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COVER LETTER

TO: Amendmont Section
Division of Corporations

O K, INC.
NAME OF CORPORATION: JTW

PGE000034709

DOCUMENT NUMBER:

The enclosed Artleies of Amendment and fee are submitted for filing.

Please requrn ell cormespondence concerning this imatter to the following:

Amy Hettinga

MName of Contast Person
Stolzenberg Gelles Flynn & Arango, LLP

Firm/ Company

1401 Brickell Avenue, Suits 825

Address
Miami, Florida 33131

City/ State and Zip Code

shettings@sgfcounsel.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Hettinga n‘(BﬂS ) 961-1450

FAD
H3e0IwiY

Name of Contact Person : Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Pec [J%$43.75 Filing Fee &  [1$43.75 Filing Fee & [£1$52.50 Filing Fee
Certificete of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malline Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporntions
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

P.002/006
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Articles of Amendment

Articles qutI:’cOrporation
of
JTWO K, INC.
™ ion 8s currently filed with i ept. of State} i
PORON0O034T09

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Smtutes, this Florida Profit Corperation adopts the follawing amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comcin the word “corporation,” “company,” or “incorparated” or the abbreviaiion
“Corp.,” “Inc.,” or Ca.," or the designamion "Corp,” “Inc.” or "Co". A prafessioral corporation mame must contain the
" "professional association, " or the abbreviation "P.A."

1362 Weston Road

word "chariered,

B. Enter new principal office address, If applicable:
(Principal office addrass MUST BE A STREET ADDRESS ) Weston, Florida 31326

C. Enter new mailing address, {f applicable: A
1362 W d r .
(Mailing address MAY BE A POST OFFICE BOX) eston Roa . :
T o :

Weston, Florida 33326 : N
D. If amendi ent and/or register in Florida, enter the )
new registered a new reeistered offic ; o T
€ i
Mame of New Regisiered Agent - - |
{Florida street address)

, Florida

{City) {Zip Cade)

3 nt's Signature, If cha ister ent:
I hereby accepr the appointment as registered agent. [ am familiar with and accepr tha obligations of the position,

Signature of New Registered Agens, if changing

. Pagelof4d
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, neme, and
nddress of each Officer aud/or Director being added:

(Artach additional sheeis, if necessaryy - —— - —_——— -

Please note the officer/director title by the first letier of the office title:

P = Presidant; V= Vice President: T= Treasurer; S= Secrelary; D= Direcior; TR= Trustee; C = Chairman or Clert; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first leiter of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as ihe V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:

X Change PT  lohnDoc
& Remove A4 Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1 i Change D TRUSKE, SHARON 1362 Weston Road
Al Weston, Florida 33326
___ Remove

2) ___ Chenge
__ Add
__ Recmove

3) ___ Change
__ Add
___ Remove

4) _ Change
—_Add
_ Remove

5) ____ Change
—___Add

Remove

6y _____ Change

_ _Add
Remove

Page2 ol 4
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E. If n dding edditional Articles, e c| re:
(Attach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchangg. reclassification, or cancellation of {ssued shares.

previsions for jmplementing the amendment if not contained in the omendment itself:
(if not applicable, indicate N/4)

Pagedofd
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TO: Amendrent yection

P¥ FAX 7368388387

[AXMY

COVER LETTER

’ Drivision of Corporations
|
|
RCG EXPRESS CORP
NAME OF CORPORATION: ‘
; o 17000051712
DOFUMENT NUMBER: !
Thri enclosed Arficles of Amendrent and fee are submiticd for filing..
P!a!:sc refurr 2il correspandence concerning 1his matier to the following:
I
I RUBEN CUELLO-GARCLA
i d Mgsme of Conet Person
l RCG EXPRESS CORP
! Firr/ Company
I .
| 6149 W I4TIT LN
' ! Addrass
HIALEAH, FL 33012
City/ Stte and Zip Code
Do | laxmyc200 1 &@yshoo.com
i Il sddres. (50 be isad {or future anaval report notificaton)
™ . . . . !
For futther information concering this maties, please call:
| v
o
| LfPC\f!Y CHACON 01(305 ) 64?4.}231
P Nume of Contact Parson Area Code & Daytime Telephone Namber
Enklosed is & check for the [o!lowing amount made payable tw the Florids Depunment of Stulu:

W si5Filing Fee

Certificate of Stawus

Mailing Addres

Amendment Section
Divisior of Comporations
P.O. Box 6327

Tallahussee, FL 32314

Os$43.75 Filing Fec & 84375 Filing Fee & 1$52.30 Filing Fee

Certified Copy Certificore of Status
(Additonal copy is Cértitied Copy
enclozed) {Additions! Copy
15 onelosed)
See A SN
Amendment Scetion

Divisior of Corporations
Clifon Building

2661 Exceutiye Center Circle
Tailahassoe, UL 32301

@ ovo2s0008
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! Artitles of Amendment
1o

Articles of Incorporation
of

RCG EXPRESS CORP

I 1 5 . with the Florida Dept. of State
| | praogosiziz |

‘ : [ (Document Number of Corporation (if khown}

Pursuamt 1o the provisions uf scction 607.1006, Flarida Statutes, this Florida Proflt Corporarlon adapts the r.ollomng .u-cndmcnu:) w
ity Artncics of Incorporation:

A. mending nume, enter the new of the ¢ on:

namr must b d.s:rrrgmshab(c and contain the werd ' curpora.lan “vomparry. " -'ar “incorporated” or rhe abbreviation
‘Co'rp l “Inc..” or Ca..” or the dnagnm‘mn “Corp.” “ine,” ar "Co™. A pro_,c.mma. corporailon mm musr comtain the
mord ‘chariered " profexsiong! asseclagion,” or the abbreviaior “PA "

| W ISTHLN
B. Enter new principal office address. if npplicable: 6049 W 14TH L.

(P'f*'ﬂﬁﬂlomam”’mw} HIALEAH, Fl.! 13012 _‘.__‘:' —3
, -
1 ' : f :_-.
C. Enter pow myiling addrcws, if xpglicable: raTi : : ‘1
Malling address MAY BE 4 POST OFFICE ROX) 6049 W 14THIL . _

! HIALEAH, FL 53012

D. Jamending the reoicterod agent andiop eegisiored offige addrgas In Floriga, cater the name of the .

new registered ngent and/or the new registered office address:
E Y N il n ‘ :
| 5045 W 14TH [N

U T

i L

! (Florice strver addres:) :

HIALEAH .. 33012

\ , Florida "

l Cirv} b (Zin Code)

Mew Registered Office Address:

I hereby accepr rf:c appointinent as rcgu'.:'rea apent. [ am famlitar w.v:h und accepr tnt obligations of the position.

| Signature of ¥ew Registered Agent, if changing

Fego il of 4
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0001/0008

3 amcndh:g the Officers and/or Directory, enter the title a0d name of each officer/dlrector being remuw:d and title, same, and

addresu of each Officer and/or Director bemg added:
(f!.rtucl'r udditiona! saccts if necessary)

Plc,a.s‘r. pofe the officer/dircctor title by thy freat levter of the gffice title:

Pn’ﬁa&’n! V= Vice Provident: To Tréasurer: 5- Secretary; D= Directar: T

Trustee: € » Chairman or Clerk: CEQ|= Chicf

Exccurhe Cfficer: CFQ = Chicf Finunciad Oficer. If an afficoridirector holds more|than one title, list the first leticr of cach office

h:elri Prcﬂd:rr: Treasurer, Direcior wouldihe PTD.

('f"wrgcs should be noted.ir; the foliowing manncr. Currently Joln Dog Is lisred av th«. PST und Mire Jnm',q iy listed ay the V. There is
a c&a»g Mike Jones legves the corporatiﬂn. Sally Smith iv ngmed the ¥ and 5. These should be norcd as John Doe. FT as a Chc.ngr:

'rﬂk{." Jones, V as Remove: und Sedly Smith 3V as an Add.

Addresy

6049 W 14TH LN

HIALEAH. FL 330%2

Enmplc '
&\(‘hangc T John {xoe
X chrLﬂvc PN ik I] s
X ;.-‘Add gy lel.‘_i'm.h
Ll e one
{Check|Onc) i
1 E_(___Chnngc P RUBEN CUELLO-GARCLA
T
_,‘__I_ Remaove ir
! \
2) ’L‘“" Change I
s
.lL_ l Remave
3 F____ Change
_;f__ Add
_:,_ Remove
4) '__ Change
|=__| Add
L_L Remaove
3 T[,_,_ Change
i_,__ Add 1
_rm__,_ Kemave
o) :‘_( hanpe
I l__ Add
_%_,___ Remove : i
I | Pupge 2 of 4
|
[
[
|
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E. If amending or addin
ch additional shects, if necaxsary)

AT

—

TEB8598367

LAIMY

enter chanpe(<) b
{Be spacific)

@1 noo3/0008

¢

me:

n

f

X

an

4

s

: ! t 2
proviyiops for implsmenting the ameandment if not ¢ontnined in the amendment itedIh;

(if not upplicable, indicate N/A)

h

|
n
|
|
l
|
|
|
I
|

Paze 3 of 4
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Thn dztcmf each amendmcnt(s) adoptmn:

& ovoosro008

if other than the

Uute thih document was <:5ncd !
| 0(:16!"017

Lffl.icu\e date if applicable:
I !

e move than 90 days afier amendmint file date)

Note: II the date lrscrtcd Im t.his| hlock COCS not mcet the appiicabic statwtery fiiing roguirements. this date will not be listed as the
documcm s ctfective date! on the Dcpmmcm of State’s records, !

I
Adopaon of Amenmcnt(q : (CHECK ONE)

T The|umendmeny(s) wa&f were u.duptw ty the shareholdery. The number ol votes cast for the amcnd:ncm(:.i}

by the shareholders -vne.wcfc sufﬁctcnt torr approval, :
¢lamendmenis) v.a%‘lm.n: Jpp.:.Wtd by the sharchoiders through.voting groups. fh«.foﬂown,\: 'a:crmmr
il be separaiely ooy ided ﬁlw cach vating group entitled to vote sepurawly on thi: amendment(sj:

|
O

The
W

“The number of votes c.u|; for the amendment(s) was/were suffisient lor 2pproval
; I

I

|

|

|
W The

by !
. 1

m:x\dmcnl(s} WN\JN

'
"
'
Z
ado

| froting group)

i
opted by, the board of directors without shareholder

)
xuonlw.;\ not requirec. ! i

action and sharchoider

|
(] Thc n:e.:ndmmt(sl wasfw\:rc adopted by! the incorporatons without sharehalder action and 'shumho‘dt:r
3ctign was not requited. i .
| 06! xsnow
' Dated_| 7
! ’ .‘ ; /’ ] 7
signuture _A |

| scheted, by an incurporator - if'in the hands of' a receiver.
| ..ppointcd hduc:an by that fiduciary)

‘

RUBEN CUELLO-GARCIA

T lor. 'prcsidcnl or otter officey — if ¢irectors or afficers have not been

Tustee, or other cour,

PRESIDENT

Typed or printed pame of persan signing)

{Thig of persos signing)

Pagc 4 of 4




