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COVER LETTER

TO: Amendmoent Section
Divistoo af Corpurations

LIVERY Db \C
NAME OF CORPORATION; PP HAVERY DLPOTTNC

POCUMENT NUMBER: Postung 317

The enclosed Amictes of Amendmens and fee are submined for fili ng.

Pleasc rerum all correspondence conceming this matter 1o the following:

YONY ALONZO

Name of Contact Person

Firmi/ Company
1155 NW 123 STREET

Address
NORTH MIAML., FL 33168

City! Stte and Zip Code

PLUZQUINOSIGHOTMAIL.COM

v
E-muil address: {to be used for future annual repon notification)
For further infarmation concerning this marter, please cail:
PEDRRO LUZQUINOS » 954 ) 655-841 3
Name of Countact Person Area Cude & Daytime Teiephone Number
Enclosed is a check for the following smount imade payable 10 the Florida Dcpartmem of State:
B 335 Filing Fee Js43.75 Filing rec &  (0$43.75 Filing Fec & (J$52.50 Filing l'ec
Ceztificuie of Status Centificd Copy Cenilicute of Status
(Addirlonal copy is Certified Copy
enclosed) (Additiona! Copy
is enclnsed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, IFL 32314 2661 Executive Conter Cirgle

Tallahussce. FI.32301

1 |¥ 0002530907
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Articles of Amendment
to

Articles of Incorparation
of

DELTVERY DEPOT. TNC.

(Name of Corporatiyn as currently filed with the Florida Dept. of State)

(Document Nuinber of Corporution (if known)

POGOOONSTS 17

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amcndment(s) 10
its Articles of Incorporation:

A. I amengding namec, enter the new ngtme of the co ration:

The new
name must he d:'s!r’rfgubhubie and comain the word mrporm'ion, U tcompany,” or “incurporated” or the ubbrevialion
“Corp. " Cine, "t or Co,”oor the dfs:gnmmn Corp, ™ Tor "Co” 4 professional carporation name must comain the

word “chartered, " " professional ussociation.” or the abbrnzarian A

B. Enter new prineipal office nd i licable:

(Principal office addresy MUST BE ASTREET ADDRESS )

i
C. Eater new majling address, if applicable: r.:_
fMailing address MAY BE A POST OFFICE ROX; C:i

D If amending the registered agent and/or registered office address in Florida, cnter the nape of the
new repistere enf and/or the new registered affice addr

Name pf New Regiviered Agent

tFfemica sireet addy o5y

New Registered Office Addresy: , Florida

i ity) (21p Coxle)

t hereby accept the ap[w.ntmcm a8 reyistered ayent.  am /aerar with and accepi the obligations of the position.

Signative of New Regiviered Ayent, if chanyiny

Poage | of 4

Hiy co02530905
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il amending the Officers and/or Directors, enter the title snd name ol eavh officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{ditoch additional shects, if necessary)
Please note the officersdirccior title hy the Jirst tetier of'the ffice title:
P President: Ve Vice Presideat; T Ireasurgr: 5= Secretary; 1Y Director: TR= Trgsiee: C Chairman or Clerk: CEQ - Chief
Fxecutive Offtcer: CFQ = Chief Financial Officer. if an officersdirecior holds more than eac titte. list the firsi letter of each office
heid. President, treasurer, Director would be PTD.
Changes should be noted in the following manncr. Currenily John Dov is lisied as the PST and Mike Jones ix listed ay the | there is
a change. Mike Jones leaves the corporation, Satty Smith is named the V and 8. These sheuld be noted as John Doe, PT as a {hunge,
Mike Jones, V as Remove, and Suily Smith, 51 as an Add
Example:

A Change PT John Doe

& Remove v Mike fones
X Add Sy Sallv Stnith

Type of Action Litle Name Address
(Check One)

X
1) Change

v ALONZO, YONY IS5 NW 123 STREET

Add NORTH MEAMI, FLL 313)68

—

Remove

P VELASQURZ, DEBORAIL M PYSS NW 23 STREET
2) Change

X Add NORTH MIAMI, FL. 33168

——

Remavc

1) Change

Add

—_—

Remove

4) Change

Add

Remove

3} Change

Add

Kemove

) Change

Add

Remove

Fage 2 nfd

Hiyoo0 253040 3
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E. if gmending or adding additional Articles, enter change{s) here:

(Anach widitional shects, if necessary).  (Be specificl

pruvisions for implementing the amendment if not contained in the amengment jtself:

(if not applicable, indicate NiA)

Pape 3 of 4

H 9 00C2530%407
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UR/28:2018
The date of each amendment(s) adoption: if other than the
dalc this document was signed.

OR/28/2018

Filective date if applicabde:

fne more than 90 davs afier amendmen file dare)

Natc: If the date inserted in this block does not meet the applicable statmory 1iling requirements, this date will not be listed as the
document’s cfective date en the Deparanent of State’s records,

Adoption of Amendment({y) {CHECK ONE)

B ‘Itc smendment(s) wasfwere adopted by the sharenolders. The number of votes cast for the umendnient{s)
by thu shareholders was/were suflicient for approval,

O rhe amendment(s) was/were approved by the shareholders through voting groups. The jollowing sintement
must be separately provided for cuch voring group entitled 1o vote separately un the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

{vating group)

O The amendmentys) was/were adopied by the board of directons without shareholder action and shareholder
action was not required.

O The amendmen(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required,

0R/28/2018%
[Jated_

Signature k( OVV":) A KWAO
{By a dircetor, president or other officcr = if directors or officers have not becn

selecied, by an incarporator — if'in the hunds of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

YONY ALONZO

(Typed ur printed name of person signing)

VICE PRESIDENT

(Title of prrsan signing)

Page 4 of 4
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