BE A SIREET ADDRESS )

C. v mal ddress, ; cable:

{Mailing addresy MAY BE A POST QFEICE BOX)

nEw registered a or mc new red o ddress:

Nanme e istgred Agent A

8002 5W 149 AVE AFT B 208

{(Florida stirmet address)

MIAMI ., 33193

New Repi. ddress; _ _, Fiond
(City) (Zip Cade)
New " i ered

I hereby accepé the appointmant asyfe, d agent. [ am familiar with and accept the obligations of the position.

dAA—r

| Wwa Registered Agent, if changing
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H ameading the Officers and/or Directors, eater the titke apd name of each officec/director belng removed and title, name, and
agdress of each Officer andor Director beiag added:

(Artach addittonal sheegs, if necessary)

Piease note the officer/director title by the fiest letter of the office sitle:

P = President; ¥= Five Presidant; T= Treasurer; S= Secreiary: 0= Divrector: TR= Irustee; © = Chairman or Clerk; CEQ = Chigf
Executive Qffieer: CPO = Chigf Financinl Officer. if an officer/director holds mare than one titie, list the first letter of each affice
held. President, Treasurer. Director would be PTD. .

Changas should be roted (n the Joliowing manmer. Gurremtly John Dog it isted as the PST and Mike Janes is lirted as the V. There it
a change, Mike Jonas [eaves the corporation, Sally Smith is nomed the ¥V and 8. These should be noted as John Dos, FT os @ Change,

Mika Jones, ¥ as Remove, and Saily Smith. S¥ ay an Add

Ezample:
X Change T Joky Doe
X Remove ¥ Mike Joncy
A Add Y Sally Smith
Txpe of Actiog Title Nameo Address
(Check One)
p CARLOS RECALDE 14221 SW 28 ST
1) ___ Chenge
MIAMIFL 33175
Add
Rermove
P AMANDA RIVERA 8002 SW 149 AVE APT B 208 .
2) ____Chonge
x MIAMI, FL 33193
— Add
Remove
X VP ILIANA RECALDE 14221 SW 2R ST
3) ___ Chanpe -
MlAMY, FT, 33175
Al
Ramove
4) ___ Change
____Add
— Remove
3} . Change
A4
_— Remove
g) __ Change
Add
Remave
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£ Mfamending or ad m‘_uﬂmnn&ﬁ_rﬂg&w:

(Astach 2ddigonal shases, if necessary),  (Be specific)

pelassification or eanceflation of bysned ghares.

provigiops for lmnlmnt‘mg he !m ¢ndment if not contaived in (he amendment iM H

{if not applicable, indicate N/A)
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03/11/2019
The date of each amendment(s) adoption:

date this docoment was signed,
Effective date lapplicgble:

s if Other than the

{no nore than 90 days after umerdmens file dare)

Note: 1f the date inserted in this block does 003 meel the applicable sanstory filing requirements, this date will not be listed ag the
document's effective date on tha Deparment of State's records.

Adoption of Amerdment(s) CHECK ONE)

O The amondmernt(s) washwers adopted by the sharehoiders. The huinber of votes cast for the ameddment(s)
by the sharcholders wasiwere sufficisnt for approval.

[ The arendroent(s) wat/wese approved by the sharekoiders through voting grovps, The SJollowing statement
st be swparately provided for cach voling group entitied to vots separately on the amanantent(s).

“The mmnber of votss cast for the amendment(s) wasfwere sufficient for fpptoval

by -
fvoring group)

L1 The amendment(s) was/were edapted by the bozrd of directors without shareholder action and shareholder
actlon was not required,

W ‘The smepdment(s) wastwere adopted by the incorporators withoue shiarcholder action and shascholder
action was 1ot required.

0371172019 A/
Dated

Signature_ %, /L__\—\

(By a director, presidont or other officer « if dixectors or officers have not been
sclected, by an ncorporator — iTim the hands of 2 receiver, trustae, or gther court
appointed fiduciary by that fiduciary)

ILIANA. RECALDE

(Typed er printed name of persan signing)

(Title of person signing)

Pape d of 4




