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Arncies ot Ameniment
o
Anrticles of Incorporation
of
XPRESS BILL! NG SEF’N!CES INC. “ ;
(Name of Corporation as curpently filed with the Flprida Qegt of State) C PN
P10000028044 o
(Document Nember of Corporation {f Jmown) ) ry T
1 ~ T
Pursuant 1o the provigions of recrdon 607.1006, Florida Stannes, this Sfiorida Profir Corporation adopts the following mwd:m‘zm(s) to
its Articles of Incorporation: R
A. If amending name, enter the new name of the corporation: ‘ .t r\;

XPRESS CONSULTING & INVESTMENTS INC. The new <
name must be disdnguishable and contain the word "corporafion,” “company,™ or “incorparated” or the abbreviasion
“Corp.,” “Inc.,” or Co," or the designation “Corp,” “Ing,” or “Cs™. 4 profassional corporation name must conlain the
word “chartered.” “professiona associalion,” or the abbreviation “P4.”

B. Enter new vrincipal office address, if applicable: 6425 S.W. 116TH PL. UNIT # B
incipal address MUST BE A STREET ADDRESS
(Principal effics adtress MUST 6.4 STREETARDRESS ) MIAMI, FL. 33173

C. Enter new mailing address, if applicable: , ]
(Mailing address MAY BE A POST OFFICE ROX) 6425 S.W. 116THPL. UNIT #B

MIAMI, FL. 33173

D. famending the registered agent and/or reojgtered office addyess in Elorida, enter the name of the
new istered agent and/or the new ra ice addrese:

Nams of New Registered Azeny BEN FINANGIAL SERVICES, INC.
2112 W 88TH 8T,

{Florida street address)
New Registered Office ddidrass: HIALEAH , Flbﬁd33301 2
(City) Zip Cody)
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am jamiliar with ond accept the obligarions of the positign.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nams of exth OINCEY/AICCOF beIME removed and UTie, nate, 200

address of each Officer and/or Direcier heing added:

(4ttach odditicnal sheets, if neczssary}

Please note the officer/director title by the first lotter of the offics tila;

P = Prasident; V= Vice President; T= Treaswrar; 8= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Gfficer; CFO = Chisf Financial Officer. If an gffizer/director holds more than one tills, iist the first leiter of each offize

held. Prasident, Treasurer, Diractor would be FI'D.

Changes should be noted in the fellowing manncr. Currently John Doe is listed as the PST and Mike Jonzs is listzd as the V. There is

u 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,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
| X Add S8V Sally Smith
Type of Action Title Namg Address
{Check Ore)
1) ___ Change P RABAEL FERNANDEZ 5425 S.W. 116 TH PL.
_Add UNIT#B
X Remove MIAMI, FL. 33173
2) ___ Change VP JENNIFER B. NUNEZ 6425 S.W. 116TH PL.
__Add UNIT#8B
X__Pemove MIAMY, FL. 33173
3) . Change s JOSE A. NUNEZ 2213 S.W. 139TH AVE.
_Au MIAMI, FL. 33175
X__Remove
4) ___ Change P JOSE A. NUNEZ 2213 S.W, 139TH AVE,
| X a4 MIAMI, FL. 33175
| —_ PRemove
| 9 Chasgs VP JENNIFER B. NUNEZ 6425 S.W. 116TH PL
| X add UNIT # B
| __ Remove MIAMI, FL. 33173
} 6) ___ Change s RAFAEL FERNANDEZ 6425 S.W. 116TH PL.
‘ X aad UNIT # B
—__ Ramovs MIAMI, FL. 33173
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E. If amending or adding additional Articles, emter chanze(s) here:
(Atach additional sheets, if vecessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issugd shaves,

provisions for implementing {he arrendment if not contained in the amendment itself:
(if not applicabls, indiccte Ni4)
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The date of each amendment(s) adoption: 02/01/2013

Effective date if applicable: 02/01/2013

(o more than 90 days after onendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The mumber of votss cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0 The amendmeni(s) wasAvare approved by the sharehoiders through vating groups. The following staremen:
must be separately provided for eash voting group entitled 1o vore seporately on the amandment(s):

“The number of votes cast for the am=ndment(s) was/'wers sufficizat for appraval

by
(voting group}

[ The amendment(s) was/were adopied by the board of direstors withowt sharcholder action and shareholder
action was not required.

B The amendment(s) was/w=re adopted by the incorporators without shereholder actlon and shareholder
2CLON Was Not required.

Daea02/01/2018 Wi

Lo
A
J

Signatire

{BY a director, president n‘fﬁ' er — if directors or cHficers kaye not been
selected, by an incorpaphior — if'i hands of a recetver, trustss, or other xourt
appointed fidurlary by that fiduciary)

RAFAEL FERNANDEZ

(Typed or prinied name of persen signing)

SECRETARY

(Title of person signing)
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