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MAY/21/2012/MON 03:42 PM FAT No. F. 002

Artleles of Amendment
to
Articles of Incorporation

of
MI ISLA EXPRESS SERVICES, INC.
(Name of Corporation as currently fited with the Florida Dept. of State)

P12000045377 %
(Document Number of Corporation (if known) {—" d‘%;f% , :
-+ Faxy
Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corpovation adopts the following ameﬂ@aent(m o
its Articles of Insorporation: & Yae
- el
. fQ.IP
A. If amending name, entor the new name of the corporation: "%' d,;;:,_:x,
The new L{)- . a;‘,“
name must be distinguichable and coniain the word "corporation,® “company.” or “incorporated” or the abbreviarion C9 v

“Corp..” “Inc..” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered, " "profassional association, " or the abbreviation "P.A."

B tross, if anclicable: 9869 SW 40 ST
(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI. FLL 33165

. Enter new mailing address, if applicable:
¢ (ﬁd’::iling ad:b‘:imMA Yd.;EA i;OSThOFPFICE BOX) 9869 SW 40 ST
MIAMI, FL 33165

D. If amending the resistered asent and/or registered office address in Florida, enter the name of the

L{ r
Name of New Registered Agent ROXANA MOREJON
9869 SW 40 ST
(Florida strast qddress)
, Florida, 33165
(Zip Code)

-

Signature of New )\é’istg’%m, if changing
» LA .
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X}

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:
{Antach additional sheets, if nacessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trust¢e; C = Chalrman or Clerk; CEO = Chigf
Exgeurive Qfficer; CFO = Chigf Financial Officer. If an officer/diractor holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 S. These shouid be noted as John Doe, PT as a Changa,
Mike Jonas, V as Remove, and Sally Swith, SV ag an Add,

Example:
X Change John Doe
Mike Jones

_X Add SV Sally Smith

3

X Remove

[

Type of Action Tifle Name Address
(Check One)

1) X Change POBT RONANA MOREJON $069 SW 40 ST
Add MIAMI, FL 33165

Remove

2) ____Change .
—_Add
— Remove H

3) Change
Add

_ _ Remowve

4 Change
Add

e Remaove

5 Change
Add
— Remove

¢) ____ Chanpe
— Al . .
Remove

_.\ - ] Page2 of 4
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E.

pending or adding a al Articles. enter cha
ach additional sheets, if necessary). (B specific)

(o

F. If an amendment provides for an exchange. reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment fiself:
(if not applicoble, indicate N/4)

g ) : . Page 3 of 4 *
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06/18/2012

The date of each amendment(s) adoption:

Effective date jf applicable:

(ho more than 90 days after amendmen: file dare)

Adoption of Amendment(s) {CHECK ONE)

] The amendment(s) was/were adopted by the shareholders, The number of votes ¢ast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/wers approved by the shareholders through voting groupé. The following statement
must be separately provided for each voting group emtitled to vote separately on the amendment(s):

“The pumber of votes cast for the amendment(s) was/were sufficient for approval

)
.

by

(voting group)

B The amerndment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nof required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not réquired.

g 05/18/2012 R

— AN/

(By a director, ﬂre ar officer — if directors or officers hava not been
selected, by an inoorp i iz the hands of  receiver, trustes, or other court
appointed fiduciary duciary)

ROXANA MOREJON

(Typed of printed name of person signing)

PRESIDENT
(Title of person signing)
. - -y ! * ’ N ‘ - . - .y .
5 LN K
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