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COVER LETTER

TO: Amendment Section
[rivision of Carporations

, - . ~ FRANKY DELIVERY INC
NAME OF CORPORATION:

P17000019009

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for tiling.

Please return al) correspondence concerning this matter to the following:

ANAKARLA REYTOR

wame of Contact Person
MIAMI LEGAL USA INC

Firm/ Company
3167 SW S ST

Address
CORAL GABLES FL 33134

City/ State and Zip Code

miamilegalusa@ gmail com

F-mail address: (1o be used for future annual report netitication}

For further information concerning this matter. please call:

Anakarla Revtor 0 303 436-4547
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Ftorida Department of State:

B 535 Filing Fee (543,75 Filing Fee & (JS43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Ceruitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Talluhassce
Tallahassee, FL 32314 24135 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



Articles of Amendment
0

Articles of Ineorporation
of

FRANKLY DELIVERY INC

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

P17000019009

{Documeni Number of Corpuoration (i kKnown)

Pursuant to the provisions of section 607. 1006, Florida Stawtes., this Forida Profit Corporation adopts the fallowing amendment(s) w
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

MENESES TRANSPORT INC

The  new

name must be distinguishable and comain the word “corporation,” “conpuny.” or “incorporated  or the abbreviation “Corp. ™
e or Col U or the designarion “Corp, ™ Uine ™ or Co” A prafessional corparation name niust contain the ward
“churtered.” “projessional association.” or the ebbreviation 7P

K. Enter new principal office address. if applicable:
{Principal office address MUST BE A STRELT ADDRESY )

C. Enter new mailing address, if applicable;
tMailing address MAY BE 4 POST OFFICE BOX)

. I amending the registered agent and/or registered office pddress in Florida, enter the name of the
new registered aeent and/or the new registered office address:

ANAKARLA REYTOR

Name of New Registered sent

5167 SW STH ST

tIlorida street address)
. . " CORAL GABLES W ., 33154
New Revistered Office Address: ' . Flonida
i 12 Contey

New Registered Agent’s Signature, if changing Registered Ageng7
vich und uccept thg obligutions of thl position.

! hereby aceept the appoiniment us registered agent,

S[gnuﬁ:'rc of New Registered gen, _ﬁ'clmn ny

/



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircetor heing added:
( dtrach additional sheets. i necessary)
Plese note the officer/director titde by the first lerier of the offive tirke:
p = President; V'= Vice Presidens; T= Treasurer! S= Secretury: D= Dircctors TR= Trustee; C = Chaltuian oF Clork: CECY = Chief
Executive Officer: CFO = Chief Finoncial Ojficer. {fan officer/direcior holds more thun ane ttle, fise the first letter of vach ojfice held.
President. Treasurer, Director would e PTL
Cheanges should be noted in the following meamier. Currently Jolut Dov is listed as the PST and Mike Jones i listed us tie V. Thereds
a change, Mike Jones Jeaves the carporation, Sally Smith is named the Voand S, These should he nored as John Doe, PT as @ Chunge,
Mike Jones, 17 us Remove, and Salhy Smith, SV as an Adel.
Example:

X Change Pr John Dog

X Remove v Mike Jones
X Add SV Sallv Smith

Type of Action Title Nuame Address

(Check Oned

1) Change

J—— -
Add —_

Remove
2y Change e -
 Add . [

Remove

3 }___.__ Change
Add
Remove
4y Change
o Add

Remove
3) _ Change
__Add
Remove
6) _ Chunge
A

Remove



E. If amending or adding additional Articles, enter chanueis) here:
(Attach additional sheets, [ necessary). (Be specific)

-

F. 1fanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable. indicate AYZL!

-




The date of cach amendment(s if other than the

y adoption:
date this document was signed.
01/08/2020
Effective date if applicable:
7 00 duvs afier amendment file date

trer maore the
Note: 1f the date inserted in this block dues not meet the applicable statutory filing Teyuirements. this date will not be listed as she
it of State’s records.

document’s effective date on the Departme

Adoption of Amendment{s} (CHECK ON £)
adopted by the shareholders. The number of votes cast for the amendment(s)

= The amendment(s) was/were
cient for approval.

by the sharcholders was/were sufti

71 The amendments) was/were approved by the sharcholders through voling groups. The folliwing statemen!
itled fo vote separaiely on the amendiment(s):

must be separately provided for each valing group

“The number of voles cast for the amendmeni(s) wasiwery sufficient for approval

by

fvoting group)t

3 The amendment(s) isfare being tiled pursuant 10 5. 607.0120 (11 (). F.5.
T The amendment{s) wasfwere adopted by the Incorporators. or hoard of directors without sharcholder action and shareholder

action was not required.

1 1/08/2020

Dated

Signature
r — il directors or officers have not been

Tt of other office
a4 receiver. wrustee, or other court

(By a director. pres
r — il in the hands of

selected. by an incorporato
appuinted fiduciary by that fiduciary)

FRANK MENESES

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



