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COVER LETTER

TO: Amendment Section
Division of Comporalions

Y BXPRESS
NAME OF CORPORATION; BayEx INE

P17000046990

DOCUMENT NUMBER:

The enclosed Articles of Amendument and fee are submiited for filing.

Please return atl corresporidence concerning this matter to the following:

JENNY MEDINA

Name of Contacl Person
THE BELITE CARRIER SERVICES OF MIAMILLC
Firm/ Cotmpany

12060 NW SOUTH RIVER DR

Address
MEDLEY, FL 33178

City/ State and Zip Code

YMEDINA@ELITECSOM.COM

TTTmTmrTm T E-mnai] addicss: (7 be ased T6F Atz ammual report notification) ™ = —— -~ T T T e

For further information concerning this matter, plesse call:

JENNY MEDINA at (305 ) 405-2600

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departnent of State:

B $35 Filing Fee [J843.75 Filing Foe &  [1$43.75 Filing Fee &  {J852.50 Filing Fee
Centificate of Stabs Certificd Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Malling Address Strect Address
Amendmznt Scction Amendment Seclion
Division of Corporations Divisian of Corporations
PO.Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

{Nanme of Corporation as currently flled with the Florida Dept. of State)

B & Y EXPRESS INC

{Document Number of Corporation (if known)

PL7000046990
Pursuant to the provisions of section 6071006, Florida Sianires, this Florfda Prafit Corporntion adopts the following amendment(s] to

The new

company, " or “incorporaled” or the abbreviation "Corp.

its Articles of Incorporation
A professional corporation name must contain the word

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

name must be distinguishable and contain the word “corporation
" Ine,” or "Co™.
7420 W 20TH AVB APT 447

or the destgnation “Corp,

“Inc.,” or Co."”

“ehartered, ' “professional asseciation, " or the abbreviation "P.4
. Eater new principal office addressy, il applicable:
{Principal office address MUST BE A STREET ADDRESS ) HIALEAH, FL 33016

C. Enter new mailing adﬁreﬁ, If appllcnblc: 420 W 20TH AVE APT 427
(Matling address MAY BE A POST OFFICE BOX) 7
T e e i seemm e sHIALRBAH PIZ33QI G mor e mem v s e emem s
.o ; ™~
Iy .::‘,}
SRR
D, If amnending the registered ngent and/or repistered office address In Florlda, enter the name of the : ,-'.:? I
ney registered pgent andfor the new repistered office address: U 5 .
> o
Name of New Repistered Apent et
7420 W 20TH AVE APT 447 i
(Flortdu sireer address) e
HIALEAH F!orida33m 6 ':-
(Ciiy) (Zip Code)

New Begistered Office Address:

New Registered Agent’s Signature, Il changing Reglstered Agont:

[ hereby accept the appolusment as vegistered agenr. am familiar with and accep! the obligations of the position

Signature of New Registered Agent, if changing

Check If applicable
{0 The emendment(s) isfare being filed pursuant to s. 607,0120 (11) (c), F.S
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{f nmending the Officers andfor Dircclors, enter the title and name of each olficer/director being removed and title, name, and

address of each Officer and/or Director belng added:

{Anach addivional sheets, If necessary)

Please note the officer/director fitle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of gach office held.
President, Treasurer, Director wowld be PTD.
Changes showld be noted in the following manner. Civrently Jobn Doe Is Jisted as the PST and Mike Jones Is lsted ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add, r~a
Exsmple: A ooy
X Change PT hu Do X S
] ™ "
X Remave \A Mike Jones T j\i’ -
T
X Add SV Sal ith )
Type tion Tit Name Address . : B
{Check One) e -
X [4 YASMANI CHIRINO 7420 W 20TH AVE APT 447 ° o
1y Z_ Change : e
Add HIALEAH, FL 33016
Remove
2} Change
Add
R:movc " e e m e et e em M e e aa e eltimeateas e = e
3) Chenge
Add

Remove

4) ___ Change

Add

Remove

J) Change

Add

Remove

6) o Change

Add

Remove
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E. If amending or adding additiona} Articles, enter change(s) liere:
{Attach additional sheets, i necassary).  (Be specific)

=3
F, If an amendment provides for an exchonge, reclassiflcatlon, or cancellation of issued shares, ._3 R
provisions for jmplementing the amendment if not contained in the amendment itself: RRALR
(If not applicable, indicaie N/A) -0 T
S
i
B ]

—l

/8
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0212512022
., if other than the

The date of each amendmeni(s) edoption:

datc thia document was signed.
0272572022

Effectlve date il applicable:
(o move than 90 doys afier amendmen file date)

Note: 1T the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed 8s the

document's effeclive date on the Department of Statc’s rceords.

Adoption of Amendment{s} (CHECK ONE)
#] The amendment(s) was/were adoptzd by the incorporatars, or board of directors without sharcholder action and shereholder

action was not required.
{3 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following siatement L =

must be separately provided for each voting group entitled to vote separaiely on the amendment(s).: R St
TS -

“The number of vates cast for the amendment(s) was/were sufficient for approval S g;

N

by » o

{voting group} .

O

02/25/2022 s
Dated - =

T T T Signature '_70_ .
(Hy & direEMsidcnt or ather officer - if direciors or officers have nol been

selected, by an incorporater - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

YASMANI CHIRINO
{Typed or prinied name of person signing)

OWNER
(Tille of person signing}




