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Maw»gh 12, 2009

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

4

FOUR WINS XPRESS INC
- 7721 NW 7 87
MIAMI, FL 33126

SUBJECT: FOUR WINS XPRESS INC
REF: DPOO000C10R0S

-

We raceived your electronically transmitted document| Hewever,| the
document has not been filed. Plaasa make the following cerrectfions and
refax the complete document, including the electroniq filing coper sheet.

You must send your fax audit cover sheet back with ygur documanf.

Please return yeur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If£ you have any questions concerning the tiling of yqur deocumanf, please
call (850) 245-6903. :

Cheryl Coulliette : FAX Rud. #: H09000N57389 ' Co
Regulatozy Specialist II Letter Number: 309A00008562 oo
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‘ ; COVER LETTER

TO: Amendment Sectfon
Division of Corporations

NAME OF CORPORATION: ﬁum M)/hs XPM..S.S gl ®

DOCUMENT NUMBiER: PO20000! 2808

The enclosed Artivley gf Amendment and Tee are submitted for tiling.

Please return all correspandence concerning this matter to the following:

%ﬁ'ﬂé‘- es@an

(Name of Contact Person)

724 MWW FST

{Addiess)

Midm? FL 33484

(City/ State and Zip Code)

For [urther information :'concerning this matter, piease call:

Aene_ Esiiben £(BOS | I - 3505

(Name of Conlact Persen) (Area Crnae & Daytime Telaphons Numbcer)

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

[C]835 Filing free []$43.75 Filing Fee & [1%43.75 Filing Fee & C1$52.50 Filing Fee
Centificate of Status Certified Copy Cerr‘lifionlc of Status
) {Additional copy is Cextifted Copy
enclosed) {Apditional Copy
iy enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporaﬂions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenier Clrcle
Talahassee, FL 32391
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Articles of Amendment
to
Articles of Incorporation
of

TFovn _UWns XPaess_Zine
f State

tion a5 currently filed with the Florid

P09 00p0/0808

Name af Corpo

(Document Number of Corporation (if known

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flo
following amendment(g) to its Articles of Incorporation:

AN amendmg name, enter the new name of the corporation: .
f’owh u)mas YPress tmc

“con

vlda Profit Cor;‘lorauon adopts the

poration, " “company,” or

e or

The new name must be distinguishable and contain the word
" ar Ca,” or the desfenation “Corp)
[‘chartered,” *

“Incorporated” or the abbreviation “Curp..” “Inc
"Co". A professional corporation name mus! contain the word

assaciation, ” or the abbreviation “P.A."

professional

1
B

DiSiAy
H3c

N

13

B, Enter new principal office addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

40d¥
g

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

$S:6 WY €] Yuweo
‘ 63 40
B

ROV
Nvig

ice address in Florida, enter theluame of the

D. If amendi ¢ registered agent and/or yesistere
new registered ggent and/or the hew repistered office addpgss;
me af New Regi N
New Registerad Office Address: (Florida street addrdes}
, Flonida
(Zp Code)

(Ciey)

aSu nature, if changing Registe ent:

hd accept the abligations of the

New Registered
I hereby uccepr the appomtmem ay registered agent. [ am fomiliar with o
position.
Signature of New Registered Agebt, if changing
Pagelof3 .
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If amending the Ofﬁcaqn and/ar Directars, enter the title and wame nfep
removed and title, name, and address of 0 nd/or Director

(Aitach additional sheets, [f necessary)

Title Name , Address Type of

Add
Remove

Add
{2 Remove

[k Add
¥ Remove

E. lf amending or adding additional Articles, enter change(s) here:
(attach additional sheets, {f necessary).  (Be specific)

F, Ifap ymendment provides for an exchange, reclassification, or cancel of issnad ghares,
provisions for implementing the amendment if not contained in the amendment jtaelf?

{if not applicable, indicate N/A)

Page2 of 3
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The date of each Slnel'itiimanl(l) sdoption: 5/ !/ ‘J/ 0 9
' 3/r8/ 09

Effectlve date if applicable:

Adoption of Amendment(s) (CHECK ONE)

# The smendment(s) was/were adopted by the shareholders. The number of

by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through votin

(ne more than ¥0 days qfter amendment file date)

votes cast for 1

e amendment(s)

groups. The foflowing statement

must be separately provided for each voting group entitled to vote sepavalely on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
(voting group)

Q1 The amendment(s) was/were adopted by the board of directors withaut shareholder actlonLnd shareholder

- action was not required.

3 The armendment(s) was/were adopted by the incorporators without shhrehxrlder action and sharcholder

action was not iequired,
Doted a”//.;l/ 27

Signature

{By a director, presifient opoth
_selected, by an incorporator — if in the hands of a re
- appointed fiduciary by that fiduclary)

7’36/7& Es/e.

tdrs or officers ha‘vs not been
ceiver, trustee, T:r other court

2L/77
(Typed or printed name of person $igning)
Pees eril
(Title of person signing)
Paged of 3
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