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COVER LETTER
TO: Amendment Section
Divisicn of Corporations
NAME OF CORPORATION; © %[ XFRESS INC
P14000049767

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUYLEN RUBIO
Name of Contact Parson
THE ELITE CARRIER SERVICES QF MIAMI
Firm/ Company
12060 NW § RIVER DR
Address
MEDLEY,FL 33178
Chy/ State and Zip Cods
SRUBIO@ELITECSOM.COM

E-nail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

SUYLEN RUBLO 2t ( 305 ) 405-2600

Name of Corntact Perscn Area Code & Daytime Telephone Number

Eaclosed is a oheck for the following amount made payable to the Florida Departinent of State:

B $35 Filing Fee Ds43.75 piling Fee &  [0$43.75 Filing Fes &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of $tatus
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 encloged) ,
Miillng Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to
crany GF STAT k.
Articles of I::orpuratlun TAEE%H:’:SSEE FLUR[{)A
C & D X'PRESS INC
{(Mame of Corporation as currenlly filed with the Fiorida Dept. tate
47-1066061

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Merlda Profit Corporation adopts the following amendment(s) to
its Articles of Inoorporation:

A. If nmending name, enter the new nnme of the corporation:

The nmew
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporatad™ or tha abbreviation
"Corp.,” “fno,” or Co.” or the designation "Corp,” “Ine," or "Co". A professional corporation name mus! contain the
word “chartered " “professional association, ' or ife abbreviation "PA."”

924011 LAST LN

B, Enter new pri d T applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) YULEE,FL 32097
If applicable: 94011 LAST LN

. re:
(Mnuiling address MAY BE A POST OFFICE BOX)

YULEE,FL 32097

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

Nante of New Regisiered Agant

94011 LAST LN
(Florida street address)

New Registered Office Address: YULEE , Florida 32097

(City) (2ip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accepl the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 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

address of each Officer and/or Director being added:

{Attach additional sheets, If nacessary)
Pleass note the officer/director iitle by the firsi fetter of the oﬁ‘ice title:
F = Presideni; ¥= Vice President; T= Treasurer; S= Sacretavy; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Exscutive Officar; CFO = Chigf Financlal Offtoer.
held. President, Treasurer, Direcior wounld be PTD.

If an gflcer/director holds more than one tirie, list the first letter of each offlce

Changes shonid be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Solly Smith, SV as an 4dd,

Example:
X Change

% Remove
_X Add

Type cti
(Check Cne)

1) X Change
Add

Remove

2) _X_Changa
___Add
Renove
3) ___ Change
Add

.. Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

Address

94011 LAST LN

PI John Dos

y Mike Jones
sV Sally Smith
Title Name
P

YP

YULEE,FL 32097

04011 LAST LN

YULEE,FL 32097

Page 2 of4




DEC-22-2015 TUE 1é:58 PM THE ELITE CARREER FAX No. 3004052601

E. If amending or adding pdditionnl Artieles, enter ehange(s) here:
(Attach additional sheets, if necessary).  (Be specific)

¥, If an amendment provides for g ecinssification, or cancelistion of issued shares

provisions for implementing the ameadment if not contalned in the amendment itself:
(if not applicable, indicale N/4)

Page 3 of 4
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1212212015
The dnte of ench amendment(s} adoptlon: , if other than the

date this document was signed.
12/2212015

EfTectlve date if npplicnble:

{o more than 90 days after amendment file data)

Note: }f the date inserted in this block does oot meet the applicable statutory filing requircments, this dats will not be listed as the
document’s effective date on the Departmient of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the shareholders. The number of voies east for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entfiled 1o vote separately on the amendment(s).

*The number of votes cast for the amontimeont(3) was/weee sufficient for approval

by -
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
‘ action was not required.

| L1 The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
uction was not required.

12/22/2015
! Dated

| Signature Z) 00 )

(By a dlrector, presidem or other officer — if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

DONAIRE, DENNIS

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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