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COVERLETTER

- Lo whdEds & s

TO: Amendment Section
Division of Corporations

Please return all correspondence concerming this matter to the following:

Dilyn R 08 AV

Name of Contact IPerson

IO Expitss Tnc.

. Firm/ Company :
Uy :
. 3
: Q026 W ST elace g
; Address ‘%
L. - '.'\‘
e CGordens | FL. 33055
City/ State and Zip Code N
insul ggggédu-\nm\ @‘@#@L\DQ_COM
E-mail address: (10 be usud for {utire annual Teport notilication)
!l
or further information concerning this matter, please call
N AJIOT 6\ _,_A60-2L4)\
v ial J at fj } 6
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Staie:
;r w $35 Filing Fee Js43.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
" Ceriificate of Status Certificd Copy Certificaie of Stutus
' {Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Streeet Address ~;,
Amendment Section Amendment Section 5
Division of Corporations Division ol Corporations 1
P.C). Box 6327 Clitton Building !
Tallahassee. F1. 3234 2661 Executive Center Cirele

Talluhassee, 'L 32301




‘ . : Articles of Amendment -t i o
to o
Articies of Incorpuoration I P
of I 15 AlLG ‘9 M T 13

JOouU EXPFCSS Tadl. ‘\’;-“"L P CL S A, :

Al
(\’dmc of Corporation as currently filed with the Fl(}rul'.utlh,nl ﬂ‘\taﬁ‘y f LU .1!);;

PV\SO0006TAAS

(Document Number of Corporation (if known)

“Corp.,” “lne, " or Co., " or the designation *Corp,” “Ine, ™ or “Co™ A professional corporation name must contaiin e
L word “churtered,” “professiondd association, " vr the ahbreviation 0.

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to “
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation: .
£
The  new i
T H : o H LLI " s . . . o1
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbrevivtion ®

5B Enter new principal office address, if applicable: L] / 'A
s { Principal office address MUST BE A STREET ADDRESS )

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

). If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: "

S :

Nume of New Revistered Ayens "

*

*

J A 8

tFlorida streer adidress) :‘

Al

;)

New Registered Ofjice Addiess: , Florida *

. rCitvy (Zip Cade} b

(= 1 " W
(R - Lon

o 1 ierehu accept the appointment us registered agent. [ am fomiliar with and aceepn the obligations of the position.

Signunre of Now Registered Agent, if changing
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If amending the Officers and/or Divectors, coter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, it necessaryi

Please note the officersdivecior title by the first letier of the office ritle:

Executive Officer; CFQ = Chief Finuncial Officer. If an officersdivector holds more than wne ditle, list the first letter of cach wffice
Cheld. President, Treasurer, Divector would he PTD.
v Changes should be noted in the following manner. Curvently Joha Do is lisied as the PST and Mike Jones is isted as the Vo There s
o a change, Mike Jones leaves the corporation. Sally Snuth is named the Vand S These should be noted as John Doe, PT as a Change,

peE xample
e X Chunge PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Acticn Title Name Address

{Check One}

l\p . IV Change M._ DQL\MAR_ QI;\J J 6?, Q&% Qw SL e\_Q',C.)

ks Remove
’ 2) Change
21, Add
3 ﬁ'\ “ , -
b Remove
1 oo
'y 31) Change
5 Frem e
. Add
Remove
4) __ _Change
) Add
_ Remove
5} Change
"
HL Add
Ry, =
FoL o
I Remove
x
; 6) Change
Add -

s REMOVE
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" P = President; V= Vice President: T= Treasurer; §= Sccretary: D= Director; TR= Trusiee: C = Chalrman or Clerk; CEQ = Chief
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additional Articles, enter chanse{s) here:
(Awach additional sheets, if necessary),  (Be specific)

MIA

Brig )

ol

¥

w2

A )

Uf not applicable, indicate N/4)

aaw  F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
; provisions for implementing the amendment if not contained in the amendment itsell:

uiA

U e .

o
(2 r: L1
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The date uf cach ngbcndmcnth) adoption: S’/i O I' S o if Other than be

date this dveime=ni was signed.

Eftecrive dute if appiteable: . -
tna more than 91 days ayier amendment flle date)

Note: 1f the dute inseried in this block does net meet the applicable stetutory ing requirementy, 1his date wilh not be listed aa the
document’s alfective daie on the Department ol State's records.

i :_'_‘_Adopﬂon of Amendment(s) (CRECK ONE)

11 The anendivent(s) wassweve atopted by the sharvholders, The nunber of votes cast for the amendiment(s)
by the sharsholders wasiren suiliciont far approvad.

[ Tle amendment(s) wasiweee approved by the sharehotders through voting areups. Tha foiluwing statemen
musi be separatel provided fir eoch voting grou entilfed fa vote separately an the amendnanits):

“The number of vines cost for the ameadiment{s) wus‘were suificion for nppraval

4

by i e
tvedng yroup)

[ Thic amendment(s) wasfwere adoepted by the boaed of directors without shoveholder action und sharchotidar
action was not required.

ﬂThc amendinentis) vras/wers adopted by the incarporatnrs without shacehelder action vt shcholder
action was not required.

_Da\yn_ Redrave

{Typed or prinred are of person signicg)

Vee Presidend

{Title of parwon stgning)
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