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COVER LETTER

TO: Amendment Section
Division of Corporations

i T\ \ -
NAME OF CORPORATION: -/(//V“’{Q ¢ '—)\/L‘ {\9 Pl Wil Lna,
DOCUMENT NUMBER: e — 254220

The enclused Articles of Amendment and fee are submitted for filing,

Pieuse return all correspendence concerning this matter to the following:

7?6#Jﬁ Les 2

Name of Contact Person

Shep g S PpRrve = e

I lnuiComp any
Scos sTade 2D §
. . ,__Ad eSS )
Davie T/ 333

City/ State and Zip Code

Er i S8 C/a(/}‘f'_é/ C}}‘V)Q r'( . Cjo"""—)
Eomail address: (1o be used for future annuni report notification)

For turther information concernng this matier, please call:

“Freddy UVrseg W 9SY , Jos §269

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check tor the foflowing amount made pavable 1o the Flonda Department of State:

O <35 Filing Fee Os43.75 Filing Fee &  DJ843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Addresy

Amendmeni Section Amendment Section

Division of Corporations Division of Corpurativns
P.O. Box 6327 Clifion Building

Tallahassce, FLL 323143 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2018

FREDDY VESGA
8608 STATE ROAD 84
DAVIE, FL 33324

SUBJECT: SHOP & SHIPPING INC
Ref. Number: P13000071567

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). Ac the entity was originally filed as a corporation
for profit, this document should pe filed pursuant tc chapter 6C7, Florida Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 918A00025199
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Articles of Amendment F ﬁ g E D
f e

to
Articles of Incorporation

‘ of 2018DEC 27 PM 2:58

S{/;C)/ (\_? g‘ix/)/);mcj 2 O S

(Name of Curl)uralionvns currenth-fifed with the Florida Dept. of State) Ix\if- LA H S EE, 1
Le . 2 2220 - PARTCoTIS W

{Document Number of Corporaiton (if known}

Pursuant to the provisions of section 607.10006, Flerida Statutes. thus Florida Profic Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

/(///':i The new

. . - . v . S . ua- . -
name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated " or the abbreviation
“Corp.. " Cine, " or Col U or the designation "Corp,” “Ine, " or "Co. A professional corporation name must contain the
word “chartered,” “professional assecivtion, ” ar the abhrevigiion “P.A."

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

C. Enter new nuiling address, if applicable: . -
(Mailing address MAY BE -1 POST OFFICE BOX) 57~

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume ot New Revistered Ageat 7:/2— €d (’?/'*f L'/€ S Q—J 6]
S6 o5 Slate Py ¢4

tFlarida sireet addressy

New Revistered Office Address: POI Vi ¢ . Florida 535 2 H/

(Ciny {Zip Codey

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby aceept the appoiniment as registered agent. [ am familivr with and accepi the obligations of the position.

prepley Liks.

.S:gna re u_[ New Reg(!ered Agent, i chunging
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If amending the Officers and/or Direstors, 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 afficerfdivecror tide by the first letter of the office tife:

P = President: V= Viee President; T= Treasurer: §= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Opficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of cach office
held, President, Treasurer, Director wonld be PTD.

Changes shonld be noted in the following manner. Cwrrentiy John Doe ix listed as the PST and Mike Jones is listed us the V. There ix
a change, Mike Junes leaves the corporation, Sully Smidh is named the Vand S, These should be noted as John Doe, PT as u Chanye,
Mike Jones, ¥ as Remove, and Sallv Smith, SV us an Add.

Example:
X Change e John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y _ Change f U-S'l’#\ \/f' //A ’ U\)[?fq ’/’ Jé ‘9? 376\“1&: KPD gl (L
—Add D,—(Uf’f 3_/ %53‘&%
_\j<_ Kemove

) Change ? [/fg' G}M IJ'-() J(;/"/ 8603 5723 %(o Pf) F %
T - v 7 . . . .
_%‘_.“\dd '1}-( U ¢ ~/// 9)))&‘;2%

Remove

3) ___ Change L E/-’C/(‘ LZ/ C - ?509 _g-//ir"}l‘(‘ /—>f> ‘?%
_X_ Add 'Da Ui ¢ 'r/ 335294

Remove

) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach wdditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendmoent itscelf:
(i not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: __° /Z// g’ // e:g/ . 1f other than the

date this document was signed,

Effective date if applicable:

fno more than $0 davs afier amendment file date}

Note: 1 the date inserted s block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendmeni(s) wus/were adopted by the sharchelders. The number of votes cast for the amendmentys}
by the shareholders wasfvere sufficient for approval,

£} The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing staiemeni
must he separately provided for cach vating group entitled 1o vote separarely on the amendmeniis):

“The number of voies cast for the amendment(s) was/were suflicient for approval

by
fvating group)

O The amendmeni(s) was/were adopted by the board of directors withowt sharcholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorpurators without sharehulder action and shareholder
action was not required.

Dated /\Z// g// g /

S @ U\\W"C" (/

) - - . . -
{By u director, president or uther officer — il directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee, or other court
appotnted fiduciary by that fiduciary)

Nora JsA
{Tvped or printed name of person signing)

)

{Title of person signing)

Signature
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