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| November 92, 2015 200wy,
FLORIDA DEPARTMENT OF STATE

RAICES EXPRESS INC DPavision of Corporations

751 HW 33RD ST.
SUITE 160 B
POMPRNC BEACH, FL 33064US

SUBJECT: RAICES EXPRESS INC
REF: P06000129859

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The registered agent designated must be an active Florida antity or a
foreign entity authorized to transact business in Florlda. Please correct
the document.

If you have any uestions aoncernlng the filing of your document, please
call (850) 245-6050.

Carolyn Lewis FAX Aud. #: H15000266412
Regulatory Specialist II Letter Number: Z15A00023648B

P.O BOX 6327 — Tallahasses, Florida 32314
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Arficles of Amendment 15 NOV ) AM 8: 2 7
1o
Articles of Incorpuration
of
RAICES EXPRESS iNC
Name of Corporation as correnthy fil 8] arida Dept. of State)
PO6000T29859

{Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Flurida Statuses, this Flurida Prafit Corporation adopts the following amendment(s) to
ity Articies of Incorporarion:

A. I ancndiop pame enter the aew name of fhe corporation;

The new
nome must be distinguishable and comtain the word “corporgtion,” “company,” or “incorporated” or the obbrevigation
“Corp.,” "Ine..” or Co.." or the designation “Corp,™ “Inc,” or "C'o™. A professional corporation name must conidin the
word “chartered ” “prafessional assoctation,” or rthe ablreviation “P.A "

t
H. HEnter i { offs id it ficable BE2ZTNW 54th S
{Principal uffice a%nMUﬁTE&ﬁ §TEEBT&DE§S } Doral
Miami, Florida, 33168
C. Enter new mailhug sddrees, if ppplicable: 8621 NW 54ih 5t

{Mailing address MAY RE A POST OFFICE BOX)

Dorai

Miami, Florlda, 33166

MML DELIVE RIT 1Lc

mx nf N r,
521 NW S4™ STREET
¢Florida xireer addrers)y
New Registered Office Address Dor . Florida 2155
[{:5%] (Ep Codej
1341 if ch ste

I hereby accept the appointment as ragistered ogenr. | am familiar with and accept the obligarions of ihe position.

.
Signatu ew Regisiered Agenz, {f changing
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M amending the Officers andjor Directors, enter the fitle and nare of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheels, if necessary)
Please note the officer/director tifle by the first letter of the office tile:
P = Prevident: V= Vice Presidont; T= Treavurer; S= Secretary; Dm Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ong title, list the first letter of each office
held. President, Treasurer, Direclor would be PTD.
Chunges shauld be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed az the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, £T as u Change,
Mike Jores, V as Remove, and Sally Smith, 8V as an Add.
Example:

X Change rr John Doe

X Remove ¥ Mike Jones
X Add v Sally Smith

Type of Action Title Name Address
(Check One)

-

1. JML DELIVERIT LLC 8621 NW 54TH ST
1) Chunge S

R 7. 33
X Add DORAL,F 166

Remove

PiS/D SANTOS, RAFAEL } 1400 NW 48TH PLACE
2) Change

Add DEERFIELD REACH, FL 33064

Remove

VRT SANTOS, IDELSA A 1400 NW 48TH PLACE
1) Change

Add EEERFIBLD BEACH, FL 33064

X

Remave

4) ____ Change

Add

Remove

5) Change

Add

Remove

[1)] Change

Add

Remove
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F. If smending or sddipy additipnal Articles, enter changels) here:

{Attach additional sheets, if necessaryl,  (Be specifict

F. If an amendment provides for ap exchange, reciassitication, or cancelfation of issped shares,

vigions fo leme £ amme] 20 contained in the pmendment i H
{if not applicable, Prdieate NIAY

Page Yof 4
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‘The dare of cachr amendmeni(s) adoption:
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__, if other than the

date this docwnent was signed.

Effcctive date i applicable;

{no more than 90 days gfter amendoment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docament's effective date on the Department of State’s records.

Adoption of Arsendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of vutes cast for the amendment(s)

by the shareholders wasAwers sufficlent for approval,

0 The amendmeni(s) was/were approved by the shareholders through voting groups, The following statement
must be separataly provided for each voting group enfitled to yorte separately on the amendment(s):

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

by »
{voting group)

L The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was nof required.

[ The amendment(s) was/were adopied by the incorporaiors without shareholder action and shareholder

action way pot required.
="
bt W eoINe s \ T A0S

Sipanes )

(By a director, presldent or other officer - if directors or officers have not been
selectad, by an incorpooator — if in the heands of a recelver, trustee, or other court

appointed fiduciary by that fiduciary)
RAFAEL L SANTOS
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