12/29/281% 15:84
Nvision of Corporations

=
=]
=3
£
[+)
=
5 0~
o @
-
Lo]

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000305985 3)))
~2
]
L ==
H150003059853A8C3 = £y
Lo P
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this &2 &
page. Doing so will generate another cover sheet. Mo = T
— D Z 3
oo T
To: B -
Divieion of Cerperatiens ‘ ';-_%"" £
Fax Number : (B50)617-6380 i

From:

Account Mame CORPORATE CREATIONS INTERNATIONAL INC.

Account Namber : 110432003053
Phone : [(561)694-8107
Fax Number : {561)694-1639

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Fmail Address:

»5 £, COR AMND/RESTATE/CORRECT OR O/D RESIGN

By M AMERICAN EXPRESS DELIVERY INC.
SLE P ECertjﬁcate of Status ‘ _—"r-; —
Boon L 3[Certified Copy o
':‘; . é : f[Page Count 1 @ b
B = b ﬁlgstimated Charge [ $3500 | C30 201
- R C. CARROTHERS
Electronic Filing Menu Corporate Filing Menu Help

tofl 12729415, 2:57 PM



12/729/2015 15:84 5612968436

Articles of Amendrent
to
Articles of Incorporation
of
American Express Delivery Inc.

(Name of Corporation as eurrently filed with the Florida Dept. of State)

]
[ st
[N ]
P15000095749 )
{Docutitent Number of Carpotatio (if known) T s
. ™
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following nmcndgneqi(s) oD
its Articles of Tncorporation; ”:"1 i .
W IE
A. Ifamending name, enter the new name of the corporation: T e—
g -
E L
The news,
neme must he distinguithable and contain the word “corporation,” “company,” or "incorporuted” or the abbreviation:
“"Corp,” "Inc,” or Co.," or the designation “Corp,” "

Inc,” or "Co”. A proféssional corporation name must contain the
word “‘chartered,” “professional assnciation,  or the abbreviation "P. A~

B. Enicy new priveipal office address, if applicable: 43420 US Highway 27
(Principol office address MUST BE A STREET ADDRESS )

Davenport, FL 33837

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST QFFICE BOX) PO BOX 145271
Clcarmont, FL. 34713
D. h Ister t ist

office address in Florida, enter the name of th
new repistered agent and/or the new registered office address:

Name of New Regi

{Florida street addresy)
New Regictered Office Address: , Florida
{City) {Zlp Code)
[ 's 8 re, if chapgi istered Agent:

{ hereby accept the appotniment as registered agent.  1am familiar with and accept the obligations of the position.

Signature of Now Registered Agent, if chenging

Papc1of4
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If amending the Officers and/or Directors, enter the title and name nf cach pfTicer/director being removed rnd title, name, and
nddress of cach Otficer and/or Director being added:
(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Truscee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. if an gfficer/director hofds more than ona title, list the first letter of each office
held Presidemt, Treasurer, Divector would be PTD.
Chenges thould be noted in the following menner. Currently John Doe is listed ap the PST and Mike Jones ix lisred as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1 :_ Change
Add

Remove

2) Change

Add

Remove

3) Change

Add

———

_____Remove

4) Change
Add

" Remove

3) Chahge

Add

____ Retmove

6) Change
Add

Remave

PT John Doe

Y Mike Jones

RA'4 Sally Smith
Title Name
Director David De La Par

Address

43420 US Highway 27

Davenport, FL 33837

Page 2 al4




12/29/2815 15:84 5612968438

E. If amending or ndding additional Articles, enter chanre(s) here:
{(Attach addirional sheers, if necessary).  (Be specific)

F. fansa j 2 ; rca [}

provisions for implementing the amendmgnt if pot eontajped in the amendment itself:
{if not applicable, indicare N/A)

Pagc 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this documnent was signex.

Effective datc if applicable:

{no more thar 90 days after amendment file dote)

Note: If the date inserted in this block doss not meet the applicabla statutory filing requirerents, this date will not be listed as the
document’s effective date on the Departrnent 0f State’s records.

Adopticn of Amendment(s) CHECK ONE

O The amendment(s) was/were adopled by ihc shareholders. The number of votes cast for the amendment(s)
by 1he shareholders wasiwere sufTicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

W The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required.

O The arvendment(s) wos/were adopted by the incorporators without shareholder action and shareholder
action was not required.

12/29/2015
Dated

Signature M [/-Y\@W

(BS:r a dirdefor, presideyt or dther officer — if directoss or officers have not been
selceted, by an incorpérator ~ ¥f in the hands of a recefver, trustes, or other court
appointed fiduciary by that fiduciary)

Taylor Page

{Typed or prinied name of person signing)

Attorney-in-fact

(Title of person signing)
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