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COVFER LETTER

TO: Amendment Section
Division of Corporations

'] "1 S { . 1
NAME OF CORPORATION: PISPATCH SERVICEOS CORI

P16000047966

DOCUMENT NUMBER:

The enclased Arricles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

GONZALEZ RUTHH

Name of Contact Person

DISPATCH SERVICEOS CORP

Firn Company
2899 SW 129TH TER

Address

MIRAMAR, FL 33027

City/ State and Zip Code

AA@DISPATCHSERVICEOS@ COM

F-mall address: {to be used tor future annual report notification}

For further information concermng this maiter, please call:

GUINZALEZ, RUTH H a (78() ) 4121330

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

S35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [3$52.50 Filing Fee
Centficate of Satus Cenificd Copy Certificate of Status
(Additionzl copy is Cerntified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallzhassee, F[L 32303



Articles of Amendment
tn
Articles of kncorperation

of n
022 gy ~8 i 1.p,

DISPATCH SERVICEOR CORP
{Name of Corporation as currently hiled with the Florida Dept. of State)-
P R e
. "L!”,'-u'.‘ a ‘.‘_’:__b "11“5
o T

P LA TOOO

(Docement Number of Corporation (if known)
Purswant to the provisions of section 6071006, Florida Statutes. this Flerida Profit Corparation adopis the followiag anwmlmentés) 1o

its Adticles ot Incorporatton:
The  new

AL amending pame, enter the new nane of the corporation:

Tor w7

name nist he distinguishable eud comtain the word “corporation,” “company. " or Uincorparated T ar the abbreviarion " Corp
T A professional corpordiion nane wist contain e wosd

Cheel T or Col U oor the desicaation UCorgs
“churtered. " Uprofessional association, " or the abbreviation T0AT

R. Eoter new principad office address, iFapplicuble:
(Principul office address MUST BE A STREET ADDRESY)

Eater new mailing address, il applicable:

C.
(Muiling address MAY BE A POST OFFICE BON;

D. if amending the registered avent sindfor recistered office address in Florida, enter the name of the

new registered avent and/or the new reeistered office address:

Name of New Revisiered Aeend

(Fforide steoet adedr e
. Florida
(20 Codel

{OGY]

New Repistered Offiee Address:

renl:

New Registered Agent’s Sipnature, if changing Repistered A
fhevebv aceept ihe appoiniment us regisiered agent. D am fumifios with and aceepr the obligatons of the positioa.

Siguarire of Now Registered dgent, if chunging

Cheek il applicable
[ The wmendment(sy isfare being Hiled pursuant w5, 607.0120 (11 (¢), F.S.



If amending the Officers and/ur Directors. enter the title and name af each officer/director being removed and title, name. and
address of each Officer and/er Director heing added:

(Auach addivional sheets, if necessaryi

Please note the wfficeridivector vicle by die firse lewer of the office side:

£ = Prosidens: V= Fice President: T= Treusurer: §= Secretary: 1= Direcior: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fvecutive Officer: CFO = Chicf Financial Officer. fan officer/director holds more than one witle. list the first fever of cach offiee deld.
Presidear, Preasurer, Director woudd be P1D.

Changes should he naied in the following manner, Currenth ol Dar is fsted as the PST wnd Mike Jones is fisted as the V. There s
a chanpe. Mike Junes teaves the corporation. Sallv Smith is named the 1 and 8. These showldd be woied as Joim Doe, PTas a Change,
Mike fones, Vs Remove, and Salh: Smith, 817 0x an Add.

Example:
X Change er John Due
X Remove V Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action Title Nuame Address
{Check One)
. . VP MOZ0, GUSTAVO 2899 SW I 2U9TH TER
1} Chunge
MIRAMAR, FL. 33027
.-\d(l
N
Ruinave
2 Change
Add
Remove
30 Change
Add
Remove
=) Change
Add
Remove
5 Change
Add
Remaove
0 Change
Add

Remove




E. I amending or adding additional Artickes, ¢nter change(s) here:
(Attach additional sheeis, ifnecessaivy. (Be specific)

PLEASE REMOVE THE VP MOZO, GUSTAVO

F. 1 an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment irseld;
(rf not applicahle, indicate Ned)




047262022
The date of each amendment(s) adoption:

L if other than
date this docwment was signed.

(M726720)22
F.flective date if applhicable:

(o more thon 90t devs giter amendmen: file dute)

Note: 1 the diure inseried in this block does not nieet the applicable statwtory filing requiremens, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendineni(s) (CHECK ONE)

m The amendment(s) wasiwere adopted by the incorporators. or board of directors withowt sharcholder action and sharchodder
action was not required.

1 The amendmuent(s) wasfwere adopted by the sharcholders. The number of vores cast for the amedmeni(s}
by the sharcholders wasAwvere sufficient for approval,

O The wmendinent(s) wasiwere approved by the sharcholders througl voting groups. The following siatement
mest he sepuratelv provided por coch vating group entitled o yvone sepurateh: on the amendmeni(sy:

“The number of votes cast for the amemndimeni(s) wasfwere sufficient for approval

by

fvuting group)

42672022
[ated

Signature HON 2082, RALTH #

(By a dircelor. president or othéd officer - #irectors or officers have not been
selected, by an incorparator — tf in the hands of o 1eeciver, trustee, or other courl
appuinted Aduciary by that hduciary)

GONZALEZ, RUTH H

{Typed or printed name of person signing)

PRESIDENT

£ Title of person signing)



