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COVER LETTER

TO: Assreroodomt Sectiom
Dirvisiom of Cooporatines

XAME OF corroration: 110pical Oasis Express, Inc.
pocusent Nunam- P 13000050037

Plepse retum il conespondonse oenomin dhis o o fhe gliowsing:

Trevor Escoffery, Jr.

Name of Comtact Pexson

Tropical Oasis Express, inc.

Firm¢ Comparnny

SO N '72@&
Tamarac, FL 33321

Cury/ Seare zod Zip Code

Tropicaloasisexpress@gmail.com
E-wmil address (to be wsed for fotere el report wotification)

Fou forther miommetion conoemimg this marasr, please call:

Trevor Escoffery Jr. =186 ,374-7584

Neawze of Cantact Persan Area Code & Dayiime Tebopfome Nomdper
?ﬂﬁknthm&fmﬂﬂ:fmﬂﬂnm@tmﬂﬂﬂd:m%mmﬂmﬁhmmdm
533

Filiing Fee [E43.75 Fifimg Fee & 184375 Filine Fee & L3852 50 Falios Fee

Cenificane of Sers Centieed Copy Cantificmie of Sarus
( Addimiomed ooy’ B5 Conified Cogs
enchased) {Addiienal Copy
is enclosed)

Maiwy Addrews Sireet Address

Divisdon of Carponatians Dvision of Conpoyzsions

P.O. Box 6327 Clifion Building

Tallzhacsre, F1. 32314 2661 Excrutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
1o

Articles of Incorporation

of

Tropical Oasis Express, (-

of fow ae oarmesily Elind witth e Florida of Statr

P13000050037

(Do Nombar of Conporation (T ko)

Prorsmt 1© U pmmsm‘mmmm 1808, Fioridia Scames. this Flovide Profiy Conpemationy adopns tie: follewine amoodme (s} 1o

N/A e new
name must be distinguivhalle od comgaim the word “corporation,” “company.”™ or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Ca.,.” or the destpasgiom “Corp.” “Inc,” or “Co™. A professional corporation nome ot contain the
word “chartered, ™ “profeisionad assaciaeion, ™ or the abbreviation “P.A. "

B. Enter oew principal office address, if applicable: 5958 Johnson St Bay 3
(Principad affice whdress MUST BRE A SIREET ADDRESS ) HO“]HMUU[’, FL 33021

C. Eoter vew mailing addvesy, if applicable: ‘80

(Maifing address MAY BE A POST OFFICE BOX) = i .
lamacac, FL 23221

D. Hamending the registered azrut and/or registered office address in Florids, eater the mame of the
and/or the office address:
Name of New Registered Agemt Trevor Escoffi ery, Jr
8016 NW 72nd St.
(¥ oty strews auldress)
New Registered Qffice Adifreys: Tamarac . Flovida 9992 1
ity (Zap Code)
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If amrsufimy the Offirers andior Directors, enter the title and name of each officer/director being removed and title, nxow, and
saldress of each Officer and/or Diector heizs added:

{Avio iy adibrign sheety, if oocersory)

Please mote the officeridiirecton ville by they first fesrzr of the offtce titke:

P = Presdent; V= Vire Prevident: T~ Treaser: $= Seoretanyy D= Direcoer; TR= Tinsee; C = Chutrmuam or Clerk; CE( = Chéef
Executive Officer: CFO = Chiiy Fonameind Cificer.  If @ officessidirector kol woore duay o tilie, Gy dhe firse kewier of euch office
Fekd. Precidan, Treosares, Diwecnor wondef e PTI, ]
Chaeges should be moged ie the following maoner, Carenly Jofm Doz is lsted av the PST aud 3 Jones s Giveed a5 the V. There is
@ churrge, Mile Jomes leaves the comporagion, Sy Secith is raaeed the V aeed 8. Thene siwutdd be maved @y Jokm Doe, PT as a Change,
A Jowes. V s Rewvone, aand Sofly Saide, SV e amn Add.

Example:
X Change PT Jofmn Dae
X Remeone Yy Mike Jomes
_X Add sV Saity Semnch
Type of Action Take Name Address
{Chockt One)

) Chaoee ) F=  Irevor E’Sco{:p@ QoL No 72 ST
 AM TAamarec , FL. 3332}

#) ___ Change

Add

Remove
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E N or additronal icles. enter cha; s) bere:

(Atuache aritdiviasmad sbeves, if meceswore).  fBe specific) U } k

l

F. If oo ssmendment provides for an exchange, reclassification, or canceflatios of issoed shares,
provisicos for implemestine the awendment if oot contained in the amendmest iturlf:

(if nxt applicabls, indicose Nid)
Nk
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3

‘Fhe date of each amendaeni(s) adoptian: ";L/MO/ /3 » if other duen the
diate this dooement was sipmed. A

Effective date if appleable:

fm mopme thum 90 doys afisr aoendment fir dwisy

Adoption of Arendment(s) CHECK ON

The amondmem(s) was'wore adoptod by the shandhokdors. The member of voses cast for the amendmen(s)
by thar shasrebolders was/more suffvciont for apguowal.

[J The amendmenis) was/were appmored by the shoretoiders Urowsh votime groups.  The following statzmer
must be separately provided for each voring grovp entitled 1o vote separately on the amendment(s):

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

w 1rovoy Escoffery , R £ fres.) -
(tulingz grossp) 7

1 The amendemerigs) was'were adopted by the board of directors without shareholder action znd strchaolder
action was not required.

[ The =rradmen(s) was/were adopted by the incorporziors without shareholder action and sharcholder
aetom was not rogaired.

et 7/3/13

appointed fiduczary by fidmczary)

revor  Escoffony i

{Typed or printed name ofpgrson signing)

?rcs( dent

(Thlc of person signing)
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