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COVER LETTER

TO: Amendment Sectian
Division of Corporations

' - N {A EXPRESS CORP
NAME OF CORPORATION: o THALIA EXPRESS CO

Pi600002
DOCUMENT NUMBER: 6000028864

The enclosed Arficles of Amendmenr and fee are submitied for filing.

Please retm all correspondence conceming this matter o the foilowing:

PABLO R RODRIGUEZ

MName of Contac: Persor,
NATHALIA EXPRESS CORP

Firm/ Company
277 EAST 52 STREET

Address
HIALEAH, FL 33013

City/ State and Zip Code

laxmye2001{@,vahoo.com

E-mail address: {to be used for futiire annual report natification)

For further-information concerning this matter, please call:

LAXMY CHACON 305 ) 640-0281

Name of Contacl Person ' ' Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of Siate:

= $35 Filing Fee [J$43.75 Filing Fec & (843,75 Fiting Fee & (152,50 Filing Fee
: Certificate of Smams . Centified Copy Certificate of Stetus
- (Additional.copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amzndment Section Amendment Scetion

Lyivision 6f Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite £10

Taliahassee, FL 32303

From: LAXMY CHAC
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Articles of Amendment ,’ JUL =K PRy
to o T
Artitles of Incorperation e e
of SECRETARY 57 gra7r

TAL AQTT
NATHALIA EXPRESS CORP LAHASSEE, Fi.

{Name of Corporation gs currently filed with-the Florida Dept. of State)

P160000238 64

{Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607, 1606, Florida Swatuics, this Florida Prafit Cerporation adopts the following amendment(s} to
its Articles of Incorporution;

A. Wamending pame, enter the new name of the corporgiion;

The nmew
name must be distinguishable und comain the word “corporation.” “company. ™ or incorporated " or the abbreviation “Cerp., "
“lne,” or Co. " or the designation “Carp,™ “Tne,” or “Co". A professional corporaiion name must contain the word
“chartered,” “professionafl assaciation, " or the abbreviation “P.A."

. 42 W IND AVE
B. Enter new principal office address, if applicable: 5 :

{Principal office address MUST BE 4 STREET ADDRESS } HIALEAH, FL 33012
C. Enter new mailing address. if applicable: $742 W 2ND AVE

fMalling address MAY BE 4 POST OFFICE BOX)

HIALEAH. FL 3302

b. If amending the repistered agent andior repister ice address in Floridn. enter the name of the
new registercd ngent and/or the new registered office address:

Nome of New Repisiered Avent

3742 W 2ND AVE
{Floridn stree: oddress)
{ i
New Regisiered Office Address: HIALEAH . Flarida330 2
(City) (Zip Code}

New Registered Agent’s Signature, i{ changing Registered Agent:

{ hereby accept the appointment o regisiered agent. [am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging

Check If zpplicable
O The amendment(s) is/zre being filed pusuant 1o 5. 607.0520 (11) (e, F.S.
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If amending the Officers and/or Directors, enter. the Hitle and name of each officer/dircctor belng removed and title, name, and
address of earb Officer and/or Dircetor bc:nv added:

{Attuch additional sheets, if necessaryy

Flease noie the officer/director title by the first lerier of the office dile:

P = President: ¥= Vice President; T= Treasurer: S= Secretary; D= Director;: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial O_ﬂtcer Ifar offi .:-er/a:rec ‘tor Holds more f}xa-n one title, lixt the ﬁrﬂ letter of (each oﬂ‘ ice held.
- Presidens, Treasurer, Director would be PTD.

‘Changes showid he noted in the foflowing manner. Currenily John Doe is listed as the PST and Mike Jones ivlisted as tha V. There is
a change, Mixe Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as Juhn. Doe, PT as a Change,
Mike Junes, V us Remove, und Sally Smith, SV as an Add.

Example: )
X Change " PT John Doe.
X Remave v ike Jones
X Ad Y Sallv Smith
Title Name Address

(Check One)

. L Change P PABLO R RODRIGUEZ 53742 W 2ND AVE
_ add HIALEAH, FL 33052
___ Remove

_2) __ Change
—__Add
—  Remove

3) ___ Chonge
. Add -

___ Remoawve

4) ___ Change
_ Add

Remove

5) __ Chunge
___Add
—._ Remove

¢) ___ Change

Add

Remove
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E. If_amcndlng or adding additfonal Articles, enter change{s} here:
(Auach additiona! sheets, if necessary).  (Be specific)

Fram: LAXMY CHAC

F. I an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not cantalned in the amendment itself:
(if no: applicable, indicate Nid)
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07/06/2022
The date of cach amendment(s) adoption: . if other-than the
date this document was signed.

Effective date if applicable:

fno more than 90 daye gfter amendment file dare)

Note: [f the date inseried in this block does not mest the-applicable stattory filing requirements, this daie will not be listed as the
document’s etfective date on the Department of Siate’s records.

Adoptien of Amendment(s) (CHECK ONF)

I The amendment(s) was‘were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
aclion was noi required.

LI The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval,

! The amendmeni(s) was/were approved by the shareholdars through voting groups. The following statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendmenifs):

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

by
(voiing group)

07/06/2022
Dated

Signature XW)’L

(By a director, pitsident or other officer - if directers or officers have not heen
selected. by an incorpomator ~ if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

PABLO R RODRIGUEZ

{Typed or printed name of parson signing)

(Titlc of person signing)



