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COVER LETTER

T: Amendment Ssction
Division of Corporations

. 29 & 26 EXPRESS, INC.
NAME OF CORPORATION:

PUSOOGUS 1 44
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn ail correspondence concerning this matter to the following:

29 & 26 EXPRESS, INC.

Name of Comtact Person
13801 SW 20TH LR

Fum/ Company

Address
MIAMI, FL, 33175

City/ State and Zip Code

LAXMYSCARRIERI@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

LAXMY CHACON at ‘,3()5 N 640-0281

Name of Contact Person Arca Code & Dayums Telephone Number

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

B S35 Filing Fee [01$43.75 Filing Fee &  [1343.75 Filing Fee &  [3$52.50 Fiting Fee
Certificate of Status Centified Copy Certificate of Stanus
{Additonal copy is Certificd Copy
enclosed) (Additonal Copy
1$ enclosed)
Matling Address Street Address
Amcendment Section Anmendment Section
Divistor of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorparation S
) . AN
Fa LB
29 & 26 EXPRESS, INC. -2 -
{Name of Corporation as currently filed with the Florida Dept. of Stale) t‘{:
POSODO0G4 144

{Dacument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corpuration adopts the following amendmenti(s) to
ity Anticles of Incorporation:

A. Ilfamending name, enter the new name of the corporation:

: The new
P - - e - [ e ez ae A
name must be distinguishable and comain the word “corpuration.” “company.” or “incorporated” or the abbreviution
"Corp., " "Inc., " or Co., " vr the designotion “Corp.” “lne,” or "Co". A professional corporation name must contain the
word “chartered,” “prafessional associution, " or the abbreviation “P.A"

R. Enter new principal nffice address, if applcable:
(Principal office address MUST RE A STREET ADDRESS )

C. Ent ew ysjling addeesy, H applicable:
(Maiing address MAY BE A POST QFFICE BOX)

D. J{amending the registered agent and/or regisierced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent

(Flurida street uddress)

New Reyictered (fice Addryss: . Florida
{Ciry) (Zip Code)

New Registered Agent’s Sigpature, if chanping Registered Agent:

I hereby accept the appointment s registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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To: DIVISIOM OF CORP Page S5of 7

M amending the Officers und/ur Directors, enter the title and naine of each olficer/directar being removed and title,

uddress of each Offlcer and/or Dircctor being added:

(Auach additional sheets, i necessary}

Please note the officer/director title by the first letter of the office tide:
P = Prexident; V= Vice Presideni; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; C.E"O = Chief
FExccutivee Officer; CFO = Chief Financial Officer. it un officer/director holds more than one title, list the first letier of each office
heid. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be roted as Johin Due, PT as a Change,
Mike Jones, ¥V as Remove, and Salhy Smith, NV as ai Add.

Example:
X Change

X Remave

X Add

I'ype of Action
(Check One)

X
] Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change
Add

. Remove

Remove

] Change
Add

Remove

PT John Dee
Y Mike Jognes

sV Sally Smith

Tide Name

VP O'FARRILL, YAMILEE

2017-10-30 18:34 25 (GMT)

13054862902 F

iom: guelsy aguiar

pamie, and

Address

1310 SW 20TH TER

MIAMI, FL, 33175
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F. If amending or adding additional Articles, enter chanpge(s) here:

{Auach additioned sheets, if necessary).  (Be xpecific)

F. If an amendment provides for an exchange, reclassification, or capcellation of ssued shares,

rovisions for impjementin 2 dmcent if ontained in the amendment itsell:
(if not applicable. indicate Nid)
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The date of each amendment(s) adoption: /Z"g/{ 7’- , i uther than the

date this document was signed.

Eftective date if applicable: { O [Z(g—// 7

{no mare than 90 du).\ after umendment file date)

Note: [T the ate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
decument’s effective date on the Department of State™s records.,

Adoption of Amendment(s} (CHECK QNE)

O The amendment(s) washwere adopted by the shareholders. The number ol voles cast For the smendment(s)
by the shareholders wasfwere suflicicnt tor approval,

O The amendmen(s) was/were approved by the sharcholders through voting groups. The following siatemenr
musi be separavely provided for each voung group entitled 1o vote separately on the amendmenirs):

as the

“The numbxr of votes cast tor the amendment(s) was/were sufficient tor approval

by .
(voring groug)

BZTT}: amendiment(s) wus/were adopted by the bozrd of directors without sharcholder action and shareholder
action was not required.

B The amendmeni(s) waswere adopted by the incorporators without sharcholder action and shareholder
netion wis not required.

w10\ 25
signature _ \U\M

— " - o T
(Bv a director, prcsxde”o other6fficer — if directors or officers have not been
selected, by an incorpo it in the hands of a receiver, tnmstee, or other court

appeinted fiduciary byt r‘ducnng_‘
uu.\\f r‘ i D LQ#"»(;?AQZ_

{Typed or printed name of person signing

e Q&‘LQQ W’

(Title of person signing)
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