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COVER LETTER

TO:; Amendment Section
Division of Corporutions

vaME OF corroraTion: ML Express Delivery , Inc
P0O6000040094

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submited [or fiking.

Please return all correspondence concerming this maiter o the jullowing:

Edgard Zambrano, MBA

Name of Contact Person
The Genesis Firm LLC
Farm/ Company

3105 NW 107th Avenue STE 400-E4

Address

Doral, FL 33172

Cary. Stawe and Zip Cade

ed@thegenesisfirmllc.com

L-mail address: (to be used tor future annual repont notitication)

For further information concerning thiz matter. please call:

Edgard Zambrano (/86 L 476-2863

Name of Contact Porson Arca Code & Davome Telephone Number

Enclosed is a clicck for the following amount made pavable to the Florida Department ot State:

[=] $35 Filing Fee O542,73 Fiting Fee & O$43.75 Filing Fee & OS32.30 Filing Fee
Certificate of Stas Cermficd Copy Cuertificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclased)

Muailing Address Streve Address

Amendment Section Ameandment Scclion

[hwvisinn of Corporationg Divigion of Corporations
PO Boxs 6327 Clilton Building

Tailahassee, F1. 32314 2061 Executive Center Crele

Tallahassee. F1. 323014



Articles of Amendment
1]

Articles of Incerporation
ot
ML Express Delivery, Ine

POGOOOO40044

(Name of Corporation as currently fited with the Florida Dept. of State)

{Documem Number of Corporation (11 known)

Pursuant o the pravisions ot'section 6071006 Florida Sunwtes, this Florida Profic Corporation adopts the tollowing smendment(s) to
its Articles ot [ncorporation;
A, IMamending name, enter the new nanie of the corporation;

The  new
name must he distinguishable and comain the word “corporation.” Ccompany.” e Cincorporated " or the abbreviation
TCorp, el or Col e dhe designations " Corp. ™ e, or "Co A professional covporation nume pest contain the
word “clarrered.” Cprofessional wsxoctation.” or the abbreviarion "FP 7

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

C. Enter new mailin

-

o
; address, if applicable: i -
(Mailing address MAY BE 4 POST GFFICE BOX) : ™
-
H y M
i = T
= ot

&

D. Hamending the registercd agent and/or registered office address in Florida, enter the name of the f}

new registered asent and/or the new regisicred office address:
Name of Now Registered dsent

tHavida street address)
Now Reoistered Office ddress:

- Flortda_
(Cirey

7 Cade

New Registered Avent’s Signature, if changing Registered Avent:

I herehy accept the appointment as registered agent. | am familiar with and aceept the oblisations of the position.

Seenature of New Regisiered Agent 1f changing
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N &
If amending the Officers and/or Dircetors, enter the title and name of each vfficer/divector being removed and title. name. and
address of cach Otficer und/or Director being added:
(Anach additional sheets. if necessaryi
PMease note the afficeridirecior title by the fiest leer of e affice ride:
= Prosidenr: V= Vice President: T= Treasurer, $= Scerctary: D= Dirceror; TR= Trustee: C = Chairman or Clork: CEO = Chief
Exeentive Officer: CFQ = Chigf Financial Ojficer. If un afficerfdirccir holds more than one titde, list the first letter of cach affice
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following mamer. Carvenify Josn Doe is lisied s the PST aned Mike Jones is listed as the V. Thove is
a change, Mike Jones icoves the corporadion, Salty Smith is nemed the Vand 5. These should be noted as Joln Doc, PT as Change,
Mike dones, ¥V as Reanove, and Sallv Smith, SV us an Add,

Example:

N Change PT John Doe

X Remove vV Mike Jones
_X Add A Sallv Smith
Tvpe of Action Title Name Address
(Check Oned

e Griseida Romero 3655 NW 58th St

1} Change

]:l_.»\dd Miami, FL 33142

Ruemove

3 :I_ Change
1 Add
1 Remaove
3) D_ Change
[:L Add
ﬂ Rentove

1 Change

D_ Add

Remove

3 | Change
(1 aae
u Remaove

m) D Change
[:l_ Add
u Remove
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E. tramending or adding additional Articles, enter change{s) here:
(Atach addirional sheers, P necessarv). (Be spevific)

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not eontained in the amendinent itself:
(i nenr applicable, fndicate N/1)
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09/12/19 . if other than the

The date of cach amendment(s) adoption:
date this document was signed.

09/12/19

Effective date if applicable:

tno mare than Y0 davs wfler amendment filis dates

Adouption of Amendmentis) (CHECK ONFE)

lhe amendmentis) wasrwere adopted by the shareholders. The number of votes cast for the amendnent(s)
by the sharcholders was/were sufficient for approval.

D'I'hc amendmeni(s) was/were approved by the shareholders through vonng groups. The folleaving swerement
must he separateiy provided forr vach voting yroup entitled 1o vore separaiely on the amendineniis);

“The number of votes cast tor the gmendmentis) was/were sufficient for approval

hy
Iveding grouph

D]‘hc amendinent(s) was/were adopted by the board of directors without sharehelder action and sharcholder
action was not required.

I:,]'hc amendiment{s) was/were adopted by the incorperators without shareholder action and shareholder
action was not reguired.

Datee

,09/12/19

Signature "-.
(By a director, president or other officer ~ if directors or oflicers have not been
selected. by un incorporaror — it in the hands of o reeciver, rustee. or other court
appuointed tiduciary by that fiduciary)

Manuei Leon

{Typed or printed name of person signing)

President

(Tule of person signing)



