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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2017

CORPORATION SERVICE COMPANY
ATTN: ROXANNE TURNER

RESUBM

~
A
2

= s
) ¥
\

-

C

™~
o)
=
™

w
&

if

SUBJECT: PACK & SHIP FLORIDA, INC, . .
, ' Please give original
Ref. Number: P17000040013 submission date as file date.

We have received your document for PACK & SHIP FLORIDA, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

'f you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist | Letter Number: 217A00019877

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-5358-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I200000001585

843324 66393A

$ CHECK PROVIDED

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

Qctober 2, 2017
10:523 aAM
843324-0065

66994

DOMESTIC AMENDMENT FILING

PACK & SHIP FLORIDA, INC.

EFFECTIVE DATE:

AR ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY
PLAIN STAMPED COPY
19,94 CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXT# 62969

EXAMINER'S INITIALS:

-
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TO: Amendment Section
Division of Corporations

& SRHIP FLLORIDA, TNC.
NAME OF CORPORATION: PACK

DOCUMENT NUMBER: FI7 1

‘The enclosed Artlcles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lay J. Behar

Name of Contact Person
BEHAR LAW GROUP

Firm/ Company
388 Southenst Third Avenue, Suite 400

Address
Fort Louderdale, Florrdn 33316

City/ State and Zip Code

larry@ch- Slawyers.com

E-mail sddress (1o he usnl fos Lilure annual réport notil|cafion)

For further infomeatioo conceming this matter, please call:

ot (

)

Name of Corstact Person Area Code & Daytime Telephone Number

Enclosed is s check for the following amount made payable {o the Plorida Departroent of State:

3 $35 Filing Fee [3543.75 Filing Fec & [J$43.75 Filing Pee &  W$52.50 Filing Fee
Certificate of Staiys Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corparstions Division of Corporations

P.0O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Execintive Center Circle

Tallahasses, FL 32301
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Articles of ltr::corporntion
i
PACK & SHIP FLORIDA, INC,
Name orporation ot enrrently filed the Florida Dept of State >-
P17000040013 w2
(Document Number of Corporation (if known) Uc?’»

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florda Profit Corporation adopts the foliowing amendment(s) to
its Asticies of Incorporation:

A If smending nx cnter the n ame of the corporation:

N/A
The new

name musl be distinguishable and contain the word “corporation,” “compamy.” or “incorporoted” or tha abbreviation
Corp.” “Inc.,” or Co.,™ or the designation “Corp," “Inc,” or “Ca™ A professional corporation name must contain the
word “chartered,” "professional associaiion,” or the obbreviaiion “"P. A"

B. Enter new prinetpal office agddress, if applicable; NiA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new majliop addr if applicable: NiA

(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered ngent andior registered offiee pddress in Florida enter the name of the

new registered apent andigr the new repistered uffice sdu-ges:

NrA
istered nt
(Florldu sireet address)
N/A
v o resy: , Florids
{Ciry) (2ip Code}
MNew Pemivter. ent’s Slgosture, if changin stered Apent:

. [ hereby accepr the appoiniment as registered ageny, | am familiar 1vith and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page ] of 4




It amending the Officers andior Directors, enter the title and name of each officer/director beln
nddress of exch Officer tnd/or Director being added:
{Attach additionat sheels, if necessary)

Please note the officer/direcior title by the first letter of the office tiile:
P = President; V= Vice President; T~ Treasurer; S= Secretary; D=
Execuiive Officer; CFO = Chief Financial Officer. If an offi
held. Fresidens, Treanwer, Director would be FTD,

Changes should be noted in the Jollowing manner. Currently John Doe is listed a3 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones ieaves the corporation, Salfy Smith is named the V gnd §, These should be noted as John Doe, PT as a C hange,
Mike Jones, V as Remove, and Sally Smith, SV az an Add.

¢ removed and title, pame, and

Direcior; TR= Trusiee; C = Chatrman or Clerk: CEQ = Chief
cer/direcior holds more than one title, list the Sirst leqter of each office

Example:
X Change T John Doe
X Remove \i Mike Jones
X Add SY  Sally Smith
Type of Action Titte Neme Agdress
{Check One)
1) ___ Change P Myrinm Alejandra MORALES 1081 Deerwood Lane
* Add Wesion, FL. 33126
—— Remowve
2) Change T Myriam Alejandra MORALES 1081 Deorwood Lane
x_ Add Weston, FL 33326
Remove
3) ___ Change s Myriam Alejandre MORALES 1081 Deerwood Lane
E__ Add Weston, FL 33326
Remove
4) ____ Chanpe
o Add
Remove
5} ____Change
. Add
___ Remove
6] __ Change
—_Add
Remove

Page 2 of 4




E. If amending or adding ndditional Articles, enter change(s) here:
(Attach additlonal sheets, if necessary).  (Be specific)

N/A

F. }f an amendment provides for ab exchange, recinsstficption, or cancellation of fssued shares,
provisions for implementing the g mendment if not contained in the amendment [tyeif:

(if not applicable, Indicate N/A)

Page 2 of 4




The date of each amendment(s) adopticn: , if other than the
dute this document was signed.

Upon filing of this Amendiment
EfTective date j{ applicable:

(o more than 90 days after amendment file date)

MNote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

& The smendmen(s) wasiwere adoptod by the sharcholders. The number of votas cast for the emendment(s)
by the sharcholders was/were sufficieat for approval.

00 ™e amendment(s) wasiwere approved by the sharcholders through voting groups. The followlng statement
muss be separaiely provided far each vating group eniitled to vote separately on the amendment(s):

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

by -
fvaitng group)

0 The emendrment(s) was/were adopted by the bosrd of directors without shareholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the ircorporators without sharcholder action and shareholder
ection was not required.

October 10, 2017
Daled

%Wb

(By a director, pregf othcr bfficer — if directors or officers have not been
selected, by an mcn'p\ of - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fideeinry)

Myriam Atejandra MORALES

(Typed or printed name of person tigning)

President

(Titte of person signing)
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