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Articles of Amendnient ] 3
v -
Articles of Incorporation
uf

MEP DELIVERY, INC

{Name of Corporation as currently filed with the Florida Depr. of State)
P12000098945

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerperation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the curporation:

MEP SERVICES INC

The new
name must be distinguishable and contein the word “corporation.” “company, " or Cincorporaied” or the ubbreviation "Corp..
“Inc,” o Co, " or the designatims "Corp,” “Ine,” or "Co'. A professionof eorporation name musi contain the word
“chariered,” "projessional asseciation,” or the abbreviation “P.A4."

R. Enler new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) AN
- — et o 8
S
I am 3
e
C. Enter new mailing address. ifa e e
... e [

(Mailing address MAY BE A POSNT QFFICE BOX)

{

™3
[omn}
D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered acent and/or the new registered oftice address:
JTAX CORP
Nume of New Registered Agent
2323 STATE RD 7 STE 315
(Florida streer uddress)
BOCA RATON ... 33428
y: . Florida
{Ciny {7ig Code)

Wew Registered Apent’s Sisnature if chanping Re ntcr:(l Apent:
1 hereby uceept the uppuintinent as registered agent. [ am

o wbligations of the pusition.

T Sipuanire ISMe RerSiordd Agent.if chonging

Check if applicable
£1 The amendmentts) is/are being filed pursuant to 5. 607.0120 (1 1) (e), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach Officer and/ur Dircetor being added:

(Attuch additional sheets, if necessury)

Please note the officer/direcior title by the Jirst letter of the office tirle:

P = President; V= FVice Prosidenm: T= Troasurer; 8= Sceretary; D= Directew; TR= Trusice; C = Chairman or Clork;, CE(Q) = Chief
Execurive Officer; CFO = Chief Financiol Qfficer. I an officer/director holds more than one tille, list the first letier of cach office held.
President, Treaswver, Divectar would be PTD.

Changes should be noted i the folliwing manner. Carrently Joln Doe is listed as the PST and Alike Jones is listed av the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is noned the Voand S, These shoulif be noted as John Doe, PT us a Change,

Mike Jones, V as Remeve, and Sully Smith, SV as an Add =

-—

Example:
X Chinge BT John Due
)
X Remave v Mike Jones ] L
X Add SV Satlly Smith .
it
Type of Action Title Name Address T
(Check One)
1) Change
__ Add
Remove
1y Chanpe
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add

Remove
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E. Ifamyending or adding additiunal Articles, enter chanae(s) here:
(Attach udditional sheets. if necessary).  (Be specific)
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F. ITan amendment provides for an exchange, veclassification, or cancellatian of issued shares,
provisions for implementing the amendment if net contained in the amendment itsell:

{if not applicable. indicaie N¥/4)
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, 1f other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{ney mare than 94 days afier amendment file daic)

Note: [ the date inscrted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholde

action was not required.

O The amendmentts) wastwere adopted by the sharcholders. The number of votes cast tor the amcendment(s)

by the sharcholders wasAvere sufficient for approval. .
= T

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing _s:uzemen.f“ .
must be separately provided for cach voting group entitled to voic Jcpuru!clv oM the amendmeni(s}: eial

1

*The number ol votes cast tor the amendment(s) was/were sufticient for approval

it
i

by

fvoling group)

VT :
e T
02:6 HY 6193402

02/10/2020
Dated

DacuSigned bry:
| Mididangls dbru
{By a dircctor, president or other ofEEF-=fF ¢Ffeciors or ofticers have not been
selected. by an incorporator — it i the hands of a receiver, rustee, or other court

appointed fiduciary by that fiduciary)
MICHELANGELO D ABREU

Signature

{Typed or printed name of person sixning)

PRESIDENT

{Title of person signing)



