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COVER LETTER

TO: Amendment Sechon
Division ol Corporations

OTANO DELIVERY CORP
NAME OF CORPORATION: '

P15000049565

DOCUMENT NUMBER:

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

Please return all correspandence concerning this matter to the following:

OTANO, LAURA

Name of Contact Person

Firmy/ Company

12273 SWIETH TERR

Address

MLAMIL, FL 33175

City/ State and Zip Code

law f\\o\ 0510 W atal\ . eq

F-mail address: (1o be used forfuture annual report notilication)

For turther information concerning this matter, please call:

OTANG, LAURA 0 786 ) 3935-0238
a

Name of Contact Person Area Code & Daytime Telephone Number

LEnclosed is a check for the following amount made payable 1o the Florida Department of State:

.?\335 Filing Fee 143,75 Filing Fee & (154375 Filing Fee & Css2.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



Articles of Amendment

to
Articles of Incorporation
of

OTANO DELIVERY CORP

{Name of Corporation as currently filed with the Florida Dept. of State}

P13000049565

(Document Number ot Corparation (if known)

Pursuant to the provisions ol section 6071006, Florida Stuates, this Florida Profit Corpuration adopts the tollowing amendment(s)
its Articles ol tncorporation:

A, Il amending name, enter the new name of the corporation:

The new
name must be distingnishable and comain the word “corporation,” Ccompuany,” or Cincorporated” or the abbreviation

CCorp, T Uhie, T or Co 7o the designadion CCorp, " e, or CCo T A professional corporation name must coitain the
word “chartered " U professional association, " or the abbreviaiion P

B. Enier new principal office address, iCapplicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing anddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Nuwme of New Registered Agemt

tFarida street address?

New Registered Office Addresy:

, Florida . =
{(Cinvy TS R ude) .
I famt] £t
P (] )
.~ -t o
‘. . v . -~
AR
New Registered Apent’s Signature, il changing Registered Agent: e el
Fherehy aceept the dppointment as registered agent. [ am fumiliar with aned aceeps the obligations of ;hcpo.sunm'g .
[
=
5. Lo

Stunature of New Registered Agent, if changing
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If amending the Officers and/or Directars, 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 necessary)

Please note the officer/director sitle by the first tetter of the officc itle:

= Presidens; V= Viee President; T= Treasurer; 5= Seerctary; 1= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one title, lst the fiest letter of cach affice
held Presidem, Treaswrer, Director wonld be T,

Changes shotdd be noted in the following manner. Currently Joh Doc is listed as the PST and Mike Jones is listed as the V. There iy
o chamge, Mike Jones feaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Dov, PT ax a Change,
Mike Jones, Voas Remove, und Sally Smich, SV as an Adid.

Example:
N Change [N John Do
X Remowve hY Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Chech One)

] VP IVAN DE BIEN 12273 SW LB TH TERR
1} Change

X MIAMIL FL 33175
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Addd

Remove

3) Change

Add

Rumove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheets, §f necessary). (He specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Uif not applicable. indicate N7 )

Page Yol 4



The date of each amendment(s) adoption: l(_‘. } Q' 201 £ . i other than the
date this document was signed.

Effective date if applicable: V] \ 0\.\ 1.013

ol - -
| {ro more than 20 davs after amendment fite datey

Note: It the date inseried in this block does not meet the applicable stwatory filing requirements, 1his date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient fur approval.

{3 The amendments) wasiwere approved by the shareholders through voting groups. i folluwing statement
must be separately provided for each voting group entitled 1o vate separately on the amemdment(s ).

“The number of votes cast for the amendmemis) was/were sufticient lor approval

by

{voting group)

O The amendment(s) was/iwere adopted by the board ol direciors without sharchokder action and shareholder
action was not required,

a The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action swas not reguired.

Dated 10!61 l}o 1

)

Signatur

Yettcted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiducrary by tha fiduciary)

Losra_ Odano

{(Typed or printed name of person signing}

'\PIEMW

{Title of person signing)
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