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COVERLETTER

TO: Amendment Section
iDivision of Corporations

. veiv. LA BARBARA DELIVERY INC
NAME OF CORPORATION:

SUGG26

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for ling.

Please return all correspondence concerning this maiter o the tollowing:

MARISOL BROOKS

Name of Contet Person

MTA & ASSOCTATES

Firm/ Company

9753 NW 154 STREET STE 430

Address

MIAMILAKES, L 33016

City/ State and Zip Code

MTATAX@LIVECOM

E-mail address: {0 be vsed for future annual report notification)

Far further information concerming this matter, please call:

N

MARISOL BROOKS Y.

; K27-60O8K
at ( 1

Nanmwe of Contact Person Arca Code & Davtime Telephone Number
3 I

Enclosed 15 a cheek for the tollowing amount made pavable o the Florida Department of State:

S35 Filing Fee 843,75 Filing Fee & [I$43.75 Filing Fee & LI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statos
(Additanal copy s Certifted Copy
enelused) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
TaHahassce, FL 22314 2415 N, Monroe Street, Suite 810

Tailahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

LA BARBARA DELIVERY INC

{(Name of Corporation as currenthy filed with the Florida Dept, of State)

396026

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stawnes. this Florida Profit Corporation adopis the foliowing amendment(s) o
its Articles of Incorporation:

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

The  new

nuame must be distinguishable and contain the word “corporation.” “company, " or Tincorporatzd U or the abbeeviation " Corp
“Inel "t or Col oo the desicaation “Corp,” Clae. T o TCo " A projessional corporation pame must coniain the word
“chartered.” Cprofessional association, " or the abbreviation “P.A

B, Enter new principal office address, il applicable:
(Prinicipal office address MUST BE A STREET ADDRESS )

C.. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

- ‘
D, If amending the registered apent and/or registered office address in Florida, enter the name of the S -
new registered agent and/or the new registered office address: <o r.» -

' . . . L] ;*I :

Nume of New Regisicred Agent . O

rFlorida sireer addressi
New Registered Office Address: . Florida
(i) reip Coder

New Registered Agent’'s Signature, if changing Registered Agent:
Fhereby aveept the appoiniment as registeced agent. §am familior with and ecceps the obligations of the poxition.

Signatire of New Registered Agent, if changing

Check if applicable
O The amendmentgs) isfare being tifed pursuant 1o s, 6070120 (11 {e). F.5.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. nume, and
address of cach Officer and/or Director being added:
{Attach additional sheets, i necessary)
Please noi the officeridirecior tide by the first fetter of the office title:
P o= President; V= Fice President: T= Treusurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financivl Officer. I’ an ufficer/director holds mare than ouc title. list the first fewer of cach office held.
President, Treasurer, Divector would be PTD.
Chunges should be noted in the following manner. Curvendy John Do is listed as the PST and Méike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation, Safly Smith is numed the Vand 8. These should be noted s John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, 81 as an Add.

Example:
X Change BT John Pov
N Remove b Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
. VP GERVASIO ALBERT 900 WEST 328D STREET
1} Change
HIALEAH, FLL 33012
Add
X
Remaove
2 Change
Add

Remove
3 Chanue

Add

Remove

4) Change

Add

Remove

3 Chanpe

Add

Remove

H) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpefs) here:
LAtch additionad sheets. if necessary).  (Be specific)

GERVASIO ALBERT HAS TRANSFER 25% OF HIS SHARES AND NOW QWIS 0%

ARMANDO ALVAREZ NOW OWNES 505, OF HIS SHARES

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
Ui nerr applivable. indicate N2AY




D6 T/202]
The date of each amendment(s) adoptivn: tF other than the
date this document was signed.
060172021

Effective date if applicable:

fne more than 90 days after amendment file dae)

Note: I the date inserted in this block daes not meet the applicahie <tawtory Nling requirements. this date will nat be hsted as the
Jucument's effective date on the Departiment of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of dircciors withaut sharcholder action and sharcholder
action was nat required.

1 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the mmendment(s)
by the sharcholders was/were sutticient tur approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for vacl voting proup entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the anmendment(s) was/were sufticient for approval

by
(voting wraupl

Dated ’\\77\

51-:1mtuu. M /

(By a director, ,.rulc eni or other officer -t dirvctors or officers have not bren
sclected. by an incorporator — i in the hands of @ receiver, trustee. or uther court
appointed tiduciary by that fiduciaryy

GERVASIO ALBERT

(Typed or printed name of person signing)

VP

{Title of person signing)



