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N FIUED

KUKA'S DELIVERY INC

(Nampe of Corporation as curvent rida Dept. of State
P14000041627

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Asticles of Incorporation:
A. 1f amending name, enter the ngy pame of the corporation:

The new
nama must be distinguishable and contain the word “corporation,” “company.” or “icorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.” or the designation "Corp,"” “Inc,” or “Co”. A profassional corporation name must contain the
word “charterad,” “profesvional assaciation, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 1840 W 62 ST #206
(Principal office address MUST BE A STREET ADDRESS ) H IALEAH . FL 3301 2
C. Enteczen maiing st (sualeatie 1840 W 62 ST #206

{Mailing address MAY BE 4 POST QFFICE BOX)

HIALEAH, FL 33012

D. I amending t nt and/or repistered office address jn Florida, enter the name of t
new registered agen registered office address:

Name of New Registared 4gani

(Florida street address)
New Registered Office Addressr ___, Florida
(Ciry) (Zip Code)
istered Agent’s Sipnatuye, if changing Re ent:

Ihereby accept the appomement as regisiered agent. [ am fomiliar 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, entey 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 skeets, if necessary)

Please note the officer/director title by the first latter gf the office titla:

P = President; V= Vica Pragident; T= Treasuper: S= Secratary; D= Director; TR= Trustee; C = Chairman gr Clerk; CEO = Chief
Executive Officer;, CFO = Chisf Financig! Officer. If an officar/director holds more than one ditle, list the first letter of aach gffice
held. Prasident, Treasurar, Director would be PTD.

Changes rhould be noted in the following manner. Currently Jokn Dos 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 §. Thase should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change BT John Dog
X Remove Y Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address
(Check One)
ty L] Chonge P INES M, GARCIA, MS. 473 W 43 PL
DAdd HIALEAH FL 33012
Remove
2 L] change P JOSE R. ACANDA 1840 W 62 ST #206
Add HIALEAH, FL 33012

|:L Remove
3 )D_ Change

[ ace

D_ Remove

4 D Change
[
D Retmove

3) I:l Change -
[ A
D_ Remove

6) D Change -
D_ Add
D_ Remove
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The date of each amendment(s) adoption: 10/07/2014 , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendrent file date)

Adoptlion of Amendment(s} (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be saparately provided for each voling group anfitled to vote separately on the amendmeni(3):

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

b}’ K n
(voting group)

I:]The amendment(s) was/were adopled by the boaed of directors without sharehelder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
setion was not required,

Dateg 10/07/2014 /7
/

Signature )
{By a direcfdr, president or other officer — if directors or officers have not been
seected, by an incorporstor - if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

Tres A Benida .

{Typed or printed name of person signing)

OFFICER

(Title of person signing)
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