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Articles of Amendment
1o

Articles of Incorporgtion
of

Apple Express Courier, Inc.

¢ of Corporation as eurrvently filed with the ept. of State
PO4N00173221

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Flotida Statutes, this Florida Profit Corperarion adopts the following amendment(s) to
its Articles of [ncotporation:

A. [{amending nome, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation," “campary,” or “incorporared” or the abbrevigtion
"Corp..” “Inc.." or Co..” or the designation "Carp,” "Inc,” or "Co". A professional corporation hame must contain the
word “chartered,” "professiono! association, ” or the abbreviation “P.A. "

e Address, if appliesble:

B. Enigx new
{Principat office address MUST BE A STREET ADDRESS )

4
C. En ing address, if applienble: tr:g :3; )
P o
(Mailing oddress BE FEICE B i“-‘ A ""f"'
Iees < —
ol 1 I._.
- T :
£y v
Ly M
D. amending the repistor ent and/or ddre or|da, guter the pame ¢f th g": S5
naw registered agent and/or the now Gce nddress: e ’
Ey.r{ a
eglst el =
(Fiorida stréet oddress)
New Regigered Qffice Addrexy: . Florida
(City) {Zip Code
(3 jstered Agent’s tur chan d Agent:

I heraly accept the appointment as registered agent, [ am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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¥f amending the Officers and/or Dircetors, enter the Gtle pnd name of each officor/director being removed and title, name, and
address of esch Officer and/or Dircetor befng added;

{Anach additional sheets, if necessary)
Pleasc note the officer/director title By the first lsizer of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secrctary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Qfficer; CFO = Chigf Financial Officer, If an offices/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the foliowing manner, Currently John Doe is listed ay the PST and Mike Jones is listed as the V, There is
@ change, Mike Jones leaves the eorparation, Sally Smith is named the V and 5. These shouid be noted as Jokn Doe. PT as o Changue,
Mike Jones, ¥ as Remove, and Sally Smirh, SV as an Ad4d,

Example:
X Change

X Remove
X Add

Type of Action
(Check One}

1) o Chonge
Add

X Remove

2} Change

Add

4) Change

5} — _ Change
Aad

Remove

0) ____ Chunge
Add

Remove

T John Doe

¥ Mike Jomes

gV tth

SLitle HName Addreas

MR. NASSER SYED BEACON CENTER,

T 1715 N.W, 84TH AVE.
DORAL,FL 33126

MS. LETY CARLUCCI BEACON CENTER.
17315 N.W. 84TH AVE.
DORAL, FL 33126

D Kurt Pierloot BEACON CENTER,
1715 N.W, B4ATH AVE.
DORAL, FL. 33126

= Pierre Winond BEACON CENTER.
1715 N.W, B4TH AVE.
DORAL, FL 33126

CEO A-Nasir Syed BEACON CENTER,

1715 N.W. 84TH AVE.

DORAL, FL 33126
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E. I ng or sdding additipnal i ter chan ere:
{(Attech additional sheers, if necesyary).  (Bo specific)
F. lfan dment ¥ an oxchan, 2C] ation on of Jssued ghnres
rovigions for jinplementing th t {f not conteined [n the amen ot 1 H

(if not applicable, indicate N/A)
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The dste of cach smendment(s) zdoption; , If other than the
date this docwment was signed,

Effeetive date if applicable:

{ro morc than 90 days after amendmeni fils daie)

Note: IT the date inserted in this block docs not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved hy the shareholders through voting groups. The Jollowing stotement
must be separately provided for each voting group entitled w vote separately on the amendmeni(s):

“The number of voles cast for (he amendment(s) was/were auffigicnt for approval

by
(voting group)

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

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wos not requited.

May 1, 2017
Dated A

)

Signature

(Bya :gut , presidedlt of other officer — if directors or ofFicers have not been
seleciedl, by an incorporator — if in the hands of a recelver, trustee, o other court
appointed fiduciary by that fiduciary)

Kristen Espinales

{Typed or printed name of petson signing)

Artomey-in Foct

(Title of person signing)
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