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TO: Amcendineit Section
Division ef Corporations
VR EX NC
NAME OF CORPORATION: __* R EXPRESS INC
6000075148
DOCUMENT NUMBER; | 10000073
The enclosed Articles af Amendment und Zee are submitted for filing,
Please return ¢!l correspandence concerning this matier 16 the fullowing;
JOSE VERDECIA RUBIN SR,
r3
Nume ol Contact Person uroo=
.--1'-;_': (o
JVR EXPRESS INC ?_' ._;'. E ' ‘
T - [ (— few ) e
Firny’ Company TN i--
FEIRT NORTH KENDALL DR A w
Address t’:, u“ ::i E
. Ty q j
MIAMIL, FL 33176 e D
City/ State and Zip Code "\3,_-‘-:'5 o
-
LAXMYSCARRIER HRGMAIL.COM
E-maid address: (to b used for future annual report notification)

For funiker information concerning this matter, please call:

LAXMY CHACON

305
at {
Name of Conzacl Person

640-0281

Area Code & Daytime Telephooe Number
Lnclosed is a check for the following amount made payablz to the Florida Department of State:
B $35 Filing Fee

[7$43.75 Filing Fee & (1$43.75 Filing Fee &
Cenificate of Status

T1$52.50 Filing Fee
Certificd Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Strect Addresy
Amendment Section
Diviston of Corporations

Amendment Section
.0 Box 4327

Division of Corporations
The Centre of Tallahassee

2415 N, Nunroe Strecet. Suite 810
Talahassee, FL 32303

Fallahassee, FL 32214
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Artickes of Amendment
to

Articles of Incorporatinn
of

IR ENPRESS INC

(Name of Corporation as currently filed with the Florida Dept. of State)
Bl16OO0OT3 148

(Dacument Number of Corporatian (if known}

Pursnant to e provisions of scetion 607,1006. Floride Swaiuies. this Florida Profit Corporation adopis the fellowing amendmen(s) 1o
its Articles of Inzorporation:

A. l{amending name. enter the new mame of the corporation:

- The e
nume mist be distinguishable and contain the word “corporation.” “company, " or “incorporaied” or the abbre’vr'a_{{o?i-:‘(.'nﬁ "
“lne. " or o, oer the designotion "Corp,” “Ine,” or “Co™

. . .
A professionad corporarion name pusi conlpen: the tgd
“chartered. ” “projessional associaiion. " o the abbreviation "P.A " ;

T !’-:‘ bo ] I l
9101 W ONEECHOBEE R STE 200 P 5. P
B. Enter new principal office address, if applicable: uwo & T 3 B_
theid » " ™ = - ‘;> ==
{Principal office address MUST BE A STREET ADDRESS ) HIALEAH GARDENS, FL 13013 T _r.a
Sy § ]
M=
The o @
Ty i
C. Ente iling address, if applicabl 2 n
. r ncw mal A ress, i ! €2 .)!0] \G OI\FF l BF " RD g;'i ol o
{(Mailing address MAY BE A POST QFFICE BOX) -ECHOBEE STE 200
HIALEAH GARDENS, FL. 33018
D. If amending the registered agent andfor registered uffice address in Florida, cnter the name of the
new registered agent and/or the new registeped office address:
VIER C OPEZ
Nama of New Registered Ageat JAVIER CRUZ LOPEZ
fFlorida street adiiresy)
. 7355 W 3RD CT APT 306, MIALEAH o, 33014
New Registered Office Address: 3 WIRD CTAPT 306 LEAH ... Florida 330t .
(Citys (2ip Code;

New Registered Apent's Sipnature. if changing Repistered Agent:

{hereby accepl the appainimen as regisiered agens, [ am Jamitiar with and accept the abliguiions of the position.

oy
La ]
e ;/jL/C

Signature of New Hegistered Agent, if changing

Check if applicable

€1 The amendmeni(s) is‘are being tiled pursuant 1o 5. 667.0120 (11) (¢). F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officeridirector being remeved and title, name, amd
address of each Officer and/or Director being added:
tAstach addiienal sheets, il necessary)

Flease note the gffiveridirector title by the first leiter of the office title:

P = Presidens; V= Viee President; T= Treasurer; §= Secreiary; D~ Director: TR= Trusice: C = Chairmun or Clert: CEO = Chigf
Executive Officer: CFQ = Chigf Financial Qfficer. If an officer/dit vetor holds more than one titte, Jisi the first leiter of each office held
President, Treasurer, Director would be PTR.

Changes showld be noted in ihe following manner. Currently John Doe is lisied as the PST and Mike Jones is fisicd os the V. There Is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the ¥V und S. These shoulit be noted as Jokn Doe. PT as a (Chenge.
Mike Junes, I*as Remove, and Sallv Smith. §1° as an Add

Example:

X Change PT John Dee Lo %
=
X Remove v Mike Junes ?:) = 1)
_X Add sV sally Smith L S
t i ) )
~
Tvpe of Action Title Name Address L - f it
{Check One) %?1-,‘_ = @
P JOSE VERDECIA RUBIO SR 1137 NORTH KEND.-\ITD:R <
1y Change i ES
ey D =oen
Add MIAMILFL 33176 I
a Remove
" P LUIS A RODRIGUEZ 0172 NW 127TH TERRACE
2) ___ Change
X Add HiALAH GARDENS, FL. 33018
Remove . -
E— VIER CRUZ1.OPEZ TEYH rm =
39 Charge b JAVIER CRUZ1.OPEZ 7355 W 3RD CT APT 306
X TIALEARL FL 33014
S Add HIALEAH. FL 3301
Remove
4 Change _
Add
Remove
i} Change
Add
Remove
¢) _ _ Chanpe .
Add
_ Remove
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E. If amending or adding additionnt Articles. enter change(s] here:
(Attach additional sheeis, if necessary),

{Be specific

. [ i
o>
T “
- Zy = T}
[:‘_____ oD -
o t“"‘”
:?,-: €l
o :
M
mu..‘ "'o"' @
i
e f-n

F. 1f 2n amendment provides fur an exchange, reclassification, or cancellation of issued sha res,
pravisions for implementing the nmendment if pot contained in the amendment itsell:
{if not applicable, indicate A7)
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08/2172023
The date of each amendmeni{s) adoption:
date this document was signed,

. if other than the
Effective date if applicable:

(no mare thain 90 duvs after amendment file date)

Nute: If the date inserted in this block does not meet the applicable sttutory filing requirements, this daie will not be lsted as the
document’s effective date on the Department of State's records.
Adoption of Amendmenu(s)

(CHECK ONE)

= The amendmeni(s) was/were adopted by the incorparators, or bourd of direciom withaut sharchalder action and shareholder
aciion was not required.

o
<1 The amendment{s} wasfwere adapted by ihe shareholders. The number of votes cast for the amendmeni(s)
by the sharehnlders wasiwere sufficient for approval,

=

-z N
—

i . [y | =
i I

= The amendment(s) was/wers approved by the shareholders through voting groups. 17 following stmepon; T :. w
miust b scparately provided for cach voting growy eatitled to voie sepuraiely on the amendmeniis): Lt.?l o = E ] E
on oz O

“The number of votes cast for the amendment(s) waséwere sufiizient for approvai e (==

pab

by oo

{voting group)

AUGUST 2187 2023
lated = /

[ L
_ e
Signature

sty

ol

(B'y—ﬂ’dfecmr, president or other officer — if directors or officers have not been

selected. by an incorporator - if in the hands of a recciver. trustee. or ather court
appointed fiduciary by that fiduciary)

JOSE VERDEC!A RUBIO

{Typed or printed name vl person signing)
PRESIDENT

(Title of person signing)




