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COVER LETTER

TO: Amendment Section
Division of Corporations

Express Transport Inc
NAME OF CORPORATION: Press framspart e

PAIONO06ETT0
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this madter 1o the following:

Cindy Fields

Name of Contact Person

Firm/ Compuany

4917 Oakway Drive

Address

Saint Cloud . FI 34771

City/ State and Zip Coede

Joinsuperdave@@umail.com

E-mail address: (1o be used for ruture annual report notification)

For furiher information concerming this maiter, please call:

Cindy Fields : (4()4 ) 372-8017
a
Nuame of Contact Persen Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Depariment ot Sate:

= S35 Filing Fee C1543.75 Filing Fee & [3S43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centitied Copy Certifivate ot Status
{Additonal copy is Certified Copy
enclosed) tAdditionat Copy

iz englosed)

Mailing Address Strect Address

Amgendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street, Suite §10

3

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021
CINDY FIELDS

4917 OAKWAY DRIVE
SAINT CLOUD, FL 34771

SUBJECT: EXPRESS TRANSPORT, INC.
Ref. Number: PO3000066110

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

The current name of the entity is as referenced above. Please correct your
document accerdingly.

The registered agent must sign accepting the designation.

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

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

rene Albritton
Regulatery Specialist Il Letter Number: 821A00016909

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of
-
I ¢ \p:_ pPress 7 rans pr L.

YO

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

its Articles of Incorporation:

{ Document Number of Corporation (i known)

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

Pursuant to the provisions of section 607.1006, Flovida Statutes, this Flarida Profit Corporation adopts the tellowing amendmentisi o
“Ine, " or Col

or the designation “"Corp.” “ine, " or “Co’

nanie must be distinguishabde and contain ihe word “corporation,” “caompany. " or “incorporated " or the abbreviation " Corp.
Cehartered,” Cprojessional uxsociation, " or e abiweviation TPAC

B. Enter new principal office address, il applicable:

The new
A professionad corporation nume must conain the weord
(Principal office address MUST BE ASTREET ADDRESY)

4917 Oukwuy Drive

y 3
Suint Cloud. F) 34771 =
= "
= ﬂ
vzt .
i 1
‘ =3
C. I-,nlf*l: new_mailing ad'drc‘ss, if ap‘phcu!ﬂ’e: ‘ _ 1917 Ouksway Drive ) s 1
(Muiling address MAY BE A POST OFFICE BOXN iy — ‘:j
- .
Sant Clowd, Fl —
= ~
° )
1. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
. s . Cindy Frelds
Numwe of New Registered Agent -
4917 Oukway Drive
(Floricda strect addresys
. ) . Saint Cloud 37T
New Registered (Wfice Address: . R, . Florida
ey, tZip Code)
New Registered Agent’s Signature, if changing Registered Agent:
{ herebn accept the appoimment as regisiercd agent Tan

miliar with and aceept the obligations of the paosition.

Check il applicable

Sigmqu‘.-V(m' h’(’gr';rc'r's’d Agens, if changing
3 The amendment(s) isfare heing filed pursuantw s, 6070820 (1 1) (e). F.5.



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

(el ttach additional sheets, if necessary)

Please note the officer/director ttle by the firse letter of the office title:

P = Presiden; V= Vice President: T= Treasurer: S= Secretary; D= Divector; TR= Trusiee; O = Chairman or Clerk; CEEQ = Chief
Exveutive Officer; CICQ = Chief Financiad Officer, Ifun officer/divector holds more than one tidde, list the first leter of cach affice held.
President, Treaswrer, Director would be 77D,

Changes showdd be noted in the Jollowing manner. Currenify Jodo Do is listed s the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These shawdd be noted as John Doe, PT as a Change,
Atike Jones, Vas Remeve, and Selly Smith. SV as an Add.

Example:
X Change PT Joho Doy
X Remove v Mike Jones
_xoAdd Y Sally Smith
Type of Action Title Nime Adddress
{Check Oney
. P Precious Ashley Grenig 2808 Alion Drive
I Change : N
Kissinunee, F1 34749
Adld
Kemove
3) Change
Add
Remove
3) Chunge
Add
Remowve
4) Change
Add
Remove
Ay Change
Add

Remove

é) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessav). (Be specific)
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t. If an amendment provides for an exchanype, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicare N/A)
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The date of each amendment(s) adoption: it wther than the
date this document was signed.
May 1.2021

Effective date if applicable:

ines mare than Y0 davs afier amendment file duate)

Note: [fthe date inseried in this block does net meet the applicable staugory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s vecords.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

] The amendment({s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sutficient tor approval,

O The amendmentés) was/were approved by the sharcholders through voting groups. The following statenient
mist he separately provided for cocl voting grous eniiiled o vore separately o the apendment():

“The number of votes cast for the amendmeni(s) was/were sufficient tor approval

by

veting group)

June 1. %
Dated o

Signature \j

{By a director, presides
selected, by as incorporator -~ it in the hands of o receiver, trustee, or other court
appointed Aduciary by that fiduciary)

Pavid P Grenig

{Tvped ar printed name of person xigning)

President

(Tule of person signing)



