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TO:; Amendiment §¢
Division of Cd

NAMF OF CORP

DOCUMENT NU

COVER LETTER

ction

[porations

oo KUTAN EXPRESS INC
JRATION:
_ PI60000SS060

1BER

The enclosed Artichys of Amendment and fee are submitted for filing.

Please return all co#'cspondcncc concerning this matier t the following:

Ol

ORESTES GARCLA

Name of Contact Person

KUTAN EXPRESS INC

Firm/ Company

8125 85W 152CT

Address

MIAMIFL 33193

City/ State and Zip Code

ESTESGARCIAZGEY AHOO.COM

For further informa

ORESTES GARC

F-mail address: (io be used for futare annual report notification)

gion concerning this matter. please call:

A 786 731-3430
at { H

9018 K25 -2 i ke

Narqe of Contact Person

Enclosed is a chee

Arca Code & Daytime Telephone Number

W ior the following amount made payable to the Florida Deparunent of State:

B S35 Filing Fee O543.75 Filing Fee & TI$43.75 Filing Fee & (55250 Filing Fee
Certificate of Stams Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section Amendment Scction

ivision of Corporations Division of Corporations
HO. Box 6327 Clifton Building

Pallahassee, F1L 32314 2661 Executive Center Circle
Talahassee, L 32301

ailing Address




Articles of Amendment . .

to . -
Articles of Tncorporation

f en feem e ae

o i A7 -2 Anks vy

KUTAN EXPRESY INC

(Name of Corporation as currenty filed with the Florida Dept. of State)

P160000R3060)

{Document Number of Corporation (if known)

Pursuant 1o the progisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorgorstion:

A. If amending ngne, enter the new name of the corporation;

The new

name must be disdnuuishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation

“Corp..” “Ine, " o} Co ™ or the designation “Corp,” “Ine.” or “Co™ A professional corporation name must contain the

word “churtered " [professional association, " or the abbreviation "P.A"

. ) RON1 SW 157 AVENUE UNIT 15

ipal_office address, if applicable:

ress MUST BE A STREET ADDRESS a2
EASTREET, ) MIAMI FL 33196

B. Enter new pri
{Principal office a

C. Enter new mafing address. if applicable;
(Muailing addreds MAY BE A POST OFFICE BOX)

D. If amending th registered apent and/or registered oflice address in Florida, euter the name of the
new reeisteredpivent and/or the new registered office address:

Name of Mw Registered Agoent

(Flarida street address)

New Revishered Office Address: . Florida
{Citvy (Zip Conde)

New Registered Adent’s Signature, if changing Registered Agent:
! hereby aceept the fippointnient ax registered agent. Tam faniliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircetor being added;

tAtiach additional eets, if necessary)

Please note the offiderfdivector title by the first feiter of the office title:

P = Presidens; V=
Exeeutive Officer;

Vice President: T= Treasurer: S= Secretary: D= Dirceror; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
O = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lewter of each office

held. President, Trdisurer, Director wordd be PTD.

Changes should he:

woted in the following manner. Curvently John Doe s listed as the PST andd Mike Jones iy Usted s the Vo There is

ik e J{HI;\ feaves the corporation. Solly Smith is named the Vand 8. These shoudd he noted as John Doe, PTas o Change,

Mike Jones, Vas R
Example:

N Change

X Remaove

_X Add

Type of Action
{Check One)

I} Change
X
Add

Remove

2) _ Change
_Add
_ Remove

3y Change
_ Add

Remove

4 Change
Add

Remove

3} Change
Add

Remove

6) Chanpge
Add

__ Remuve

1ave, and Sallv Smith, SV as an Add.
vV Mike Jones
sV Sally Smith

Title Name Address

VI ROMAN GARCIA RO01 SW 157 AVENUL UNIT I3

MIAMI FL 33166
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E. If amending or ﬁddinu additional Articles, enler change(s) here:
" (Attach additiondf sheets, it necessarvh. (Be specific)

F. If 2n amendmehit prevides for an cxchange, reclassification, or cancellution of issued shares,
provisions forfimplementing the amendment if not contained in the amendment itsell:
(if net appdicable. indicate N
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032718
The date of cach afnendment(s} adoption: . il uther than the
date this document gras signed.

0327418

Effective date if agplicable:

fno more than 90 davs afier amendment file date)

Note: It the date ipserted in this block does not mevi the applicable statwtory filing requirements. this date will not be listed as the
document's effectivk date on the Department of State’s records.

Adoption of Amnni]mcm(s) (CHECK ONE)

B The amendmentds) wasfwere adopied by the sharcholders. The number uf voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinentds) was/were approved by the sharcholders through voting groups, The follewing siatement
st be sepuraply provided for each voting group entitled o vore separately on the amendment(s):

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

by

(veting grotgp)

O The amendmentgs) was/were adopted by the board of direclors without sharchalder action and sharcholder
achion was not rgquired.

O The amendmenigs) wasiwere adopted by the incorporators without sharcholder action and sharehoider
action was not rdquired.

032772018
thated

172]

gnature

(By a director, prc}drm\ur dther officer — if directors or otficers have not been
selected. by an incorporatag- if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

ORESTES GARCIA

(Typed or printed name of persen signing)

PRESIDENT

(Tule of person signing)
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