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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 69 A £ %f KHESS JNC .

BoCUMENT NuMBER: | 050000 45067

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANR  #henan i

{Name of Contact Person}

55}7%) EXPRESS N e

(Firm/ Company)
2024 S /7% TeR.
Address)
1RotpR  Flegns 33229
(City/ Srare and Zip Code)

For further information concerning this matter, please call:

5:‘9’7//6 A/ﬂgﬂﬁﬂv’i at('?S& y ]~ $/33
{Name of Coniact Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
£1$35 Filing Fee {1543.75 Viling Fee & %75 Filing Fee & {1552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mafling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ Clifion Building
Tallahassee, ¥ 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendmont
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Articics of Incorporation

~F

Sorp  ExpRESS  snje. ’

(Name of corporation a5 currently (Hed with the Fiorida Dept, of State)

fﬂb’awa@fa £F

{Dogument nytaber of corporation (G kpown}

rsuant to the provisions of scction 607.1006, Florida Statutcs, this Fiorida Profit Corporation
A dnmba Hhoa Faffomion. A et f o) ba e A oebiafan AF Frnneecoaeds e
QWUFI-A.‘ TEAW ERALIVY XT KM& Lu.uvuumw.u\u_f Yt AL I AL LWL WLE LA J.lev.ll-fv“ﬂ\l‘.‘u.

NEW ATE NAME ¢f changing):

— NO — :

{Musi -.:;miam the word "a:t\rpcm!'c\x.,“ Yeompay,” or Vincorporated” or the abbreviation "Corp.,” Mae,” or "Co.™)
i £
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{Attach additional papes if necessary) =
e e LT Bm
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The date of each amendment(s) adoption: / HEDA TEL ;y
Effective date if applicable:

e

{no more than 90 days after amendmant file d;ate)
Adoption of Amendment(s) CHE

{1 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

{1 The amendment(s} was/were approved by the sharcholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitied to vote
separaiely an the amendment(s):

"The ﬂbgr of ‘méﬁ cast for the amendment(s) ‘ias/wcrc sufficient for approval by

{voting group}

E/'Ihe amendment(s} was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signature %Mf"‘ [W

(By a director, president or other officer - if directors or officers have not been

aclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SAH IR  KHEWAL

{Tvped or printed name of person signi;ig} - -
Fres, New T
{Title of person signing)
L}
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FILING FEE: $35 =
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