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COVER LETTER

TO: Amendment Scction
Diviston of Corporations

. e g - . ADVANTAGE EXPRESS INCL
NAME OF CORPORATION: )

N AT Lo Punoun Tk
DOCUMENT NUMBER: _ )

The enclosed Articles of Amendment and fee are submitted tor dling,

Please return ali correspondence cencerning this maiter to the toltowing:

MINTET M. MARING

Nume of Contact Person

ADVANTAGE EXPRESS INC.

Firm/ Company

S420 NW OO STREET 5050

Address

PLANTATION FIL 33322

Cite State and Zip Code

ADVANTAGEN PG AV COM

E-ntal address: (1o be used Tor tuture annual seport netfication)

For further information concerning this manter, please call:

MINET MOAMARING JIR0 ) 2062-3357
atg
Nane of Contuct 'erson Area Code & Davthme Telephone Number

Enclosed is o check for the following mnount nade pavable wethe Flortda Depanimant of Siaie

$35 Filing Fee CI543.75 Filing Fee & UIS32.78 Filing Fee & TI832.30 Filing Fee
Certiticale of Status Certitied Copy Cortitieate ol Status
cAdditiond copy ix Cenilied Copy
envlosed) (Addiszonal Copy

15 enelosedd

Mailine Addiress Street Address

Amendment Scectan Amendinent Section

Diviston of Carporations Dvision o Corporaiions

7.0, Box 6327 The Contre o Tablahassee
Tatbahassee, FL 32314 2415 N Monroe Street, Suite 310

Tallilassee. F1L 32303



Avtiches of Amendinent
fo

Articles of Incorporation
nt

ADVANTAGE EXPRESS INC.

{Name of Corporation as cnrrently fHed with the Florcida Dept, of State)

PO T (144

(Document Number of Corporztion (f known)

Pursuant 1o e provizions of section GOT 1000, Florida Statules. shis Florida Profit Corporation adopts the tollowing amerdment(s) o
its Articles of Incorpornuion:

A Wamending nmmne. enter e new e ol thie corporation:

NAA

The new
sterre st he distinguishahle and contain te word “corporation,” “company, " or “incorparated T or the abhreviation " Corp”

“Ine T or Sol 7 or the designation "Corp, " e, o TCa T professiveal corporation e must contain the word

Cehariered " prafessional wssociiion, " or the abdyeviadion UL

RI20 NWOONTREET #0356

PLANTATION T 33322

B. Enter new principal office address, ilapplicable:
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address it applicable:
(Muailing addvess MAY BE A POST QFFICE BOX

342 NW IO STREET %30

PLANTATION L 33322

B, 1 mending the registered avent and/or resistered oflice address in Florida, enter the name of the

new resistered aoent and/or the oew registered oflice adidiess:

NiA

Name of New Registered Agenr

tHlorida strect addred

. . . NIA o
Now Kevistered Office Address: L Florida

e tZip Codes

New Resistered Avent’s Stenature, if clngineg Revisiered Avent:
{herehe aecept the appointment as regisiered agent Fam familiae swith and aceept the abliseiions of the positian.

Sigrarnre of New Regideced dgen o chanying

Checkifapplicuble
T The amendment(s) isare being tled pursuant o 5. 0070120411 {e) F.5. el



IT amending the Officers andfor Directors. ender the title and nume of vacl ofticer/divector being removed aad title, nime. and
address of each Officer and/or Director betug added:

(Attach aedditionud sheoes, i necessarny

Please note the officcrddivector e by e fivst letier o the office tile:

P = Presicent; V= Viee Presidens: T= Treasuwrer: §= Seeretarvy D= Direcior: TR= Trusiee: O = Chaivman or Clevk: CEQ = Chief
Execrtive (4ficer: CFO = Chiot Finaneial Officer. v ofticersdivector holds more than one fide, dist the fivst letter of caclr office held,
Presidemt, Treasurer, Divector would be PTH.

Changes shauld be noted in the following manuer, Carrently John Do is lsted as the PST and Mike dones s disted as the Vo There s
a change, Mike Jones leaves the corporation, Satbv Smith iy named the ¥ and S These should be noted as folur Doe, PTas o Change.
Mike Jones, Vus Remove, eud Saflv Smith, S17ax un Addd.

Exammple:
N Change T Johu Due
X Remove A Mike Jones
N OAdd S5V Sally Simith
Fype ol Action 1tle Ninne Address

{(Check Dingy

. r WILFREDO CASTRO IR, ORI SW TT STREET
1) Change
MIANIFL 33173
Add Y
XX
Kemove
NN ) MINTT M ONMARING RO NW O STRERT 5C50
2) Chanyge —_ —
PLANTATION F[LL 33322
Add

Remove

3y . Change _
o Add
Kuemove o
) Change I R
A
Remosve
A7) Chunge I .- e
_ oA
Remove
Ay Change
o Add

Remove




. I amending or odding additienal Articles, enter clengels) eres
LANach wldirional shevts, if necessarvy. (Be spocijic)

NIA

F. 1Can amendment provides for an exchanve, rechnsilication, or cancellation of issued shures,

provisions for implementing the amendment it not contained in the amendment_itsell:
(7 nat applicabile, indicans N2

N/A




0/ 142021
The date of cach amendment(s) adaption: — ~ it other than the
date this document was sigied.

Etfective date ifapplicable:

fer more than 90 daes aprer amendment file datel

Note: 15 the date inserted in this block does net meet the applicable statutory fthing requirements, this date will not be listed as the
document’s effecnive date on the Departiment of Stle’s records,

Adoption of Amendment(s) (CHECIK ONE)

® The mnendment s) wasfawere adopied by the Deorparators, or board ol directons without shaccholder action and harcholder

action was not required.

O The amendment(s) was/were adopted by the shureholders. The nunber o votes east tor the sinendiment(s)
by the sharcholders wasfwere sutticient tur approvak.

1 The amendment( ) wastwere approved by the sharehalders through voting groups. The jellowing statement

must e sepuratelv provided for cacl voting group entided o vate separaicle on the anteadmentts )
“The number of votes cast Tor the amendmentisy wasowere sufficient o approval

hy

(VOiing gronH

Dated

St % SRR SV S e SR N
(By a direcror prosfilemroroterniticer - it directol im-l‘s have net been
selected, by m incorparator = iU in the hands of o receivet, busiee or olber ot

appointed duciary by tha tiduciary)

NMEINET ML MARING

CTvped or printed nume of persen signing)

PRESIDENT

{Tide of persen signing)




