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Articies of Amendment
to
Articles of Incarporation
of
ADY AND SOFHY DELIVERY CORP

ame of Corporation as currently filed with the Florida Dept. of State
P16000018357

{Document Number of Corperation {if ®tiown)

Pursuamnt to the provisions of secrion 607.100€, Florida Statutes, this Forifa Profit Corporatipn edopts the following emendment(s) 1o
its Articles of Incorpotation:

amending namea. entep ¢ ¢ nf the eorporafion:
ADDI & SOPHIE DELIVERY CORP

The new

name must be distinguishoble and contain the word "corporaiion,” “compery,” or “incorporaed” or the abbreviation
Corp., " “Ine.,* or Lo, " or the designation "Corp,” “Inc,” or “Co". A professional corporation name imust contain the
word “charterad " "professional association, ” or the abbreviation "P.A."

B. Enter mew principnl office address, if applicabis:

{Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if appli
{Mailing address MAY BE 4 POST OFF!C‘F BOX

D. lf amending the registered ageut and/or register dress in Florida, enter the name of the
new recistercd agent apd/or the npew repistered office address:

Neme of Nevs Registered dgent

(Florida strear oddress)

aw Registered Offica 4dA) . Fiorida
(City) {Zip Code)

[New Regirtered Agent’s Signature. if changing Resistered Agent: ot
1 hereby accept the appointment as registered agent. [ am familiar with and accept ihe obligarions of the p

Signature of New Registored Agent, if changing
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If amending the Qfficers and/or Directors, euter the title and pame of each officer/divector being ramoved and title, name, and
nddress of each Officer and/or Director being added: .

{Attach additional sheets, if necessary) )

Pleasz note the afficer/director title by the first letter of the office title: ‘

P = President; V= Vica President; T= Treasurer; 5= Secretary; D= Director; TR™ Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/diractor holds more than one title, 1ist the first leter of each office
hald Presiden, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently Jokn Doe is listed as the PST and Mike Joneg s listed ax the ¥V, There is
2 change, Mike Jones leaves the corporatton, Sally Smith is named the V and S, Thesa shauld be noted as John Doe, PT as g Change,
Miks Jones, ¥ as Remave, and Saily Smith, SV as an Add

Example:

X Change pt) Ighn Deoe
X Remowve Vv Mile Tones
_X Add Sallv Smith

sV
Type of Action Title Name Address
(Check One)

Change

n__

Add

—_—

Remove

2) Change :

Add

Remove

1) __ Change

Add

—

Remove

————

4) Changs

Add

Remaove

3} Change

Add

——

—..  Remowve

&) Change .

Add

tr—

Remove

Page 2 0f 4



E. } amending or adding additional Articles, enter chanee(s) here:
(Atach additional sheets, if necessary).  {Be specific)

F. l{ar amendment provides for an exchanae, reclagsification, or cancellatian of jssued shares,

rovisions {or implementing the amendment if nat ¢ i in the amendment itseflt
(i nat applicable, indicare N/A)
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03/01/2016

" The date of cach amendment(s) adoption: , if ather than the

date this document was signad.

Effective date if apphcable:

{no more than 90 days afier amendment file date)

Note: [f the date inserted in thie block doet not mast the applicable statitory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records,

yon of Amendment(s) (CHECK ONFE}

The amendment{s) was/were adopted by the shareholdera. The number of votes enst for the amendment(s)
by the shareholders was/wers sufficient for approval.

O The amendment(s) was/were approved by the sharehoiders through voting groups. The jollowing statement
must be separately provided for sach voting group entitled to vote separately on the emendment(s):

“The number of votes cast for the amandment(s) was/ware sufficiest for epproval

b y , "
(voting group)

[0 The amendmant(s) wasiwsre adopted by the board of directors without sharcholder astion and shareholder
action was not required,

2 The amendmont(s) wasrwers adopted by the incorporators withput shareholder action and shareholder
action was not required. ’

03/0172016
Dated vl

Signatore

(By a direcedr, pifsident oc other officer — if direstars or officers have not been
selected, by an Incorporator —if in the hands of a receiver, trustes, or other oort
sppolnreéd fiduciary by that fiduciary)

MICHEL LOPEZ

{Typed or printed name of parsen signing)
PRESIDENT

(Title of person signing)
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