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Novamber §, 2013 s
FLORIDA DEPARTMENT OF STATE
Dnwision of Corporations
G. M. EXPRESS INC.
16° EAST 51TE PLACE
HI}LEAE, FL 3301305
SUHJECT: G. M. EXPRESS INC.
REI': 07000066534

However, tha

Wa received your electronically tranesmitted document .
doument has not been filad. Please make the following corrections and
relax the complete document, including the electronic f£iling cover shaet.
TH: LAET PAGE OF THE DOCUMENT HAS THE DATE OF SIGNING BEING NOVEMBER 9,

FLEASE CORRECYT THIS DATE TO 4 DATE ON OR BEFCRE NOVEMBER 5, 2013.

2013.

Plrase return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If ycu have any gquestions concerning the filing of your document, please

call (B850) 245-6050.
FAX. Aud. #: H130002451é0
Letter Number: 613200025809

Darlene Connell
Rejqulatory Specialist IX
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Saction
Nivision of Corporations

NamE oF corporaTion: - M. EXPRESS INC

DOCUMENT NUMBER: P07000066534

The enclosed Arficles of Armendment and fee are submiited for filing.

Pleasc retumn all correspondence coneerning this matter to the following:

HARLEY GUZMELI

Namc of Contact Person

G. M. EXPRESS INC

Firm/ Compuny

167 ES1TH PL

Addrcss

HIALEAH, FL 33013

City/ Sute and Zip Code

laxmyc2001@yahoo.com

T-matl oaddress: {lo be used for fubyre annual report notification)

For further inlormation cenceming {his matter, please call:

LAXMY CHACON (305 | 640-0281

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payablc to the Florida Depariment of State:

[8] $35 Filing Fee [1$43.75 Filing Fee & Clsas.75 FilingFec &  [1552.50 Filing Fec
Certificals ol Status Cerlified Copy Cerulicate ol Status
{Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)
Mailing Address Street Addresy
Amendment Szction Amendment Sectlon
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahnssee, F1, 32314 2661 Exceutive Center Circle

Tollahasses, FL 32301

003/007



o g

11/15/2013 02:43 FAX 3056400282 LAXMY 'S*CARRIER

Articles of Amendment
to

Acrtictes of Incorporation
of

G. M. EXPRESS INC

(Name of Corporation as currently filed with the Florida Dept. of Siate) ., :
P07000066534

{Document Numbcr ol Corporation (il known)

Purauunt ta the provigions of suction 607.1006, Florlde Stotutes, this Florlda Profit Corporarion adopis the following amendment(s) to
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comizin the word “corporafion,” "compamy,” or “incorporated” or the abbreviclion
“Carp.,” "Inc,” or Co. " or the desigraiton “Corp,” “inc,” ar "Co". A prafessionol corporation name must contain the
ward "churtered,” “professional asvociasion, ' or the ahbreviation "P.A."

B. Enter new princlpal offce nddpess, If s pplienble: 5930 W 1 2TH AVE

(Principal office address MUST BE A STREEY ADDRESS)) HIALEAH, FL 33012
" er new muiling g ifapplicable:
¢ (ﬁ;:wng addrcsls M:‘}"d;gd m&f_f f lQI Eufllwo 5930 W 12TH AVE

HIALEAH, FL 33012

D. Ifa ing the registered apent and/o B ffice address in Florida, emter the name of the
new repistered arent and/or d dd
Nemg of New Reglisiered Agent HARLEY GUZMEL‘
5930 W 12TH AVE
(Florida srreer oddress)
New Registered Office Addrers: HIALEAH . Floridy 3301 2
(Chry) {Zip Code)

Page 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of coch Officer and/or Director being added:

(Arrach addisional sheets, if necessary)

Please nore the officer/director title by the first letter of the office ritla:

P = Prasidans: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If un officer/director holds mare than one tile, Hst the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currendly John Dac is listed as the PST and Mike Jones is lisied as tha V, There is
a change, Mike Jones feaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe, PT as a Change,
Mika Janes. V as Remove, and Solly Smith, SV as an Add,

Example:
X Change T Joho Doe
X Remove v Mike Jane
X Add sV Sully Smith
Type ol Aclinn Jhile Name Address
(Check One)

1 D_ Change -
D_ Add
D_ Remove ‘

2) D Chunge -
D_ Add
[ Remove

3) D_ Change _
[ ] aw
[_] Remove

4) |]_ Chunge I

D_ Add
D_ Remove

3} D Chunge
ﬂ Add
l:l_ Remove

6) B Change
[] ace
D_ Remove

Pape 2 of 4
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£. Lf amepdin j itional Arti ente he
i Atlach additional sheats, |f necessary).  (Be spec ific) .

F. If an amendment provides for an exchange, reclassification, or canceflagion of issued shares,
rovisions for implemonting the amendment if nat contained in the amendment ituelf:
{if not applicable, indicare N/4)

Page3 of ¢
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Tho date of each amendment(s) adoption: 1 1/05/13 if other than the
date this document was signed.

Effective date {{ applicaile: | 1/05/13

{(ro more than 20 days qfter amendmeny fie darg)
Adoption of Amendment(s) (CHECK ONE) i

he amendrheni(s) wasAvere adopted by the shnaho!d‘;u. The number of voies cast for the amendment(s)
by the shareholders wasswvere sufficient for approval,

’

D‘I‘hc amendment(s) was/werd approved by the sharcholders throngh voting groups. The following staament
must be separavaly providad for each voting growp entitled to voss séparataly on the amendment(s).

“The number of votes cast for the amendmeni{s) wea/were sufficient for approvel

by
{voting group)

E}rhe amendment(z) wavswere adapied by the board of directors without sharcholder action and shercholder
Aaction was not required.

¥

Drm amendment(s) wis/were Adopted by the incorporators without shareholder action end sharehalder
action was not required.

Dated 11/05/13

Signany® 1\
ttor, presidemt or other officer — if directors or officers have not béen
sa] by an incorporator ~ i in the hands of a reeciver. trustee, or other court
inted fiduciary by thet fiduciary)

HARLEY GUZMEL!
(Typed or printed neme of person signing)

PRESIDENT
(Title of person signing)
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