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COVER LLETTER

TO: Amendment Section
Diviston ot Corporations

Thice 15 s O
NAME OF CORPORATION: ONHce Eapress Corp

PI30GOOS3324

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor fiking.

lease return all correspondence concerning this matter o the following:

Noslen Anavi

Name of Coniact Person

Office Express Corp

Firni/ Company

1833 NW L 2th Ave Suiwe 174

Address

piami FLL 3372

Cinyd State and Zip Code

noslen.anava@officespress-is com

E-mail address: (10 be used for future annual report notification)

For further itorntion concerning this matter. please call:

Noslen Anaya ( IR6 ] RSRN T
ul

Nume ol Contact Person Arci Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 10 the Florida Departiment of Stae:

=533 Filing Fee L1823.75 Filing Fee & DI$43.7% Filing Fee & [3$32.30 Filing Fee
Certihcate of Status Curtilied Copy Cernticate o Status
{(Addinonal copy i» Centified Copy
encloesed) (Additiond Capy

15 enchosed)

Mauiling Address Strect Address

Amendment Sectiun Amendiment Section

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tullahassec
Tallahassee, FIL 32314 24135 N, Monroe Sireet, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
10
Articles of Incorporation
of
OFFICE EXPRESS CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
R (AR RRE

its Articlex of Incorporation:

(Ducumeni Number of Corporation (if known)
Al

amendinge name, enter the new name of the corporation:

Pursuant w the provisions of section 6071006, Floridu Staunes, this Florida Profic Corporation adopts the following amendmentis) 1o
NI
e, o Coll

newmnie mnst be elistinguishable and contein the word “corporaiion,” “company, ™ or Cincorparated " or the abbreviotion “Corp.,’
or the designation “Corp,” “lne. " or "Co’

‘Chartered,” Cprofessional association, " or the abtheeviation “P AT

The  new
A professional corporation name must coniain the woaed
R L ) . . NIA
B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS)
=
=
C. Enter new mailing address, ifapplicalyle: NJA ' . )
(Mailing address MAY BE 4 POXT QFFICE BOX) L }
&
[
<
D, Wamending the registered agent and/or revistered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
. o . NFA
Nomre of Nosse Repistered clpea
R ik sirvet adidress)
) . NIA
New Repistered Ofice Adidress:

(Cinvy

. Florida
New Registered Avent's Signature

('/,ip Cendey
il changing Registere

| Agent:
Hhereby aceept the appointment ax vegistered agent. L am familiar with wnd oecept the oblisations of the position.

Cheek it applicabie

Signrature of New Registered dgent, i’ changing
T The amendmentis) isfae being filed pursuam o <. 607.0120 (11 {e), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Anach additional sheers, i necessary)

Ploase note the ofticerddivector tide by the fivst leveer of the oftice titde:

Po= Presideni: V= Vice Presidons, T= Treastoer: 5= Seeretaryy D= Divcctor; TR = Treseee: O = Chedrmnr or Clork, CEQ = Chief
Exceutive Officer: CFO = Chiep Financial Oficer. I an officerdivector holds more thar one dide. lisi the fiese leier of vach office held,
President, Treasurer, EYirector would he PTH.

Clanges should be nored in the Jollowivg mcnmer. Currenily John Doe iy liswed as the PST and Mike Jones is liswed as the V. There i
a change, Mike Jones leaves the carporation, Sally Seiith i named the Viand S These shoudd he noted as John Doc, PT as a Change,
Aike Sones, Voas Remove, and Sallfy Smiith, 51 as an Adid

Example:

N Chunge Pr ahn Poe
X Renove v Mike Jones
_X Add SV Sally Smith
Tvpe ol Action Title Nume Address
{Cheek Oney
. .‘iccrut:n'y Pyeibis Torreulba [R5 NW 1 2th Ave Suite 174
I Change
Magmi, FLL 3372
Add

’

Remove

2

2 Change

Add

Remove

-~

3 Change

Audid

Remove

Jy _ Change

Add

Remove

3) Change

Add

Remove

o Change

Add

Remowve




E. 1 amending or adding additional Articles, enter ¢hange(s) hyere:
(Awach additiental shevts, if necessary). (Be specifie)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the smendment if not contained in the smendment itself:
(if wen applicable, bxdicate NAD

NIA




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

Ot/ 3201101

.1V other than the

Effective dure if applicable:

ey more dran Wi days afiee amendment file daee)

Note: 11 the die inserted inthis block does por meet the applicable stitnory filing reguirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records.

Aduption of Amendmuent(s) (CHECK ONE)

———

N

=B The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T3 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficiem for approval.

1 The amendmentds) was/were approved by the sharcholders through voting groups. 7he following statement
mnst Do separately provided for cach voting sronp entitted (o vote separatefy o the amendmeniis)

“The number of votes cast for the amendmeni(s) wasfwere subiicient for approval

h_\' ...

froting group)

702120720

Dated / e

=
Sigmature %

4

(By a cirecior, president or pthier officer - il direciors or oflicers have not been
selected. by anincorpotaior — i in the hands o g receiver, trustee, or uther coutt
appointed fiduciary by that fiduciary)

Noslen Anava

{Typed or printed namue of person signing)

President

{Trle of person signing)



