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r,} ' » COVER LETTER
TO: Anmendinent Scction
Division of Corpoerations
NAME OF CORPORATION: _International Mailbox Sexrvice, Ing.
DOCUMENT NUMBER: pP02000020285
The enclosed Articles of Amendpens and fee are submitied for filing,
Please return a1 correspondence concerning this matter to the following:
Rosario Ponce
Name of Contact Person
International Mailbox Service, Inc.
Firm/ Compuny
P.0O. Box 522247
Address
Miami, FL 33152
Ciy/ State and Zip Code
rosario.poncegjetbox.com
E-mail address: (1o be used for future annual report nonification)
For further information concerning this matter. please cali
Rosario Pongce at(__ 305 ) £639-3488
Name uf Contact Person Arca Code & Daytime Telephone Number

Enclosed i a check tor the followimyg amount made pavable to the Florida Departinent of St

@ S35 Filing Fee 154275 Filing Fee & (54375 Filing Fee & [73532.50 Filing Fee
Ceitificale of Status Curtified Copy Certificaie of Status
(Additions] copy is Certitied Copr -
ciclosedy (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendmeni Section

Division of Corporitions Division of Corpurations
PO, Box 6327 Clitlon Bailding

Tullahassee, F1, 32314 26061 Executive Conter Chele

Tallahassee, FIL 32301



Articles of Amendment
10 .
: : Articles of Incorporation
of

International Mailbox Service, Inc.
{Name of Corporation as carrently filed with the Florida Dept. of State)

P02000020285

(Dovunent Number of Corporation (il kiewn)

Puesuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corperation wdupts the tollowing amendment(ss te
it Articles ot Incorporation:

AL M amending name, enter the new wame of the corporation;

Tive mew

name nst he distinguishable and contain the word “corporation,” “company,” or Uincorporaied” or the abbreviation
“Corp., " e, or Col 7 or the designation “Corp,” Vine, " or TCa”0 A professional corporation name must coniain the

word Cchartered. " Uprofessional association, " or the abbreviation TPAT

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, [Famending the registered agent and/or registered office address in Flovida, enter the name of the

new regivtered avent and/or the new registered oftice address:

Nume of New Registered Aveat

(- lorider serevt addrossy

New Registered Office Address: . Florida
1) {Zip Coder

New Registered Acent’s Sienature, it changing Repistered Agent:
Liereby aceept the appoinient us registered agent. D am jumiliar scith and aecepr the obligations of the position.

Sivnaire of New Registered Agent, [ chunging

Tage 1ol d




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being udded:

(Aitach aelditionad sheets, [ neecssaryi

Please nate the officerZdivector titde by the first letter af the oftice nide:

Fo= President V= Piee Prosudons: = Treasurer: S= Secretary, 1= Director; TR= Trustee: O Chairnan or Clerk, CEO = Chicf
ivecunve (ificer, CFO = Chicf Finaneial Ofiicer. {7 an ofjicerddivecter holds more thun one iitle, list the fivst letter of each oftice
held. Providens, Treasurer, Divector wonltd be PTD.

Changes showld be noted in the follinving manner. Curvently John Doc s sied as the PST and Mike Jones s listed as the V. There s
a change, Mike Jones lewves the corporation, Sally Swith is named the Vand 8. These should he noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sully Smith, SV as an Adid.

Fxample:
N Change er Juhin [hoe
X Remove v Mike Jones
X Add sV Sally Smiih

Type of Actiun Title Name Address
{Uheck One)d

i1 X Change FD Andrea Quesada Flores 2011 N.W. 79 Ave.

Add Doral, FL 33122

Remove

2 _E Uhange vD Oscar E. Vargas 2011 N.W. 79 Ave,

Add Doral, FL 33122

Remove

Low

Chanye

Add

Remove

=) Change

Add

Remove

Ay Change

Add

Renove

f) Change

Add

Rethove

PPage 2 0f 4




E. I amending or adding additional Articles, enter change{s) here:
CAUach additional shoeis, i aecessarvy, (Be specific)

N/A

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Vg o applicable, dicare NiA )

N/A

Page Yot d



The date of cach amendment(s) adoption: .1 ather than the

date this document wis signed.

I tfective date if applicable;

frrer prore than N0 davs after amendaent file datey

Note: 17 the date maerted mothis block does not meet the appheible statutory filing requirements. this date will not be hsted as the
document’s effective dite un the Deparument ot State's records.

Adoption of Amendment(s) {CHECK ONE)

I The amendment(s) wastwere adupted by the sharcholders. The nunber of votes cast tor the amendmenits)
by the sharcholders was/were sutticient for upproval.

O the amendmenus) wasiwere approved by the sharcholders througl veting groups. The followig statement
mirest he separaredy provided for cack voing group ennled o vote separately on the amendmeniis);

“The number of votes cast for the amendment(s) was/Awere sutticient tor approval

by

(verng greg)

@ The amendment(sy was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O 1he amendmentgs) wasiwere adopted by the incorporatons without sharcholder action and sharcholder
action wis not required.

ated 96 : -30 —.,,/a— Pad

Signalure - ///
e . . e T, -
(Bv o director. csulunl/(u;}x‘I{cr ofticer - if directors or officers have not been
4 incotpotator — i m the hands o' s receiver, trustee, or other court

selected, by,
appointed Tiduciary by that nduciary)

Oscar E. Vargas

{Tvped or printed name of person signing)

Vice President
(Tile ol person signing)
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