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of TACCRHASSEE FLOKIBA

BARBAROC EXPRESS DELWVERY SERVICES INC
{Mamsg of Corporation as currendy Mled with the Floride Dept. of State)

PG5000067298

{Dorument Number ef Cerpotation (if known)

Pursunat to the provisions of aection 607.1006, Flonda Statutes, this Flarida Profit Corporatien rdopts the following amcndraeni(s) to
its Articles of Incorporation;

A. Ifamending name, enler the new namgg gf the corporation:

The new

name muit be distinguirhable and contain the word "vcorporatton,” “company,” er “Incorporated” or the abbreviation
corp p rp
"Corp,” “Irc.” or Co,” or the dasignation “"Corp,” "Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation “"P.A”

E. Exnter nev principal offlce address, il applicahle;
(Principal office address MUST BE A STREET ADDRESS)

C. Eute moiling sddeesy, I applicable:

(Mailing avidress MAY BE 4 POST OFFICE BOX)

D. If amending the registored agent and/or vegistered office address in Florida, enter the name of the

peT regltered agent and/or the new repisiered offlce address:

Mame of New Regirtered dgent

{Florida sirest address)

Now Begistered Qffice dddress: , Flarida
{Zlp Code)

(Cir)

Repistored Apent's Slenatur, terod Agent;
1 hereby accepi ihe nppointment as registered agent. [ am famitiiar with and avcept the obligetions of the porition.

Signature gf New Regislered Agent, if changing
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I amending the QfGicers and/or Directors, enter the Utlte and nnme of each olflcerfdirector befng removed and tde, n2me, and
address of ench Officer and/or Divectar belng added:

{Attach nddittonal sheets, if necassary)

Plaase nole the officer/db ector titla by the first letter of the office titla:

P = Prexident; ¥= Vice President; T= Treantrer) 8= Secretary; D= Dirgctor; TR= Trusice; C = Chairmnan or Clerk; CEQ = Chigf
Execuniva Officer; CFQ = Chief Financial Officer. If an offlcer/direcior holds more than ons title, Jist the first leuer of ench office

held. Pragidani, Treasurer, Divector would ba PTD.
Changes should ba noted in the following mamer. Curently John Doe is Hsted as the PST and Mike Janer is listed a3 the ¥, There is

g change, Mike fones lsavas the corporation, Sally Smish is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ciample:
25 Charge T John Dog
X Remove v Mikc Jonrs

X Add SV Sally Smith

Type of Action Title Namp Address

{Check One)

1) __ Change P RIDETTA LARA 4780 S W GR 242
__Add LAKE CITY FL. 32024
3(__._ Remaove

2} Change P BARBARO LARA 4280 B W CR 242
X_ Add LAKE CITY FL 32024
__ Remoye

3) __ Change
_ Add
— Rowgve

4) _ Change
___Add
_ Remove

5) ___ Change
__ Add

Remgve

8) ___ Change

Add

Remove
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E. ) amending or nddlng additional Arrieles, enter change(s) herg:
(Altach additional sheets, {f nacessary).  (Be specific)

F. If an amendinent provides for an exchange reclassificaton, or cancellation of irsued shargy,

provistons for implementing the aznendment it not contsined ln the ameqdment Siself;
(if mot appficable, indtcare NjA)
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03152018
The datc of cach amendmeni(s) adoplion; if other then the
date this dosumont was &igned.

03152G18
Effective data J{ agplcable:

(o more than 90 dayx afier amendmeni fila datc)

Note: If the Jate inscrted in this block does 1ot meet the applicable statutory filing requirements, this date will nor be listed 83 Lhe
docurreni's effective date on the Department of State's records.

Adopfton of Amendment(s) (CHECK ONE)

D The amenduxal{z) was/were adopted by the shareholders. The mumber of votcs cast for tha amecdmeri(s)
by the sharcholdcrs was/were sufMicient for approval

[ The smendmeani(s) was/were approved by the shareholders through voting groups. The following starement
must be separaiely pravided for ench voting group antitled to voie separately on the amendment(s):

"The nuniber of voles cast for the amendmeni(s) was/were suficient for approval

by
(voting growp)

O The amendment(s) was/wrere adopled by the board of dicectars without sharsho’dar eotion and aharsholdar
sotion was not required.

B The emendment(s) was/were tdopled by the incorporators without sherchaolder action and sharehalder
action was nat requiced,

06/02r2018
Dated

o & A

(Bya direclor, president or other officor — if dirccters ar officers bave not been
wlecied, by an {ncorporator — if In the hands of a recsiver, trustee, or other court
sppointed fiduciary by that fiduciary)

RIDETTA LARA
(Typed ar printed oaroe of person signing)
PRESIDENT

(Tille of perman signing)
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