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Artidés.o(}iu@e;.n dwment
Articles of Incorporation

of -
EAST'FLORIDA EXPRESS INCG |

P16000056826

(Document Number of Corporation (if known)
. Pursuant  the provisions of section 607, 1
its Articles of Incorporation: .

006, Florida Statules,

this f"lorid}z Proﬂf Corporation adopts the fol Iowingamendrrﬁn:(s) to
AL
NA

. The new
- name rst be distinguishable and conrain the word “corporation,” “company, " or “incorporated” or the abbreviation “Cotp., "

“Inc..” or-Co.," or the designation JCorp,™ “Inc,” or "Co”. A. Professional corporation rams must contain ‘the werd
"chariered,” “professtonal assoclation,” ar tke'abbrevimjian SPAT - ; ’

B. Enter pew principal offlee address, If applteable:

- 6452 NW FOXGLOVE STREET
(Principal office address MUST BE "dDDRESS) ~ . L -
T S IS PORT SAINTLULE FIL 34994
C. Enter new mailing address, if apolicible: : ' ; . =
. . 52 NW FOXGLOVE STREET -
' (Mailing address MAY BE A POST QFFICE BOX) . .. 452NWFOXGLOVE STREE =l
o PORT SAINT LULIE FL 343934 7=
— -
g e o Q )
N rorod dommy FIDELPENA -7 . o ‘ » -
Name of _&m. fegistered Agen: _ _ ' — : . .
S ' 6452 NW FOXGLOVE STREET
(Florida street cddress)
o - . - .. 34986
New Regisiereq Office Address: _ PORT SAINT LuciE , Florida
= T . (Cl'!y) #Zip Code)

the obligations of the position. .

Sr'gn\;gfre of f'%f/e'(ﬁegisrered Agent, if changing
Check if applicable Co

O The amendment(s) is/are being filed pursuant to s, 607.0120 (11} (oj.-}_’.S.
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If amendiog the Officers and/or Directors, enter the titie and name of each officer/director being removed znd title, name, and
address of cach Officer and/or Director being added: -~ - - . \

(Attach additional sheets, if necessary) -

Please noze the officer/director title by the Sirst letter of the office title: :

P = Presidens; V= Vice President; T= Treasurer: S=. Secretary; D= Director; TR= Trustee; C = Chairman or Clerk’ CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer, If an oficer/director holds more than one title, lisi the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be npted in tie Jollowing manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. Thera iy
a change, Mike Jores leaves the corporation, Sally Smith'is named the V and S. These should be noted ay John Doe, PT as a Chunge,
Mika Jones, V as Remove, and Sally Smith, SV as an Addd, _ '

Example: - :

X Chenge ET Jokn Doe

& Remove v Mikc Joqes
X Add SY  SallySmith
Typeofpction’  Tigle Neme : Addregs
{Check One)

) Changs PS " GISELLE LOUIS BOMBARDIERE 6452 NW FOXGLOVE STRRET

Add PORT SAINT LUCIE, FL 34985

: Remove : . o : £3
P§ FIDEL PENA _ 6452 NW FOXGLOVE STREET
T ) . . - et —

aa

2) Cl.ungq

B

X e o T PORT SAINT Luie fz:?zw_igz:

- Remove ) . : - s ;::. m
R — - —= g

o . *®
—-Add . L =)
' : ' . _ Ton

Remove

4) Caange

Add

Remove

3) Change o e

Add

Remave

4) __. Change -

Add

—

Remove
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IE. If amendin; adding nddi ticles, enter chenge(s) here:
(Atach additional sheats, i necessary). (e specific)

ot oF Nt

v

:iﬂ ’

g2
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“-" The dite of each amendment(s) edoption;
cate this-documenit was jigned, ’

05/06/2024

, if other than-the
Effective date |f applicable:

{no more than 90 da s afler amendmeni Slle date)
Note: If the dase inserted in this block d

5 oes not meet 1he applicable-stazutory filing requirements, ﬂ;is'datc will not be listed as the
document’s =fféctive date oo the Department of State's records. : '
Adoption ¢f Aﬁnendment(s) H ONE

O The amendmen’(s) was/were ado
action wag not required.

: pied by the incorporators, or board of directors without snareholder action and shareholder

B The amcndmen:{s),was{_wm,adoprcd by the sk

_ archolders. The number of voucs cast for the amendrent(s)
by the sharetolders was/were sufficient for approvai. ’

& Thc amendment(s) was/were gp

proved by the shareholders thro
must be separately provided

ugh voting groups, The Jollowing statement
Jor each voting group entitled to

vote separately on the amendment(s):
“The number af_VOtés cast for the amendment(s) was/were suffcient for approval

2

[

g 2
b); . o ) AN = ‘mn

' {voting group) - . > =
.’.i,. :: | ﬁu:m

) 05/06/2024 T

. Dated /m gi: 4 g B
T %4 I~

Signature. , . ‘ ‘_”_: ga

T {By a director, president or pHfer officer —if difectors or officers have not been TUoan

* selected, by an incorpo

or'— if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

FIDEL PENA

(Typed or printed name of person signing)
PRESIDENT

(Titls of person signing) -



