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FAX No. F. 002

Artleles of Amendment
to

Articles of Incorpocation
of

SERVIPOSTAL [7 CORP,

(Eame of Corporntion as currently filed with the Floridn Dept. of State)
P150G00087961

{Dotument Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607. 1006, Floxida Stanutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Artcles of Incorporation:

A. If =monding pame, entar the new pame of the corporatfon:

Thé  new
nome must be dittinguishable ond contain the word “corporation.™ “company,” or “Incovporated" or the abbreviation
“Corg.,” "inc.” or Co..” or the desigration “Corp.™ “Ine,” ar "Co". A profesiional corporation nome must conrdin the
word “chartgred,” "professional assoclution,” or the abbreviation “P.A

B. Enter new pyjacipal office address. i applicable:
(Principal office address Mz_zsz,gg A STREET ADDRESS )

{. Enter new maifing address. iF appHeabls:
(Maillng address MAY BE A POST OFFICE-BOX)
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. ng the re, d agént and/orr 2| office addreqw in Flarida, enter the name of the LT -=
hew tered ageint gndfor the wew registered office address; AT D

" RO o

‘Name of New. Registergd Lpons e (&

=T S

prg
{Florida strect addres)
, ered Office A . Florids,
(Ciry) (Zip Codi)
New Ré ed

ent’s Slgnatare. if changing Re Agent:
1 hereby accept the appolnthant as regiviared agent. Jam familiar with and accapt the obligadierns of the position

i
Stgnature o e {tered Agem, If charging
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If amending the Officers nad/or Divectors, enter the tifle and name of esch offficer/director being removed and title, name, and
address of cach Officer and/or Director being ndded:
{Astack additional sheets. if necessary)
Please note the officer/direcior title by rhe first letier of the office ttla:
P = President; V= Vice Presidenl; T= Treasurer; §= Scorctary; D= Director: TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFQ w Chief Financial Officar. [f'an officer/diracior holds more than ona iide, list the flrst lecter of gach office
held. Pregtdens, Treasurer, Director would be PTD.
Champes shoald be noted in the following manner, Curvently John Doe is lsted &g the PST and Mike Janes Is listed as the V. There is
a change, Mike Jones Jeaves the corporation. Sally Smith is named the V and S. Thase should be noted as Jokn Doe, PT as a Change,
Mika Jones, V as Remave, and Sally Smith, SV as an Add.
Example: 4

X Change BT  IghgDoe

X Remave v Miks Jonzs
X Add SV SellySmith
Typeof Action Title Nambk Address
{Check One)

VP LENARD ). PINEDA ASZINW 17T AVE
1) .. Change j

Add WMIAMI FL 33142
chmm

Z) _Change. e
Add

. Remove

3 Change

v e il

. Remove

4y . Change

e Add

__ Remove

5} ___ Change

Add

——

Remove

————

&) . Change

Add

—

____Ramove
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E. If amending or adding additional Articles, enter change(s) here:
(Adtach additional sheels, if necessary).  (8e specific)

P. 004

rovizions for implementing the ame ent If not contained in the amend
(ot applicable, indiceie Nid)

F. If an apendment provides for an exchange, reclassificution, or canepBation of issued shared,

itaelfy
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063072016
The dats of éach amendiment(s) adoptiea: » 1€ other than the
tlate this document was signed.

Effective dste H applicable:

(g more than 90 duays after amendment file date}

Note: if the date inserfed i this block does. not meet the applicable statutory filing requirements, this date will not be listéd a3 the
docurnent’s ¢ifective dats on the Department of State’s »eeords.

Adoption of Arpendmaent(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendrmen(s)
by the shareholders was/wers sufficient for approval.

[J The amendment(s) was‘weré epproved by the sharshohlers through voting groups. The following siqtement
must bé separataly provided for each voting group entitled to vote scparaiely on the amendmeni(s):

“The qumber of vates cast for the amendment(s) wasiwere sufficient for approval

by __.
fvoting group)

[ The amendment(s} was/were sdopied by the board of dirsctors without shareholder action aod sbarcholder
Adtion was not reguired.

O3 The amendment(s) wasfwere ndopted by the incorporatons withiout sharehoider action and sharcholder

action was rot. raquired.
' 06/30/2016
Dated
Signamure - >
(By & directar, presideat or other i or officers hive oot been

selected, by mm incorporetor— if ¥ the hands of a ractiver, trastes, or dther court
appointed fduciary by that fiduciary)

JOSE ALVARADO

{Typed or printed narme of person signing)
PRESIDRNT

{Tile of porson. signing)
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