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Articlos of Amandment
fo
Artitles of Incorprration
0
RAPID EXPRESS | CORPORATION
2 0 the Florida Dept. of
P07000082296 -
{Doeument Nurmber of Corporation {if known)
Pursuznt o the provisions of section 607,1006, Florida Sttutes, thiy Forida Profit Corporation sdopts the following nmeudmmt(s) o
its Articles of Incorporation:
A ding name. ¢ a [ & H

name mus! br distingnichable and contain the werd “corporation,

The new
) 17 "compnny, ” or "x'ncmpam
"Corp..” "Ine.," or Co. " or the designatian “Comp,” “fme,” or “Co”, A prafesvional corporation name must contain A2
word “charierad, " “professtonal associaion,” or the abbrevigtion "P.A. ¥
B. Entar

" or the abbreviation

@rincipal eﬂlcl uddm.s m&m&m )

C. Enter new mailing address, if applicable:

(Mailing adress MAY 8K A POST OFFICE BOX)

e
™~

b=

pre )

—

Lo

e

=

—

D. ﬂ‘_ m@@gz hg ;_e_mgmd amnt and/or repistered office agdms in Elorida, entar the name of the e

e of New Ragist FRANCIS M. SWlTZER o ®
1360 SOUTH DIXIE HWY, STE 355
(Flovida sirest nddrasy)
et Regissered Ofice adaress: @ORAL GABLES

Frida a3 146
{City)

Zip Code)

in
! herelry accap! the appolniment as ragisterad agant, [ am

D)

with and aecapt the aligasions of the position.
Signature of Newl Register.

i changing
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If amending the Offcers snd/or Diroctarn, exter tha titls and name of sach officer/director being romavad and title, name, and
nddress of ench Officer and/or Dirsetor being added:
{Artach addittonal sheets, if necessary)

Plensa note the gfficer/director ttiz by the first letter of the office tile;
wF = President; V= Vice President; T= Troasurer; S= Secvetary; Dm Divector; TR= Trustes; C = Chairman or Clwvk; CEO = Chiaf
Executive Officer; CFO = Chief Financlal Qfficer. [l an officar/direcior holds more than on wtle, Ust the first lefter of each office
heid, Preyidont, Trepsurer, Director wonld be PTD.
{

Changes should be roted in the follawing mensar, Cumﬁ:b' Johw Doa ix [istar o8 the FAT and Mike Jones is listed ar the V. There iv
a changs, Mike Jones leavas the corporation, Sally Smith Is named the Vand S. These should he noted ax jokn Doe, PTa.v a Change,
Mike Jones, Vas Remove, and Sally Smith, SV a2 an Add.

Example:
X Change

'X Remove

o Add

Tne of Action
(Check One)
1) Change
Add
Remove
2} e Change

Remove

3)
43 ____ Changs
5) s Change

6) ___ Ghange
—_Add
Ramnve

B JchoDpg

¥ Mika Jones

5V Ity

~Litls Nama Address

VD MIFTTA . PARAION 2258 NW Q4TH AVE
MIAMI, FLL 33172

Vi MIGDALINA SARMIENTO 2258 NW B4TH AVENUE
Miam), rL 33172

0 ALEX PAZ : 2258 NW BATH AVENUE
MIAMI, FL 33172
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X or addi tlona Les, enter chanpe(s) here:

‘ { attach additional sheats, if pecessary),  (Be pocific)

F. ¥ an amendment provides for an exchange, reclamification, or eancellation of jssued shaves,
b @iy : ang ; I

1) s R
(if not applicable, indiodtt NiA)
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The dath of exch amendment(s) adopriom

Effective dute I applicbile:
(e more than 80 davs afler amandman! file date)
Adoption of Amendment(s) (CHECK ONE)

= The snendment(s) was/were adopted by tha shareholders. The munber of voten cant for the amendmenti(s)
by the sharchofders wasiweto nufficizat for epproval. -

T Tlss amendment(s) wag/wete approved by the sharchaldets throngh voting groups. The following statement
must be separately provided for each voting grown antitled ta vota separetely on the amendment(s):

“The number of votes cast for the araendment(s) was/were ufficient for approval

‘by _!‘l
fuartng group)

£ The amendment(s) was/wers adopted by the board of dirsstors withow gharcheider action and shasshokler
action was pot sednmd.

L1 The smendment(s) washvere adoptad by the iticorparatars withaut shereholder sation and sharchaider
action was not requined,

s AI9/12

Signaturs .
{By a director, prealdent or other officer — if directors or officers have not besn
stlecred, by an mmeorpomtor - if i the hands of a receiver, trustoe, or other court
apnainted fiduciury by that fiduciary)

RACHEL GRIST

(Typed or primed name of person siging)

PRESIDENT

(Title of person signing)
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