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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2014

Luz A. Quintas
Odyssey Express Inc
3222 NW 12th Avenue
Miami, FL 33127

SUBJECT: ODYSSEY EXPRESS INC
Ref. Number: P14000000662

We have received your document for ODYSSEY EXPRESS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The registered agent must sign accepting the designation.

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 &westions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist |l Letter Number: 714A00014575

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: QDYSS_EY EXPRESS INC
DOCUMENT NUMBER: P14000000662

The enclosed Articles of Antendment and fee are submitted for filing,

Please rehurn afl correspendence concerning this matier 1o the following:

IRAKZU LEYVA |
Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI
Firm/ Company

11790 NW S RIVER DR

‘Address

MEDLEY FL 33178

City/ State and Zip Code

LEYVA@ELITECSOM.COM

Ti-matl address: (to be used for future annual repert nouﬁcatxon)

Fer turther information concerning this matter, please call:

IRAKZU LEYVA 305 405-2600

Name of Contaci Person Aren Code & Daytime Telephoiie Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

& 35 Filing Fee [1%43.75 Filing Fee' &  [3$43.75 Filing Fec &  [1352.50 Filing Fee
Lerincate or Sas Certitied Copy Certificate of Stams
(Additional capy is Certified Copy
enclosed) {Additional Copy
is enclosed)

-Miniling Address Strect Address

Amendmem Section Amendnient Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bujlding

Tallghassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendmetit
ta
Articles of Incorporation )
of F “‘EL

ODYSSEY EXPRESS INC w11 BB 2: Wl

+

(Name ol'g;gn;g‘urutiun as eurrently filed with the Florida Dept. of §tﬁ‘g}" PRI ’
P14000000662 g, L0

{Dacument Number of Corporation {if known) e

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Cor}wmrion adopts the following amendment(s) to
its Articles of Incorporation:

A. 1f amending.name. enter the new name of the corporation:

The ‘new
name must be distinguishable and contain the word “corporation,” “company,” or “intorporited” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or'the designution "Corp,” “Ine,” vr “Co”. A professional torporation name must contain the

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

'C. Enter new mailing address, if applicable;
{Maiting address MAY BE A-POST OFFICE BOX)

D. If amending the registered agent and/or registered office address iri'Finrida, enter the name of the
new registered agent and/or the new registerced office address:

PEDRO MANUEL QUINTAS
901 JANN AVENUE

(Flovidea street address)

OPA LOCKA , Florida 33054.

{City) {Zip Codep

Name of New Registered dgent

New Registered Office Address:

New Repistercd Agent's Sipnature, if changing Repistered Agent: -
I hereby accept the appoiniment as vegistered ugent. 1 am famitiar with and aceept the obligations of the position.

Lrdo. Qs

Signarure of New Registered Agent, if changing

Page 1 0of 4
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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
uddress of each Officer and/or Director heing added:

(Aunach additional sheets, if necessaryj

Plédse nofe the.officer/director title by the first'letter of the offica title: . _

P'= President; F= Vice President; T= Treasurer; S= Sccretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Execuiive Qfficer; CFO+= Chief Finuncial Qfficer. “If-an officeridirector holds more than oné’title, list the firse fetter of each office
held, President, Treasurer, Director would be PTD. o

Changes should be noted in the following manner. Currently John Doe is listed us the PST ind Mike Junes is listed as the V. There is
a chaige, Mike Jones leaves she eorporation, Satly Smith is numed the ¥ und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PTL  JohnDee
X Remove v Mike Jopes
X Add SY  Sally Smith
Type of Action Title Name Addeess
‘{Check One)
: D Change P LUZAQUINTAS 3222 NW 12TH AVENUE
r_‘l aad MIAMI, FIL 33127
» 1 change P PEDRO MANUEL QUINTAS 901 JANN AVENUE
Add OPA LOCKA FL 33054

D_ Rentove
33 u Change
D, Add

D_ Remove

4) D Change
EL Add
D_ Remove

J) D Change
D_ Add
D_ Remove

&) D Change
ﬂ Add
D- RGU!QVU

Page 2of 4
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E. If aending or adding additional Articles, enter chanpé(s) here:

‘ {Attach additional sheets, il necessary).  (Be speeific)

F. If anamendment provides for an excliange, reclassification, or cancellation of issued shares,

provisions for implenienting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page Jof 4
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The date of each amendment(s) adoption:

date this'document was siymed.

Effective date if applicghle:

Adoption of Amendment(s) (CHECK ONE)

he_m‘riendm::nt(s) was/were adopted by the shareholders, The uumber of votes cast for the amendment(s)
ty the shareholders was/were sufficient for approval.

Dl‘he mmendment(s) was/were approved by the sharcholders through voting groups. . The following statement
must be sepavately provided for each veting group entitled 10 vote separately on the amendment(s):

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

by

{voting group)

DThe amendmeni(s) wasiwer addpted by the board of disectors without shareholder action and shareholder
action was not required.

Dl‘he amendment{s) was/wete adepted by the incorporators without shareliolder action and shareholder
action was not required.

Daieg 0611612014

] K -
‘Signarure r’y u;.f.’é/ el o)

(By Mldem or other officer — if directors ar officers have not been

appéinted fiduciory by that fiduciary)

LUZ A QUINTAS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

‘Page 4 of 4
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