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11/25/2015 01:55 FAX 3056400282

TO: Amendment Seéction
Diwision of Corporations

@

LAXMY'SxCARRIER

COVER LETTER

A C A XPRESS CORP

NAME OF CORPORATION:

DOCUMENT NUMBER: P12000009034

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

Plaase return &l correspondence concerning this matter to the following:

ABEL SALCEDO

Neine of Contact Person
A C A XPRESS CORP

Firm/ Company
546| W 24TH AVE APT 21
Address

HIALEAH FL 33016

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (to be used for future annual report notitication)

For further information concetning this matter, please call:

LAXMY CHACON

305 640-028]
nt( b

‘Name of Contact Person

Area Code & Daytime Telephone Number

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

B $35Filing Fee [1543.75 Filing Fee &
Certificate of Status

Mailing Address

Amendment Secticn
Division of Corporations
P.O. Box 6327
Tnlighasses. FL 32314

Ds43.25 Fillng Fee & [1552,50 Filing Fee

Certified Copy Certificare of Status
{Additional copy is Centified Copy
enclosed) {Additionat Copy
is enclosad)
Styeet Address

Amendment Section
Division of Corporations
Clifion Building

2661 Exacutive Centar Circle
Tallahassee, FL 32301

002/008
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Articles of Incorporation
of
A C A XPRESS CORP
Name of Corporsti thy fi ith the Florida t. of Stare

P 12000009034

{Documenm Number of Corporation (if kaown)

Pursuant to the provigions of seetion 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following emendments) to
its Articles of [ncorporation:

A, ) amending name, enter the new name of the corporation:

The new
name must be distingwishable and coniain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp,” “Inc,” or Co," or the designation “Corp,” “Ine," or "Co". A professional ¢orporation name must contain the
waord "chariered, " “professional uszociation, " or the abbreviation “P.A."

8. Enrer new principal office address, if applleable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malllng address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Iia he registered sge jstered o Florids, enter th the

new registered apent and/or the new regictered offlce address:

Name of N egistered Agent

{Florida streer address)

New Registered Office Address: . Florids
(Ciyy) Zip Codta)

New Registered Agent's Sisnature, if thanging Repistered Agent:

{ hereby accept the appolntment as reglstered agent. | am famillar with and accapt the obligations of the pasition,

Signanure of New Registered Agent, If changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President;, T= Treasurer; S= Secrerary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one tiiie, list ihe first faieer of each office

held President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currvently John Doe is listad as the PST and Mike Jones is listed as the V. There is
a change, Mika Jonas leaves tha corporation, Sally Smith is namad the V and §. Thesé should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remaove, and Sally Smith, 8V ax an Add.

Examphe:
X Changs FT John Dos
% Remove ¥y Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Addresy
{Check One)
P ABEL SALCEDO 5461 W 24TH AVE APT 21
1) ___ Change
Add HIALEAH FL 33016
X Remave
r MEIZ TOBEME EL CHAIR CALLE ATASCOSA
2) Change
X Add VALLE DE LA PASCUA
GUARICO VENEZUELA
Remove
3 Change —
Add

Remove

4) Changg

Add

. Rcmove

5) ___ Changs

Add

Remove

&) ___ Change

Add

—tts

 Remove

Pape2 ol 4
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E. If ayiendine or adding sdditionsl Articles, entor change{s) heres:
(Attach additional sheats, if necessary).  (Be specific)

F. JEap amendment videy for an exchange, reclagsifignti r cAnce i
provisians for implementing the amendment if not contained in the amendment jiself:
{if not applicable, indicare N/A)

Pape 3 ofd
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The gate of each amendment(s) adoption: M \2 g l WS , if other than the
date thix document was signed. )
Effective date il appjicable: 1 \\ ZS] (<

(no more than 90 days after amendmeni file date)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efiective date on the Department of Stote’s racords.

Acoptian of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were sulticient for approval

by

{voring group)

B The amendment(s) was/were ndopted by the board of directors without shareholder action and shareholder
agtion was not réquired.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aotion was not required.

11/25/2015
Dated o

tor, president or ather officer — if directors or otficers have not been
selected, by an incorporator — if in the hands of a reociver, trustee, or other court
appointed fiduciary by that fiduciary)

ABEL SALCEDO

(Typod or printed name of person signing)
PRESTOENT

(Title of porson signing)
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