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Articles of Amendment . F g L E D

Articles of lt:mrbomﬂon
of :
ANMI EXPRESS CORP
ame of Co i 1y fil the Florida D

P13000044729

(Document Nuntber of Corporation (if lnown)

Pursuant to the provigions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If smending name, euter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviailon
“Corp.,” “Inc.” or Co." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name nrust contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

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

C. Enter new mailing address, if applicable:
. {Mailing M{qs MAY BE 4 POST OFFICE BOX)

new red r the new stnred oﬂlee nddreu

' Name of New Registered Agent ALEJANDRO M ARIAS
sl oaes oL 11413.NW.76 TERRACE
_ (Florida sireet address)
New Registered Office Address: MIAMI - ) o .Flbr_-idq331 78 -
e P [(Ciy) - (Zip Code}

; . . e R .
1 hereby accept the appointment as registered agent. [am fam:lim' with and accept the obligations of the position.
] Wiswred Agent, if changing
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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:

(Attach 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= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director 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 mammer. Curvently John Doe is listed as the PST and Mike Jones ls listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smirh Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
£ Acti

{Check One)

1) ____ Change
. Add
L Remave

2)._. _ Change .
5_ Add

. .__Re:mt)ve

3). ___ Change
ZAdd
___Remove

4} ____ Change
" Add
—Remove

5} ___ Change

C_ Add
— Remove

6) . Crange
—_— Add
. ﬁmmvc

¢00/200R

PT . JohnDoe

v Mike I

SV Sally Smith

Title Name Address

PT LAURA ARIAS 11413 NW 76 TERRACE
MIAMI FL 33178

PT" 11413 NW 76 TERRACE

. ALEJANDRO M ARIAS

MIAMIFL 33178
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E. If amending or addins additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. ment provides for an exch recisssification, or cancells ha
rovisions for 1 ntained in the amendment fiself:
_(if not applicable, indicate N/A)
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I
08/29/2013 FILED

The date of each amendmcnt(a) sdoption: i A . if other than the
date this document was JbL!J l‘ PH J: DO
Effctive date i apmlicable 08/29/201 3 se m e

(no mare than 90 days after amendment flle dad¥ 1] 4 A< ““-f = "3 fl’:’}g,ﬁ
Adoption of Amendment(s) {CHECK ONFE)

i The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendtment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemont
st be separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the mnendment(s) was/were sufficient for approval

by _:1
(voting groug)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

D The amendment(s) ms/wa‘c acloptcd hy the mpomozalom w:thout shareholder action and shareholder
actlon was Tiot rnquxred

.08/29/2013_

> president or other officer — if directors or officers have not been
d, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ﬁdumary)

ALEJANDRO M ARIAS

{Typed or prinied name of person signing)

PRESIDENT

" (Title of person signing)
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