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TQ: Amendment Section
Division of Carporalions

COVER LETTER

. 0]
NAME OF CORPORATION: ﬁp?( fﬁckage SUWC(J’, Thc

DOCUMENT NUMBER: P 1{ 9880 ® 3444

The enclused Articlfes uf Amendment and Iee are submitted for filing.

Please retuen all correspondence concerning this matier to the following:

M"CL\A;{ I A/c(:fc(ﬁr',gfﬂ

Name of Contact Person

Meddee 8 Assocgdes, cec

Firm/ Company

3 Ypeklends Or, , S.ide ol

N eren T

V'

7 Address

O§t2e

Fd

City/ State und Zip Code

Mtneddec (@ Oedd e rlris com

F-mail address: (INbeused Tor Twure annual report nolification)

For funher infurmation concerning this mater. please

call:

w o3 BEAH —0577

M;CLI“( /r‘ /{/dcgf-// E—Sf

Name af Contact Person

Enelosed 1s i cheek {or the following amount made pavable o the Florida Department of State:

[(J543.75 Filing Fuee &
Ceritivate o Status

OJ 835 Filing lFee

Mailing Address
Amendment Sectlion

Division af Corporations
P.O. Nos 6327
Tallahassce, F1, 32344

(1%43.75 Filing Fee & (552,50 Filing Vee

Centilied Copy

Cerntificate ol Status

{Additionul vopy is Centidied Copy

eogloyed)

(Additional Copy
15 enclosed)

Streel Address

Amendment Scetion

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tullahassee, F1. 32303
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RECEIVES

i

021 APR -6 PH L1 LD
FLORIDA DEPARTMENT OF STATE _ .

vl . QU b L B ANE
Division of Corporations u‘:;';'LL""AE%;l nse L FL

March 17, 2021

MICHAEL T NEDDER,ESQ
3 PARKLANDS DR STE 201
DARIEN, CT 06820

SUBJECT: ZIPX PACKAGE SERVICE, INC.
Ref. Number: P16000003449

We have received your document for ZIPX PACKAGE SERVICE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned tor the following correction(s):

The form submitted is for a profit corp to become a social purpose/profit benefit
cosp. If you are not intending to change the statatus of your entity, please see the
enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 721A00005688



Articles of Amendment
to

Articles of Incorporation
of

ZipX Package Services. Inc.

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

P 16000003449

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

ZBX Services, [nc.
crvices, [ng The new

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated " or the abbreviation "Corp..”
“Ine., " or Co., " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered,” "professional association, ” or the abbreviarion "P.A."

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

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

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

Nuame of New Registered Agent

(Floridu street address)

New Registered Office Address: . Florida
iy Zf fej
(City) r-‘i!“i CU‘.-.?,
L T
=
[l 2 o= -
s-rr O vy
New Registered Agent’s Signature, if changing Registered Agent: i ‘:: ::3 s
1 hereby accept the appointment as regisiered agent. [ am fumiliar with and accept the obligations of the position. oy i
e 4
N gy
BN - T
r_;. R pt . o
LT o \m-}
B (._.:)
Signature of New Registered Agent, if changing P

Check if applicable
O The amendmeni(s) isfare being filed pursuani to s. 607.0120 (11} (e). F.5,



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 added:

(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first leiter of the office title:

P = Presidemi; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds morve than one title, list the first letier of each office held.
Presidens, Treasurer. Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallyv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1y _ Chunge
__ Add
Remove
2y _ Change
_ Add

Remove
3) Change

—_Add
Remove
4y _ Change
__Add
Remove
5) ___ Chunge
_Add
Remove
6) __ Change
__Add

Remove

PT John Doce
v Mike Jones

Y Sally Smith

Tide Name Address




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

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




The date of each amendment(s) adoption:

date this document was signed.

F.fMective date j( applicabls:

fna tmore than 90 days after amendmens file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The following siatemeni
must be separately provided for each voting group entitled 1o vow separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voring group)

O The amendment(s) wasfwere adopied by the board of direcioes without shareholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopted by the incorporatars without shareholder action and sharehalder
action was not required.

ot/ Yrauat
Dated

2L L
Stgnature

(By  directer, president or other ufficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, of other court
appointed fiduciary by that fiduciary)

f’ohm’:’cﬂ Cam

{Typed or printed name of person signing)

Chiel Fluaweial Odcee

(Title of person signing)

. if other than the



