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COVER LETTER H W O0o L Wus154

TO: Amendmaent Section

Division of Corporations
NAME OF CORPORATION; UPEX ENVIOS CQRP.
DOCUMENT NUMBER: P11 0000520?.‘1 5

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspendence conceming this matter to the following:

DIEGO VILLA
Name of Contact Persen

Firm/ Company

1801 NW 111 AVENUE
Address

PEMBROKE PINES, FLORIDA 33026
City/ Stats and Zip Cods

mauncio@ipexanvios.com
E-mail address: (to be used for Tufure ennval repdrt notificaticn)

For turther information concerning this matter, please call:

MAURICIO GALVEZ at( 954 . 3269793
Name of Comtact Person Aren Code & Daytim Telephohe Number

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

‘ﬂﬁ Filing Pes [1%43.75 Filing Fee & [0443.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy . Certificale of Status
{Additional copy is enclosed) Certified Copy
(Additianal Copy it enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporation:.
P.O. Box 6327 Clifton Building ‘
Tallahassee, FL 32314 2661 Execuative Center Circle

Tallahassee, FL 32301
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[

Articles of Amendment , ' i F \L E D

to .
" Articles of Incorporation , : 9\
of m'\ Dﬂ 13 N‘\ % 2
UPEX ENVIOS, CORP. y of STRE,
(Name of Corporation ag currently filed with the Florida Dept, of State) w§F_CREW‘“ £, . FLORID?
TALLARSSE

P11000082015 .
{Docurnent Number of Carporation (if known)

Purguant to the provuwns of section 607.1006, Florida Statutes, this Flarida Prufit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

name must b dunnguuhab{e and mnrm’n the word “corpara.'mu. N "compaﬂw. ar “incorporated” or the
abbreviation "Corp.,” “Inc., " or Ce. " or the devignation "Corp," 'Inc, “or "Ce" A professional corporation
rame must contain the word “chartered,” "professtonsl assaciation, " or the abbremanon “PA

B, Enter new pripcipat office addyess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
teved agent snd/or regi flice address in Flarida. enter the name of the

new registered agent and/or the new registored office sddress:

Name of New Registered dgeny:

New Registarad Offige Address: . (Florida street address)

, Florida,
City) #Zip Codda)
New R is Si i i istered Apent:

T heraby accept the appointment as registared agent, { am familiar with and accept the obligations of the pusition.

Signarure of New Regristervd Agent, if ;z'hunging
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.. lfamending the Officers and/or Divectors, enter the title and name of each ofticer/diygetar being

femoved and title, ngme, aud address of each Officer and/op Director being acided:

(Arrach additional sheets, jf necessary)

Title Nanie Address : of Action
Sec. DIANA M.RUIZ ' B Add

EEMEBQKE.EINES..EL..&QZQ_ [} Remove

Treas. CHRISTIAN A. JIMENEZ 1801 MW 111 AVENIE @ Add
PEMBROKE PINFS F! 23026 LJ Remove

O Add
[J Remove
E. dding additional Arti enter change(s) here:
(armack adduianal sheets, ifnacessary),  (Be specifici
F. Han amendment provides for an exchange., reclagsificatian, or cancellation gl issued sheares,
provisiens for implementing the amendment if not contained in the gmgndglent ityelf:

(Iif not applicabie, mdicate N/4)
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- Thlc date of each amendment(s) adoptiom 10/13/2011
(date of wlopiion is required)

Effective date jf apnlicable; 10/13/2011
{na mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

] The amendment(s) wasfwere adopted by the sharsholders. The number of vets, cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendmeni(s) was/were approved by the shareholders through voting groubs. The following starement
must be separately provided for euch voting group entitled to vale separarely o the amendment(s);

“The number of votes cast for the amendment(s) wasfwers sufficient for apj:lrcval

‘by "
fvoting group)

[J The amendment(s) was/were adopted by the board of directors without shareholider action and shareholder
actipn was not required,

(] The amendment(s) wasiwere adopted by the incorporators without shareholder eiction and shareholder
action was not required.

Datsd OCTOBER 13/2011

Signature ‘%_M‘ :
(Byadi r, president or other officer — if direciors or «fficers have not béen

selected, by an incorporator —if in the hands of 8 rsccwep, Irustee, or other court
appolnted fiduelary by that fidusiary) :

DIEGO VILLA ‘
{Typed or printed name of person signin:g)

DP
(Title of person signing)
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