¢

Florida Department oP.

Division of Corporations
Electronic Filing Cover Sheet

Nofe: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(114000244694 3))

1 000 R

H140002446843.58C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
)(:\::5(' Fax Number : (858)617-5382
From: . .
OCT 21 Zmli : MARTIN ACCOUNTING & TAX SERVICE, INC
B Accourt Number : 1200560080012
1 VR EE

Phone : (305)826-5886
Fax Number : {385)722-@535

Account Name

**Entor the email address for this business eptity to be used for future
annual report mailings. Enter -only one email address please.#*
Email Address:
%«
AR

et i P Pt A1 g e e s S ) o4 by kAT

AL ohn

[N TNV OIVAP P

COR AMND/RESTATE/CORRECT OR O/D RESIGN
NAYLA DELIVERY SERVICES, INC

vED

v
14 0CT 20 A 10: 48

-\

i —
¢ S_eniﬁcatc of Status . I - 0 i S -
154 1 —
B Certified Copy o
- Page Count @
Estimated Charge &z O
&\;—-———‘-——--———-—_-_sw-.-_‘"-u——x- [ —— s
¢
N

e e b e

[ e S

P ——

Electronic Filing Menu Corporate Filing Meou

nttps:/fefile sunbiz.org/striptssefilcovr exe

11




FILED
Th OCT 20 A% &S5

Articles of Amendment GCRE 2 OF STATE

i "«! 1. r r'u

Articles of l:jcc:;rporntion T Hu H' :’:?E: *CRIDA

NAYLA DELIVERY SERVICES, INC
Name of Corporation as currently filed Wlﬂ'l the Florlda Dept. of State)
P1 4000040968

{Document Mumber of Corgoration (if known)

Pursuant to the provisions of section 67,1006, Flonda Stnhn:s this Florida Profit Corporation adopts the following amendment(s) 1o
its Atticles of Tncorporation:

amendin enter the n

NAYLA DELIVERY & MARKETING SERVICES, INC The new

name must be d:s.'mgu:shablt and contain the word ' corparauan " company,” or Vincorparaled” ar the abbreviation
“Corp, " “inc.,” or Co.,” or the de.rrgnalmn ‘Corg,” “Inc,” or "Co". A prafessional corporation name must comain the
word “chartered ™ “professional association,” or the Rbb!cwaﬂon PAT

B. Enter new princjpal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
meIlng address MAY BE A POST OFFICE BOX )

D. famending the repistered agent and/or registered gmcé address in Florida, enter the name of the

new registered agent and/oy the n istered office address:
Nam w Registere enl
(Florida sireet addrass)
ew Ragistere ice Address: . , Florida
{Ciry) ' (Zip Code)
New Registered Azent’s Signature, if changing Register ent;

I hareby accept the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered 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:

(Aftach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerky CEQ = Chief
Executive Officer; CFQ = Chigf Financial Qfficer. If an officeridirector holds more than one title, st the first letter of each qffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing mamaer, Curréntly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as John Doe, PT as a Change,
Mike Jones. V o5 Remove, and Salty Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

_A Add 5V Sall ith

Type of Action Title MName Address
(Check Ong)

) [ crange
D_ Add
D_ Remove

) ,:[ Change —
] aas
[ Remove

o cunge
D_ Add
[ 1 Remove

4 gChange
[ ada
D_ Remove

3) D_ Change
D, Add
I—_-L Remove

&) EI Change
D_ Add
D_ Remove
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E. If ame or addin itignal Articles. enter chan 8!
{Attach additional sheels, if necessary). (e specific)

F. }{an amendment provides for an exchange, reclassification, or capcellation of issued shares,

rovisions for implementing the amendment if not contained in the 2mendment :
(#f not applicable, indicate N/4)
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The date of each amendment(s) adoption: 10/03/2014 , if other than the
date this docurnent was signzd.

Effective date if applicable:

{10 more thon 90 days afier amendment file dote)

Adoption of Amendment(s} (< K ONE

he amendmeni(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufticicot for approval.

DThe amendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

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

by R
(voting group)

he amendment(s) washvere adopted by the board of directors without shareholder action and shareholder
action was nol required,

D‘rhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required, '

Datea 10/03/2014

Shg;mtl.n'ezL M

{By a direct$?; president or other offices — if directors or officers have not besrt
selected. by an incorporator — If in the hands of a recriver, trustee, or other court
appainted fiduciary by that fiduciary}

JOAQUIN MENENDEZ
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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