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Articles o Amendment
1o i
Articles of Incorporation !
of
BRYAN DELIVERY SERVICES CORP,
Name of C i tly filed with th iga Des ¥

PO7000054220

(Dowyinent Number of Carpbmion (if known}

Paisgetit $o the provisions of section 607.1006, Floritla Statutes, this Florida Praﬁ? Corporation adopts.the following amendment(s) to
its Articles of Incocporbion: !

A. Il amending name, enter the new name of the corporaton;

o The new
name inust be distinguishable and. contain the word “corpordfion,™ “compary,” or “incorporated”’ or the abbreviation
“Corp.,” "Inc., ™ or Co.." or the designation “Corp,” "Jic,” or "Co". A professional corporaiion name.must conlain the
wokd “chartered,” “profassional associgtion, ” or the ablveviation "F.A."

2165 BAY DR APT 16

(Mm’fﬂg address WQEEKZEM

MEIAMI BEACH, FL. 3314%

(Flurida: srast addrass)

(Chy (Zip:Code)
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o i ) : ; o
I hcreby acccpt l&c appomrment as wgutcrﬁd agen.r. fam famtljm m.rh gnd accip!t the obligations of tbo-pa.uno% 0 i
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Stgnarure of New Registered Agent, if changing f; e ;’_’:":?
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1If amending the Officers and/or Directors, enter the title and vane of each officer/director being removed rod title, name, and
address of each Offlcer and/or Director being added:

(Atsuch udditionu! sheaty, if necessary}

Pleuse note the officer/director title by the first letter of the office title:

F = Presidens; V= Vice President; 7= Treasurer; §= Secretary: D= Divgetor; TR= Trustee; C = Choivman or Clark; CEQ = Chigt'
Exeertive Officer; CFQ = Chief Financial Officar. if an officer/directar holds more than one title, list the first letter of each office
held, President, Treasurer, Director woyld be PTD.

Chiinges should be noted in.ghe following manner. Cuvrently Jakn.Doe it ixted as the PST and Mike Jones iy listed as the ¥, Therg is
«a chemge, Mitw Jaes Jenves the cocporation, Sally Sniith. is iamed the V and S, These should be noted dis John Dos, PT as o Change,
Mike Jones, V'as Remove, and Salty Smith, SV as an Add.

Example:

X Change PT  JohaDoe
X Remave )4 Mike Joncs
X Add SV ilv 8mith
T

Type af Actipn Jrite Name
(Check Gne)

s
a2
3

|

1) ____Change

Add

_____ Remove

Ly Chauge

—__Add

_ Remove

3) ___ Change

Add

... Remove

4) ____ Change

Add

__Reqove

5) ___ Change
Add

Remove

6) _Change

_ Add

Remove
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3 i dittonal Articles, enter change{s) here:
(Attach additional shaets, if necessary).  (Be spevific)

({f not applicable, indicote NA4)
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. 1062017
The date ofeach amepdment{s)-adoption: _ - __, if other than the

date this Soctment-was signed. o '
}LASR2U1T

Effective date {f applicable:

(no more than $0 days affer amepdment fite date)

Note: If the date inserted in this block does not meet the applicable statutory Fling requirements, this date will not be listed as the
document’s-effective date-on the Depariment of State”s records. .

Adoption.of Ameridmeirt(s) {CHECK ONF)

B The amendraent(s) wasfwere adapted by the sharéhalders. The nutiber of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for approval.

0] The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must be separacely provided for each voling group entitizd to vote separaledy on the amendmanti(s):

“The numiber of vates cast for the amendment(s) was/were sufficient for approval

L) S : -
{voling group)

1 The amendment(s) was/were adopied by-the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aetion was 10t required.

Dted, ...!.{'/4""7

o
Signanre e

(By a director, president or other officer — if directors ot officers have not been
seleviod, by an inporporster — if i the hands of & receiver, trustes, or other Spurt
appointed fiduciary by that fiduciary)

Leslier Martinez

{Typed or printed name of person signing)
Prewident

{Title of person signing)

Poge d of'd
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