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COVER LETTER

TO: Amendment Section
Division of Corporittivns

. . ORIGINAL EXPRESS MIAMTCORE
NAME OF CORPORATION:

PLA000D6OTYYA

DOCUMENT NUMBER:

The enclosed Asticles of tmendment and Ter are submitied tor Hing,

Please return all carrespondence cancerning thi< matter w the 1ollowing:

LING MARTINEZ

Name of Contact Pason

ORIGINAL EXPRESS MIAMICORP

Finne Company

FISENW LT ST

Addreas

MIANML FL 33122

Ciive State angd Zip Cuode

Femail address: (10 be used for lutare samual coport netilicaton)

For tusther information concarning this matter, please call:

LING MARTINES PRn ) IZ-4274
at{

Nie of Contact Person Arci Code & Daviime Telephone Number

Fneiosed is o check for the follawing amount made payable e the Florida Depariment of State:

B s rihng Fee Qs Filing Fee & 082275 Filing Fee & O$52.30 Filing Fee
Certificate of Stvus Centined Copy Curtitivate of Status
FAddional copy s Certified Copy
cnclosed) (Additional Copy

15 enelosedd

Mailing Address Street Address

Amendinent Segtion Amendment Seetion
Division of Corporitions Divistion of Corporations
Py Box 6327 Clitwn Building

Tallohassee, FIL 32314 2001 Executive Center Circle

Tallahassee, FL 32301



FIlLED
Articles of Amendment X
: 0 17 NOV |4 PH L: 05

Articles of Incorporiation ~

of CSTLEE TR
ORIGINAL ENPRESS MIAMI CORP T‘«ll .}-..._, S

{Name of Corporation s currentiy filed with the Florida Dept, of State)

PEIen 703

{Document Number of Carporation (1 known)

Pursuant 1o the provisions ot section 607, 1006, Florida Stuotes. this Floridu Profit Corporation adopts the following amendimenis) o

it~ Articles of Incorporation;

A Damending name, enter the new game of the corporation:

The  new
nane musi b distinguishable and contein the word “eorpovaiion,” Ccompane.” o Cincurpenaied " or the ahbreviation

T, el ar Col T o the designasion "Corp, T e, e TCa T 4 professiomed EBOSaien e st contain e
wend Cchartered. T Cpeofessional association, ” ar the abdreviation i

. o _ . TISENW ATH STREERT
B. Enter new principal office address. if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

MEAMIL P 533122

C. Enter new mailing addeess, if applicable: VE e . e
TISENW 3ATH STREE
tMuailing uddress MAY BE A POST OFFICE BOX) ' STREF

MIANML FL 33122

D Hamending the registered agent amdfor registered oftice address in Florida, enter the name of the
new registered avent and/or the news resistered office address:

Nopre o Now Rewisicred Agen?

cFloridi ot addresa

New Revistered Office dddress: . Flurida
(i t4ipy Codens

New Registered Avent’s Signature, it changing Registered Asent:
fhierchv aceep: the appoinrment ax vegistered agent. 1o fumdivr with and vecept the obfigations ol the position,

Negnature of Now Regisiered Agent, if changing
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Hoamending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and titde, name. and
address of each Othicer andior irector being added:

Chirach additional shects, i neveaseny)

Plegse nore die ofhieer direcior e I"_'.‘ the firai feier af the apriee Hife:

U= President: V- Yice Presiiens: T Treasirer: N= Secrenarv: D= Divector: TR~ Dusiee: C = Chairman or Clevk: CEO = Chivy
Evecutive Otticer: CHFO = Chief Financicl Oficer. 1 an optic er/divecir holils wore thar one dtle, Est the fire beeer of eack ogtice
heiel. President. Treaswrer, Direcior wondd be 1771,

Changes should be noted in the follencing mvanner, Cuarreilvc Joduy Doe i distod as the PST and Mike denes is disted as the 1. There s
o chiznge. Mike Jones feaves the corporation, Safly Smidh is namod the Vand S, These shouded be noted s ol Doe, PT as a Change,
Vike Juoties, Vas Reannve, and Sallv Smith, ST as wn Add,

Eaample:
X Change T fahn Doe
X Remove v Mike Junes
_N Add bAY Sally Smith
Type e Action Tule Nanw Auddress

Cheek Cinet

.} Chunge

Addd

Remowve

2 Chunge

Addd

Remove

1

R Change

Add

Remuose

4 Change
Add
Remoewe

("hange

Add

Remone

7 Change

.'\(!\{

Remove
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. I amending vr adding additional_Articles. enter chungegs) here:
CANach wdiditional shecre, if necessary). (e sprecfics

F. Wan smenduwnt provides for an exchange, reclassitication. or canceltation of issued shires,
provisions for implementing the amendment if not contained in the amendment jiself:
Vst applicable, indiate NG
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The date ol cach amendment(s) '.l'dnpliun: 8 other than the

date this dovument was signed,

Effective date if applicable:

ey mesee iy U davs alier amendpient ble daied

Noter I the diwe mnertad molis block does not meet the applicable staiwory filing requirements. this dite will nat be Tsied s the

docwment’s etfeetive date on the Department of State’s records,

Acdnption of Amendnent(s) (CHECK ONE)

O The smendient <y wasfwere adopted by the shneholders. The manber of votes cast for the amendment( s

by the sharcholders was were suffwient for approval.

O The amendmentta) wasiwere approved by the sharcholders thrangh votitg groups. The Jedlowing siicment
st b separatefc provided for coch viing group cnricted s vode separarele on phe amendmentisg:

“The nunber of votes cast sor the amendinentis wasawere sutticient tor approval

by

(veadiang granpy

B e ainembnentist wasisere adopied by the board vt directors without shareholder action amd sharcholder

achion was nat tequired,

L e amendimentia was were adopted by the incorporators without sharcholder aetion and sharcholder

ACTIOTE W oL reguired.

2402017

Lried

Signature

(R
selected. by an jacorporator — 17 in the hands ol 1 receiver, tustee. or other cougt
appeinted Nduciary by that fiduciary)

director, president or viher orficer — i divectors or ufficers huve net been

LING NMARTINEZ

{Typed or printed naime of person signing)

PRESIDENT

CTitle of person stening)
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