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Artlcles of Amendment
ty
Articles of Incorporation
of
I H F EXPRESS, INC
{Name of Corporation as currentiv filed with the Florida Dept. of State)
PO70001 14925
{Decument Number of Corporation (if known)
Pursuant to the provisions of section 6¢7.1006, Florida Swrutes, this Florida Profit Corporatign adopts the following amendment{s) o
its Articles of Incorporanon:
A. If amending nawme, enter the new name of the corporation:
“Corp.. "

neme must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbdreviation
word “chariered,” “professional associanon, ” or the sbbreviation "P 4.
R. Enter new principal office addres.

“ing, " or Co.," or the desigration “Corp,” "Inc.” or "Co". A projessional corporation name

The new
must confmn the
if applicable:

(Principal office address MUST BE A STREET ADDRESS ) . -
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C. Enter new mailing address, if applicabie; S m
(Mailing address MAY BE A POST OFFICE BOX) , - Cj
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D. If amending ihe registered agent and/oc repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agant
{Florida streer address)
New Registered Office Address:

__ Flonda
(Ciry) (Ziz Code)
New Registered Agent's Signature, if ¢hanging Registered Agent:

I hereby accept the appointment as registered cgent. [ am familiar with and cecepi the obligations of the position.

Signature of New Regisiered Agem, if changing
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If amnending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beiny wdded:

(Auach additional sheet, if necessary)

Please note the officer/direcior title by the first lerzer of the office nitle:

P = President, V= Fice President; T= Treasurer; §= Secratary; D= Direcior; TR= Trnustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Qfficer. If an officer/diractor holds more than one title, list the first lewer of each office
keld. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is hsted as the PST and Muke Jones is listed as the V. There is
@ changs, bike Jones leaves the corporation, Sally Smith is named the V and §. These shculd be roted as Johr Doe, PT as o Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove v MMike Jones

_X Add 8V Sally Smith

Tvpe of Action Title bame Addrese

(Check One)

15 Change P JHONNATAN FERREBUS 10500 NW 37TH TERRACE
_ Add DORAL, FL 33178
T Remove

) Change P YOLELDA VILLASMIL 10500 NW 37TH TERRACE
f{___ Add DORAL, FL 33178
—_._ Remove

3y ___ Change
—Add
__ Remove

4) _ Change
—Add

Remove

5) ___ Change

_Aadd
Remove

&) __  Change

__Add
Rzmove
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E. If amending or adding additionsl Articles, enter change(s) here:
(Auack edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions implernenting the amendment if not contakoed in the amendment jtyelf:
(if not applicable, indicare N/A)
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1171472017
The date of each smendraent(s) adoption: , If other than the
dare this document was signed.

Effective dare if applicable:

{(no more than 90 days after amendment file date,
Y5 4, J

Note: If the date inseried in this block does not meet the applicable stannory filing requirements, this datc will not 5z listed a5 the
documen:’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendmert(s) wasiwere adopted by the sharerolders. The number of votes cast for the amendment(s)
by the sharebolders wasiwere sufficient for appreval,

L] The emendmert(s) wasfwere approved by the sharekolders through voting groups. The foliowing sraremant
must be separciely provided jor each voring group enntled 1o voie separately on the amendment(s):

“The numaber of voles ¢as for the amendmeni(s) was/were sufficien: for approval

by "
fvoting group)

B The amendmert(s) was‘were adepied by the board of dirtclors without shareholder 2ction and shareholder
actior. was oot required.

J The amendmezi(s) wasiwere adopred by the incorporators without shareholdec actior. and sharebolder
ection was not required.

1171472017
Dated

Signature /cw

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporater — if in the hards of 2 receiver, tustee, or other court
appointed Sduciary by that fiduciary)

JTHONNATAN FERREBUS

{Tvped or ptinted nzme of person sigring)

(Title of persen signing)
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