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Artleles of Amendment
to

Avtlcles of Incorporntion
of

MAIL BOX COMPANY OF FLORIDA, INC.
{Namo of Corporation as currently fited with tho Florlda Dept, of State

P03000033692

(Pocument Number of Corporation (If known)

Pursuant to the provislons of scotion 607.1006, Florida Stetules, this Fierlda Profit Corpervation adopta the following amendmeont(g) to

its Artlcles of Incorparation:

namo, enter the yow nanio of the corpoeration:

The new

tatie must ba distinguishable and coittain tha word “corporation,” “company, " or “incorporatad” or the abbrevition "Corp., "
“Ine,," or Co.," or the designation "Corp,” “lnc,” or “Co", A professional corporaiion name must comialn the word

“chavtared," “professional asrociation, ¥ or the abbreviation "P.d,*

ducipul office addyegs, if appllcable:

B. Buter new pa
(Prineipal office address MUST BE A STRRET ADDRESS )

) 3
" = g =
e 3
C. Lnter new mail dy Heable: S .

(Malfling address MAY BE A POST QFFICE AOX) ' C_J
BN

oy
D. If amending (e reglstered agent and/or regtstered office addyress Ig Klorida, entar the nams of the ‘-
ney reglstered agent aud/or the nayy vegistered office addvess; -

-

Bryeu Edelstelu

Naine of New Repistered Agent

1207 8W [ {2th Avenue
(Florida streat address)

Galnesville Florida 32607

New Registered Office Addregs:
{(City) (Zip Cods)

Repisteved Agent' ! changing Reglateye (114
Ihereby accepi the appointuient as registered agent. L am famifiarwith and accept the obilgations of the position,

bn,au. Elulstin

Signature of New Regiztared Agent, I changing

Checle if applleable
1 The nmendment(s) Isfare belug ftled pursuant to s, 667.0120 (11) {e), I1.8.
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M amendiug the Officera nnd/for Directors, enter the Hile and namne of ench officar/divector belng mmoved and title, nome, and
nddrezs of caclt Offlcey andfor Divecior being ndded:

(Attach additional sheets, If necessary)

Pleasa note the officer/direcior title by the first letter of the affics ttle!

P = President; V= Vice Presidant; T~ Tyeasurer; 8= Secretary; D= Diractor; TR= Trustee; C = Chatrman or Clark; CEQ = Chief
Executive Offfeer; CFO = Chief Finanoial Officer, If an aofffcer/divecior holds more than one fitle, list the flrst letter of each office hald,
Prestdent, Treasurer, Director wounld be PTD,

Changes should be noted i the foflowing manner. Currently John Daoa iz listed as the PST and Mike Jones is listed as tha V. There iz
a change, Mika Jones leaves the covporation, Sally Suith Is named the V and 8, These should be noted as Sohn Doe, PT ay a Change,
Mtke Jones, V as Remove, and Safly Smith, SV as an Add. .

Examplo:
X Change T John Doe
¢, 0
X Remove s Mike Jones D
LT ~J
X Add Sy Sally Smith T2y
R il ¥
Typs.of Action Titfe Name Address =
{Check One) o
P Suysan Edelstein 9549 Tivoll Isles Boulovard e
1) Change : i
Add Delray Beach, Rlorlda 33446 e
—_ __Remaove -
{
2 Chaugs P Bryan Edslsteln 1207 SW 12th Avenue
X Add Gainegville, Fiorida 32607
Reimove
3) Charge
Add

— Remave

4) Change

Add

Remove

5 Chango

Add

Remove

&) Change

Add

Remove

2o d3es )
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L. If amending or adding pdalél ‘e 2(a) here:
(Altach additional sheets, f necessary).  (Ba specific) ;

F. If an pmendment proyides foy an exchange, yreclpasification, ov cancellgtion of Jysued shaves,
Ergvirions for implementing the amendment if ot eontained in the Rmendment Hseln
({f not applicabls, idicate N/4)
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The date of each amendment{z) adoption; , if other than the

date this dooument waa slgned,

Tiffective date {[ applicable:

(1o mors than 90 days qfter amendinant flie deite)

Nate: If tho date Inserted in this block does not meel the appliceble statutory filing requitements, this date witl not be listed s the
docnment’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wastware ndopted by the incorporators, or board of direstors without shareholder sctlon and ahaveholder
actlon wzg not required.

03 The amondment(s) wastwere adopted by the shareholders. The number of vates cast for the amendmeont(e)
by the sharcholdets was/wers sufficient for approval,

O3 The amendrucni(s) was/were approved by the shareholders trough votlng groaps. The Jolfowtig statentent < ~3
Mmust ba separately provided for each voting group enittled to vole separataly on the amendant(s): = o :-:::_-,
“The number of votes cast for the amendment(x) wasiwera sufficient for approval —i- — )

<o (v

by » ]

(voting group) 1

P }

Dated — o

Signature o i
(B reclozeProsident or othor officer — If dlrectors or officars have ot been
ccted, b$ an incarporator — If in the hands of & recelver, trustee, or other court

appolnted fiduciary by that fiduclary)
Bryan Bdelstein

(Typed or printed name of persan signing)

Vice President

(Title of person signing)

<
o~
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