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December 8, 2015 _ St
FLORIDA DFPARTMENT OF STATE

Mvis i
YAL EXPRESS TNC wision of Corporations

12326 ANTONIO CIR .
ORLANDG, FL 32826

SUBJECT: YAA EXPRESS INC
REF: P14000070509

We rececived yrur electronlcally transmitted document. ¥ However, tha

docament has not been filed. Please make”the following correcticons and

Lerax the complete deogument, inecluding the elsctronic filing cover skeat.
L)

Ducament received incomplete, please submit page 1 thru 4 £6x filing.

1f you hsve any guestiong concerning the filing of your decument, please
call {(850) 245-6838,

Cheryl R McNair FAX Aud. #: H15000239869
Regnlatory Specialist II Letter Number: B315A00025778

P.0 BOX 6327 — Tallahasses. Flonda 32314
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COQVER LETTER

| TiD: Amendrent Saction
Drivisian of Corporations

NAMT OF CORPORATION; __ - EXPRESS INC

P14000070509

DOCUMENT NUMBER:

Tt e encloscd Articles of Amendmenc and foe are submitted for filing.
Please return oll correspondence concemning this matter to the following:

YODELKIS RODRIGUEZ CORDERD

Name of Contact Person
YAA EXPRESS INC

Firmt/ Company
12326 ANTONIO CIR

Address
ORLANDOQ, FL, 32826

City/ Suate and Zip Code

LAXMYSCARRIER | @GMAIL COM
E-mail eddress: (o be used for future annual report notificarion)

For furtaer information concerning thiz matter, please call:

1AXMY CHACON at (305 ) 540-028 1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amounl made payable to the Florida Department of Stale:

W 535 Filing Fee (0543.75 Filing Fee & []$43.75 Filing Fee &  [3352.50 Filing Fee
Certificate of Status Ccrtified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 323 |4 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

YAA EXPRESS INC

e of Corporation as currently filed with the Florida Depi. of State
P14000070509

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stamures, this Florida Profit Covporerion adopts the following amendment(s)
its Articles of Tncorporation:

A. [{ymending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation.” “company.” or “incorporated” or the abbreviaiiun
“Corp.." “kne,” or Co., " or the designation "Corp,"” "fnc,” or "Co", A professional corporation name must contain the
ward “chariered.” “prafessional association, " or the abbreviation "P.A. "

B. Enter n¢w principal office nddress. il applicable: 17438 SW [42ND FL

{Principal office address MUST BE A STREET ADDRESS) MIAMI. FL, 33177
C. Enier new malling address, M applcable: 17458 SW 142ND PL

{Mailing address MAY BE A POST OFFICE BOX)

MIAML FL, 33177

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

. . LAXMYS CARRIER SERVICES
Name pf New Registerpd dpeni

10300 NW SQUTH RIVER DR STE |
{Florida streer addrexs)
New Regi e Address: MEDLEY __,Flcm't;la‘:!:n.78
(Citw) (Zip Code)

Poage 1 of 4
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Il armending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and

sidress of each Oficer and/or DMrector belng added:

(4 ttach additional sheats. if necessary)

Piease note the officer/director title by the first letter of the office title:

P = Prosident; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiaf

Evecuiive Officer; CFO = Chisf Finanvial Offiver. If an officer/director holds more than one ttle, list the first lelter of ench office

held, President, Treasurer, Director would be PTD,

Cuanges skould be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is

a vhange, Mike Jones leaves the corporation, Sally Smith ic nomed tha V and 8. These should be noted as John Due, PT os & Change,

Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Erample:
o Change

&

John Dag
3. Remove v Mike Jones
_X. Add sV Sally Smith

Tvpz of Action Title Name Address
(C1eck One)

P YODELKIS RODRIGUEZ CORDET 12326 ANTONIO CIR
1) Change

ORLANDAO, FL, 312826
Add

—  Remove

P AYMEE GARCIA PENTON 17458 SW 142ND PL
2) Chenge

X MIAMI, 1L, 33177
Add

Remgve

3) ___ Change —_—

Add

—__Renuove

4y ___ Change -—

. Add

. Remove

5) .. Change S

Add

_ Remove

) ._._ Change ——

Add

[—

Remove

Page 2 of 4
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E. If amending or adding additional Arti enter change(s) h
(Altach edditional sheess, if necessary).  (Be specific)

T. M an ampendm v for an exchange, vecinasificatjon, or cancellntlon of issucd sha

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/i4)

Pagedof 4
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‘The dale of each amendmeni(s) adoptlon: /Z / 4 T/ / -S— , if other than the
slate this doctiment was signed.
liffective date if applicable: {2 / / / rs

{ro more than 90 days after amendment flie date}

Note; If the date inserted in this block does not meet the applicable statuory filing requircments, this daie will not be listed as the
clocamnent's effective date on the Department of State’s records,

Adoption of Amendment(y) (CHECK ONE)

[3 The amendment(s) wan/were adoptled by the sharcholders. The number of votes cast for the amendmeni(a)
by the shareholders was/were sufficient for appraval.

[J The amendment(s) was/were appraved by the sharehalders through voting groups. The following statement
musi be separately provided for each voring group entitled to vole saparately on the amendmenifs):

“The number of volex cast for the umendment{s) was/were sufficiant for approval

by -
{volting group)

fiB The amendment(s) was/were adopted by the board of ditectors without sharsholder action and sharcholder
acrion was not required,

[] The amendment(s) wasAwere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dated bl(l A T/QOI\S-

Signature

(Bya tor, president or other officer — if dirsctors or officers have not been
sclected, by an incorporator ~ if in the hande of a receiver, trustee, ar other cant
appointed fiduciary by 1har fiduciacy)

YODELKIS RODRIGUEZ CORDERO

{Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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