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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; EXPRESITO BOX, INC. >
DOCUMENT NUMBER: ~ P03000091436

The encloscd Ariicles of Amendment and fee are submitied for filing.

Please return al) correspondence concerning this matter to the following:

ROBERTOQ PINTO
Name of Contact Person

EXPRESITO BOX, INC.

Firm/ Company

4552 NW 114TH AVE #1504
’ Address

DORAL, FL 83178
City/ State and Zip Code

sierrataxes@gmail.com
E-mail address: {fo be used for futare annual repost notification}

For further information concerning this matter, please call:

ROBERTO PINTO at¢ 305 490-2419
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee O843.75 Filing Fze & [1543.75 Filing Fee & [ $52.50 Filing Fee
’ Certificate of Status Certified Copy Certificate of Status
(Additiona) copy is enclosed)} Certiffed Copy
‘ {Additional Copy is enclosed)

¥

Mailing Address Street Address |
- Amendment Section Amendment Scection
Divigion of Corporations - Division of Corporations
P.O. Box 6327 J Clifion Building!
2661 Executive Center Circle

Tallahassee, FL 323 14
, : Tallahassee, FL_'3 2301
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Articles of Amendment
to A
Articles of Incorporation - B '7((6:"
) of 41 -',:r'sf‘::}/t;'
z/ Faark o
EXPRESITO BOX, INC. . G Gl
(ame of Corporation as currently filed with the Florida Dept. of State) f?p '\‘_’:(:‘\'q
. : : > Gl
PO3000091436 | | % gy
{Docoment Nuimber of Corporation (if known) | '-9;3 'Gj’;’
o

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi 3 Cmpornnan adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distmguishable and contain the word “eorporation.” “compamy,” or “incorporated” or the
abbreviation “"Corp..” “Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the ablreviation “P.A."

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

C. Enter new mailing addyess, if n

(Matling address MAY BE A POST DFFI C’E BOX)

D. ending the registered agent and/or registered office nddress in a the name of the
epistered_apent and/or the n tered office address: '
e 0, egistert
New Ragistered Office Address: (Florida strect address)
. Florida.
(Ciny ; (Zip Code)

epistered Apent’s atnpre, if changing Registered Agent:
I hereby accept the appomnnem ag registered agent. 1 am familiar with and accepr the abhgarzons of the position.

Signature of New Registered Agent, if changing

Page J of 3 !
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If amending the Officers and/ar Dircetors, enter the title and nome of ench officer/director beine

removed and tisle, name, and address of eneh Officer nod/or Divector being ndded: !
~ {dttach additional sheets, {f necessary) '

Title Name Address Type of Action

DVYT ROBERTO PINTO 4552 MW 114THAVE #1504 Add
DORAL, FL 33178 1 Remove

DP - VIVIANA PAREDES 6103 N 196TH B1 #4682 Add
ONRAL, FY 33178 ) Remove

DPV ALFREDO R PADILLA 10602 CORONAAVEUE._— D3 Add

LCORONA_ NY 11368~ . [7) Remove

E. If amending or adding additiona icles, enter change({s) here:
(artach additional sheets, if necessaryl,  (Be specific)

F. endment provides fo ange, reciassification, or ccllati ucd ahare
visions for lementing the smendment if not contained in the a dment ftzelf:
(if not applicable, indicate N/A) : .

Page 2 of 3 S
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If amending the Officers and/or Diveetors, enter the title and name of each olficer/divector being
removed and title, name, and address of each Officer and/or Director beipe pdded:
{drach additional sheets, if necessary)

Title ame Address .:] ypre of Actlon
TS MARCEIA E CADENA 108-07. CORONA AVENLE 1 Add
CORONA, NY 11368 Remove
CORONA _NY 11368 O Remove
DS MARCELA E CADEMNA, 106.02 CORONA AVEUE - Add

CORONA NY 11388 [] Remove

E. Ifamending or adding additional Articles, enter chanpe(s) here:
{arrack additional sheets, if necessary).  (Be specific)

n_eXc g, reclagsification cancellation of jagued shares,

¥ I 0V
provisions for implementing the amnendment if not contained in the amendmeént itself:
(If not applicable, indicate N/A)

Page2 of 3
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The date of cach nmendment(s) adoption: 07/28/10 : !
{date of adoption is »2quired)

"Effective dste i{ applicables 07428110
(no more than S0 days after amendmeni file date)

Adoption of Amendment(s) {CHECK ONE)

e amendmun(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharzholders was/were sulficien: for approval.

[l The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s);

“The number of votes cast for the amendment(s) was/werz sufficicnt for approval

by i B Rt
(voting group)

D The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/Awere ndopted by the incorporators without shareholder action and shareholder
action was not requirad.

Dated_07/28/10

T

- Bignature
(By a direttor, president or of er —if directors or officers have not been
selected, by an in r — if in the hands of a receiver, trustee, or other coutt

appo ciaty by that fiduciary)

ROBERTO PINTO
(Typed or printed name of person signing)

DVT
(Title of person signing)
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