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T(»: Amendment Section
Division of Corporations

NaME OF CORPORATION:

LAXHY ' S*CARRIER

COVER LETTER

A U A XPRESS CORP

2
DOCUMENT NUMBER: © 120000003

The enclosed Artcles of Amendment end fee are submitted for fling.

Please return all eomrespondenee concerming this mager 10 the following:

MEIZ TOHME EIL CHAIR

A C A XPRESS CORP

Name of Contaet Person

5461 W 24TH AVE APT 2}

Firm/ Compuny

HIALEAH, FL 33016

Address

LAXMYC2001 @}YAHOO.COM

City/ Swie and Zip Code

E-mail addresy: (to be used (or future annual repott notificalion)

For further information concemning this marter, please call:

LAXMY CHACON

ot 305 ) 640-0281

MName of Contagt Person

Area Code & Dayrime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $£35 Fiting Fee O0$43.75 Filing Fee &
Certificate of Status

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasaee, FL 32114

Ds43.75 Filing Fee &  [J$52.50 Filing Fee

Certtified Copy Certificare of Status
(Additional copy is Cerlified Copy
enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Seclion

Division of Corporations
Clifton Building

2661 Execulive Center Clrele
Tallahasses, Fl. 32301
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12/28/2015 0B:22 FAX 3056400282 LAXMY'S*xCARRIER
%, 4
Artictes of Amendment Y ) ~
to /—ﬂé :’(‘;’1 » (’ (3 6 0
Articles of Incorporation 4 4;(7”"'\_ Y
of ‘”3_'-‘_7 Tl .;f/.'
A C A XPRESS CORP S s d";
(Name of Corporation o9 currently filed with the Florida Dept. of State} M 7. L)
P12000009034 e
Ly

(Document Number of Corporation (it known)

Pursuort to the provisions ol seetion 607,006, Florido Statutes, this Florlde Profit Corporation adoplis the following amendmeni(s) o
hts Articles of [ncorporation:

A. |l amending name, enter the new name of the corporation;

The rew

name must be distinguishable and coawin the word "corporation,” “compony.” or “incarporaied” or the abbrevigiion

“Corg.,” “Inc,"” or Co,,” or the designatinn “Corp,” ~Inc.

ward “rhariered, " “profestional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BE A STREET ADDRESS )

Enior pew

. i |
(Malling nddress MAY BE A POST QFFICE BOX)

D. Ifa j e

New Regisrerad Office Address

New Registered A

ddres

jstered agent and/or

ister,

65996 NW B2 AVE

"or "Co" A professional corporation name must contain the

MIAMTI, FL 33166

6996 N'W 82 AVE

MIAMI, FL 33166

istered nffice nddress In Floridn, enter the name of th

new registered apent and/or the new registered office agddress:

MEIZ TOHME EL CHAIR

5906 NW 82 AVE

(Florida street address)
MIAMI

L1
, Fiond

(City)

t's Signature, If changing Registered Apent;

I hereby aceept the

intment af regisiered agent, [ am familiar with and accepr the obligatinns of the position.

21p Code)

Signature of New Reglsiored Agem, if changing

Page 1 of 4



12/28/2015 06:22 FAX 3056400282 LAXMY ' S*CARRIER Bood/006

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
atrldress of ench Officer and/or Director belng addedt
{Atiack additional sheets, if nacessary)
Piease nole the officer/director tife by the first letrer of the office title:
P < Prasidens; Ve Vice President; T= Treasurer; 8= Secretary; D= Diractor; TR Trustee; C = Chalrman or Clerk; CEO = Chief
Eseculive Officer: CFO = Chief Financial Qfficer. [f an officer/director holds more than onv title, list the first letier of vach offica
held President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doc ix listed as the PST and Mike Jones is listed as the V, Thare Is
o change, Mike Jones leaves the corpararion, Saily Smiih is named 1he V and S, These should be noted as John Doe, PT as a Changa,
Mike Jones, ¥V as Remove. and Safly Smith, SV ax on Add,
Example:

2. Chunge T John Doe

X Rumove hd Mike Jones

X Add sV Sylly Smith
Tvpe of Action Tidle Name Address
{Check One)

1 X Change P EL CHAIR, MEIZ TOHME 6996 NW 82 AVE

Add MIAMIFL 33166

' _ Remove

2) Chanpe

Add

Remove

3 Change

Add

—_Remove

4) Changs

Add

Remove

I} Change

Add

Remaove

6) Change

Add

Remove

Pagc2of4
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E, Jfamending or adding ndditional Articles, enter change(s) heve:
(Altach addirional sheets, if necessary).  (Be specific)

F. me tn i r an cuichan § ation. or cancellation of Issped shares
rovisions for implementing the amendment if n i i mendment itself:
(if not applicabls, indivate N/AY

100 % CF SHARES WLL BE BELONG TO MEIZ TOHME EL CHAIR

Page 3ol 4



12/28/72015 06:22 FAX 3056400282 LAXMY'S*CARRIER A 006/008

) The date of each amendment(s) adoption: . if other than the
date this document was slgned,

Effective date if applicable:

fno more than 90 days after omendmen file date)

Note: If the date ingered in this block does not meet the applicable stawtory hling requirements, this date will not be listed as the
document’s etfective date on the Depanument of Stow's records,

Adoption of Amendment(s} (CHECK ONE)

C! The amendment(s) wag/wen: adopled by the sharcholders. ‘The numbser of votes cast for the amendmon(s)
by the shareholders wastwere sufficient for approvat.

[ The amendrenys) wasiwere approved by the sharsholders through voling groups. The following starement
it b Separarely provided for each voting group entitfed ro vote separaiely on the amendment(s):

*The number ol votes east (or Lhe amendment(s) was/were sullicient [or approval

bV A

i {voling group)

W The emendment(s) was/were ndopted by the board of directors without sharehpider action and shaceholder
actien was not required.

{By a director, president or other officer — if direclors or officers have nol been
aelected, by an incorporutor — if in the hands of a receiver, trustee, or other count
ppointed {iduciary by that fidutiary)

MEIZ TOHME EL CHAIR

(Typed or printed name of person signing)
PRESIDENT

| (Titke of person signing)

| Page 4 of 4




