agelofl

| Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

P - e m e eme ara = - - —_

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A A

Note: DO NOT hit the REF RESH/RELOAD button on your browser from this pagc
Dmng so will generate another cover shect,

- SI0LT
i > .
SO =
Divlsion of Corporations - (SR
Fax Number : (850)617-6380 e &=
From: L X Q
Account Name ¢ LAXMY'S CARRIER SERVICES M um
Azcount Numbez : 120040000007 ‘2
Phone ! {305)640-0281 w'E gy
Fax Number : (305)640-0262 3 .
**inter the emeil address for this business entity to be used for future
annual report mailings, Encer only ene email addresas please.*”
Email Addresa: éﬂ k Mz ‘ &2{ gé #EEAQCZ g?,_dM
COR AMND/RESTATE/CORRECT OR O/D RESIGN
TWIN EXPRESS CORP
o
b
£ 0CT 31 202
vy C. MUSTAIN
o
L
i?“

Electronic Filing Menu - Corporate Filing Meny Help

hetrne-afile comhaz nro/-:nrinfg/aﬁlr:nvr.cxa 10!30;201 2



1073072012 01:52 Fax 3048400282 LAXMY'SxCARRIER

- COYERLE R

: "’@: Amendment Seetion
Division of Corporations

TWIN EXPRESS CORP
P09000043387

YAME OF CORPORATION:

JOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

?lease retum all correspondence congarning this matter 1o the following:

5 YENISLEIDY MARTINEZ

Name of Contact Person

i TWIN EXPRESS CORP

Firm/ Company

3920 SW WYCOFF ST

Address

PORT ST LUCIE, FL, 34953
City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mall address: (1o be used for futyre annual report notification}

| ' For further infarmation concerning this mattct, plaase call;
\

LAXMY CHACON 305 640-0281

Name of Contacr Person Arga Code & Daytime Telephone Number

Enclosed s a chack for the following amount made payable to the Florida Depariment of State:

M 4§35 Filing Fee CI543.75 Filing Fee &  [J$43.75Filing Fee &  [1$52.50 Filing Fec
Cartificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloked) (Additiontal Copy
it enelosed)

Mailing Address Street Addresy

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6227 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TWIN EXPRESS CORP
(Name of Corporation as currently filed with the Florida Dept. of State) S

P09000043387
(Document Number of Corporation (if known)

P .
'ursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the foliowing amen?ﬁ‘ﬁent(s) o

i13 Ariicles of Incorperation;
The new

1. If amending name, enter the new name of the corporation:
v1me must be distinguishable and contuin the word “corporation,” “company,” or “incerporated” or the ahbrevietion

Corp.," “Inc..” or Co.," or the designation "Corp.” “In¢,” or "Co". A professional corporation name must contain the

601 S STATERD 7 APT 1F

nard “charered," professional avsoctation,” v the abbreviation "P.A."

1i. Enter new principal office addrensa, If upplicable:
\*rincipal office address MUST BE A SYREET ADDRESS ) MARGATE, FL, 33068

601 S STATE RD 7 APT 1iF

i'. Enter new mailing address, if applicahle;
(Mailing address MAY BE A POST QF FICE BGX)
MARGATE,FL, 33068

=, entey the name of the

address in

amending ¢the registered agent and/or registered o

. ];_fcmiﬂe_'ﬂemdm the new registered office address:
YENIEL PAULA
601 S STATERD 7 # 1F

Name of New Registered Agent
(Florida streai addross)

MARGATE

New Regivteryd Offive Addross:
(City)

Repistered Agent:
am fomilior with and accept the obligations of the position,

33068

. Florida
(Zip Code)

Mew Repiste ent’s Signature, if chan
. hereby accept the appointment as registered agor,

- /
ﬁi@nj@ New Registered Agent, if changing

Page 1 0f 4




10/30/2012 01:52 FAX 3056400282 LAXMY'S*CARRIER B o0d/c08

f amending-the Officers nnd/or Directors, enter the title and name of each ofMicer/director being, removed and fitle, name, and
ddress of each Officer nnd/or Director being added:

Antaeh udditional sheets, i necessary)

lease note the officer/direcior title by the first letter of the office fitle:

> = Precidam: V= Vice President; T Treavurer: 8- Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Txecutive Officer; CFQ = Chief Financial Officer. Jf an aofficer/direcior holds more than one title, list the first Jeter of each office
veld Prosidens, Treasurer, Director wonld be PTD.

“hanges should he noted in the foiluwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
3 change, Mike Jones leaves the corporation, Sally Smith is namoed the V und 5. Theve shoutd he noted ay John Doe, PT as u Change,
ike Jones, ¥ o5 Remove, und Saliy Smith, SV as an Add.

Example:

X Change PT Iohn Dog
X Remove Y Mike Jones

X Add sV ally §mij

Tvps of Agtion Title Narne Addregs

{Check Onc)

1) ___ Change P YENISLEIDY MARTINEZ 3920 WYCOTTE ST
_ Add PORT 8T LUCIE,FL 34953
X Remove

2) ___ Change P YENIEL PAULA 601 S STATE RD 7 APT 4F
X paa MARGATE, FL, 33068

- Remove

3) Change

Add

Remove

4y ___ Change

Add

Remove

5) . Change

Add

Remove

6) . Change

Add

Remove

Page 2 of4
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i. It amending or sdding additions) Articles, enter change(s) here:

(Attach additional sheats, if necessary).  (Be specifie)

F. W an amendment provides for un_ exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amondment itself:

(if nov upplicable, indicate N/A)

Page 3 o174
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- (O(Zﬂbz

Fhe date of each amendment(s) adoption:
o [za [12Z-

Lfective date if applicable; {
(no more than 90 days afler amendment file datc)

ddoption of Amendment(s) {CHECK ONE)

(1 The amendment(s) was/were adopted by the shareholders. The number of vales cast for the amendment(s)
Iry the sharcholders was/were sufficient for approval.

O The emendment(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

{voting group)

W The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
gction was not required,

O The amendment(s) waw'were adopted by the incorporators without shareholder action and shareholder

action was not required.
10 \ 79 \ \ 2.

Pated .

Signature » .
(By a director: gresident or other officer — if directors or officers have not been
selecied, by an incorporaror — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

YENISLEIDY MARTINEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged ol 4
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