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COVER LETTER

TO: Amendment Scetion
Division o' Carporaliong

'§ XPRISS INC
NAME OF CORPORATION: /D Y'S XPRESS INC

P140000R6606

DM CMIENT NUMBER:

The enclosed Articles of Amendment und fee are submined for Tiling.

[lease veturn all corréspondence concerning this matter to the lollowing:

ANDRES V ZAPATA SERRANO

Name ol Contact Person
ANDY'S XPRESS INC

Firm/ Compurty
3400 TOWNSTND BLVD APT 302

Address
JACKSONVILLE, FL 32277

Cily/ Stuie and Zip Code

LAXMYC200] @YARQOQ.COM

Femail addrexs: {w by used for future innunl report notificuiion)

For further inlormation concerning this matter, please call:

LAXMY CHACON 308
. ot ( }

Numwe of" Contact Person Area Code & Daylime Tclephone Number

F.nclosed is a check for the [ollowing amount made payable to the Florida Departiment of State:

Bl $35 riling Fee Os43.75 Filing Fee & T3843.75 Filing Fee & [J$52.50 Filing Fee
Certilicale of Statws Certilied Copy Certilicate o Sugus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seolivn Amendment Segtion
Rivision of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallnhassee. FI. 32314 2661 Executive Center Cirele

‘t'allahassee, FL 32301

@002/008
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SECRETARY {r S1AlT
TALL &H 857 TUCRIDA

15 JUL 16 RMil:Lb

Articles of Amendment
to

‘ Articles of Incorporation
of

ANDY'S XPRESS TNC
me of C ation as curvently filed with the Florida Dept. of State
P 14000085606

{Dueument Number of Corporation (il known)

! IPupsuant w the provisions af suetion 607, 1006, Florids Swoies, this Fiorida Proflt Carporation adopts the following amendment(s) to
[ s Articles of Incorporation:

A. Jfamending name enter the new name of the corporation:

The new

st iyt e distinguishobie and contuin the word “earporation,” “company,” or “incorporeted” or the abhreviation
“Corp.,” e, ” or Co.” or the designation “Corp,” “In¢,” or "Cn". A prafessional corporation name must coniain the
wensef Ccherrered. " professional ovsaciation, " or the abbecviation "PAL"

. - 3400 TOWNSEND BLVD APT 150
B. Enter new principal oMice nddress, 1Capplicable:
(Principal office address MUST BE 4 STREET ADDRESS ) JACKSONVILLE. FL 32277
C. Enter new mailing address, i applienble: 3400 TOWNSEND BLVD APT 150
{Muiling address MAY BE A POST OFFICE BEOX)
' JACKSONVILLE, FL )2277

D. If ainending the registered ngent and/or registared office nddress in Florida, enter the name of the

| v
i new repisiered agent and/or the new reglstered office address:

Nume of New Registercd -lyent

(Florida sreet oddress}

New Regintered €)ffree Address: . Flaride,

City) {Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:

1 herehy aveept the appointment as registered agenf, | am famifiar with and accept the abligations of the position

Signature of New Reglsrered Agent, |f changing

Page 1 of 4
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if amending the Officers and/or Directors, entor the title and nsme of each ofMcer/directar being removed Rnd title, name, und
addvesy ¢f ench QOficer and/or Director heing added:

i thie v udditional sheais, if necessary)

Plevse note the afficer-divector fitle Ay the first ferrer of the office ritle:

P = President: V= Vice Presidunt: T= Treacurer; 8= Secretary; 1-- Direcior: TR= Trustee; C = Chalrman or Clevk: CEO - Chigf
Faxecttive fteer; TR Chlef Financial Cfficer, If an officer/direcior holds more than one title, fist the first fenter af each office
keld. Presiden. Treasurer. Divector would he PTD,

¢ hungrey shonid he noted in the follwing manner, Crrvemly Juhn Doe is Nsted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corpuratinn. Safly Smith is named the V and 8. These should be noted as John Doe. PV’ ax o Change,
Ak Sones, 1 as Remove, and Saliv Smith, SV as an Add,

Example:
A Chonge Py John Doy
e v Mike Joogs
A A sV Sully Sigith
Tyae ol Astion i Nume Adgress
{Check One)
1) . Change
e N b
Remove g:__
o
2) . Change
=
b
—_—Add e
Remuowve £
o

3 Change

Ald

—

Remove

4y Change

Add

— Remnve

3} Chanpe

Add

— Remove

6 Chunge

Add

— Remove

Pryc2 of 4
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volwh edelinenal sheets, If necessary).  (Be specific)

99Uy 91 7hr ¢4

F. end ies [or an exchange. b ification, or can ion of iszu har

provisiony for implementing the nmendment if not contained in the amendment itseh:

(if nut applicable, indicaie N W)

Puge 3 of 4
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The date of each amendment(s) adoption:

darle this document was signed,

0771572015
Elffective dute if applicable:

006/006

. if other than the

{nv more than 90 days after amendment file date)

Note: 1) the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Uueoment™s ellective date on the Depoetment ol Stale’s records.
Adoption of Amendment(s} (CHECK ONL)

O 'rhe amendment(s) wasivere adopted by the shureholders. I'he pumbar of votes cast lor the amendment(s)
by the sharcholders was/were sufficient for approval.

3 I twe amendmentfs) wasfwere approved by the shareholders through voling groups. The following statement
untst be xepurately provided for cach vorng group enthiled 1o vote separately on the amendmeni(s):

*Vhe number oF votes cost for the amendment(s) was/wore sufYicient for approval

hy -
(veting group)

W The smendment(s) war'were adopled by the board of dirsetors without sharehulder uction and shareholdor
aclivn wis not required,

O The amendmeni(s) wasiwere udopled by the Incorpomiors without shareholder action and shareholder
IsLion was g reguined.

07152005
Dated

Nignature

selected. by an inco il in the hands of a receiver. trustee. or ather court
appolnted (iduciury b

ANDRES V ZAPATA SERRANC

Sh:lTHY SISl

('Vyped or printed name of person signing)
PRESIDENT

{Title of person slgning)
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