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COVER LETTER

TO: Amendment Section ,

Division of Corporations
NAME OF CORPORATION: MCA EXPRESS INC
DOCUMENT NUMBER: 170 0022802

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

Please return all correspondence concerning this matier to the following!

JENNY MEDINA

Neme of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI

Fimy Compaty

12060 NW SOUTH RIVER DR,

MEDLEY, FL 33178

City/ State and Zip Code

YMEDINA@ELITECSOM.COM
E-mnil address: (ta be used for future apoual report notification}

For further information conoerning this matter, please call;

JENNY MEDINA at (305 ) 405.2600

Name of Contact Persen Areg Code & Daytime Telephons Number

Enclosed is a check for the following amount roads payable to the Florida Department of State:

W 335 Filing Fee [3$43.75 Filing Fee &  [1$43,75 Filing Pee &  [3$52.50 Filiog Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclozed) (Additional Capy
ia enclosed)

Mailing Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirola

Tallahagses, FL 32301
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Articlex of Amendment
to

Artlcles of Incorparation
of

MCA BXPRESS INC

P17000052802

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10086, Florida Statutes, this Florlda Prefit Corporation adopts the following amendnoeni(s) to
its Articles of Incorporation:

k CQry pratig

. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated" ov the abbreviation
“Corp.,” “Tne.," or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must coniain the
word "chariered,” “professional aszociation,” er the abbraviation "P.A."

. 1912 FRUITRIDGE ST

. Enter new principal office address. if applicable;

(Principal office address MUST BE A STREET ADDRESS ) BRANDON FL 33510
address, il applicable: 3775 SW 108TH AVE

. Enter [111:]
Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33165

D. I amending the repistered agent and/or registored office address in Florida, enter the name of the -
& A LL A!:- E LN 4. I.‘ k .E o4l l__i__
Name of New Registered A i
it
1912 FRUITRIDGE ST -
(Florida straet address)
33510 =25
New Registered Qffice Address: BRANDON . Florida, 1 .-
(City) TipTode)

a

New Repistorod Agent’s Signature, if changlng Registored Agent;
I kereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnatire of New Registered Agent, if changing

Pagelof4



]

JUL-06-2017 THU 05:01 P THE ELITE CARRIER SERV FAX No. 3054052601 P. 005

It amendiog the Officers and/or Plrectors, enter the title and name of exch officer/director being removed and titie, nume, and
address of ¢gach Officer and/or Director being ndded:
{(Aitach additional sheats, if necossary)
Please note the officer/direcior titie by the first latrer af the office title:
P = Prestdent; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financlal Qfficer. If on officer/director holds more than one title, list the first letter of eqch gffice
held. President, Treasurer, Diractor wouwld be PID,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed a3 the V., There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.
Examplet

X Change BT ohn Doe

X Remove ¥

X add 8 al]

Name Address
(Check One)

MIGUEL ANGEL AVILA QUINTANA 1912 FRUTTRIDGE ST
BRANDON FL 33510

1) X_ Change

Add

. Remove . .o .

X veP ERNESTO MICHBL MORALES 1912 FRUITRIDGE 8T
2) ___Change

Add BRANDON FL 33510

o— Remove

3) Changs S

Add

———i

Remove

4) ___ Change -
Add

Y

Remove

J) — Change

Add

_Remove

6) ___ Change
Add

—— Remove

Pago 2 of 4
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E. If amending or adding additional Articles, epter change(s) here:

(Attach additional shests, if necessary),  (Ba specific)

F. Ia amendment rovides for s

([f not appi:cabte md:cak NYA)

Fage 3 of 4
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07/06/2017
The dnte of each amendment(s) adoption: , If other than the

date this document was signed.
07/06/2017

Effective date If applicable:

{(no more than 90 days after amendment file date)

Note: If the dats inserted jn this block docs not roset the applicable statutory filing requirements, this date will not be listcd as the
docwment’s effective dete on the Departroent of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment{s) was/were adapted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/wore gufficient for approval,

3 The amendment(s) was/wexe approved by the shaxaholders through voting groups. The following statement
milst be separaiely provided for each voting group entitled to vote separately on the amendment(s):

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

by .ll
{voting group}

LJ The smondment(s) was/were edopted by the board of directors without shareholder action and shareholder
... 8gtion was not required. TR
0 The smendment(s) was/were adopted by tha incorporators without shareholder action and shareholder

action was not required.

0710612017
Dated__

Signatue ) I Ay agederie—

(By & disector, preBident or other officer — if directors of officsrs have not been
selected, by an incorporator — If in the bands of a recoiver, trustes, or other sourt
appointed fiduciary by that fiduociery)

MIGUEL ANGEL AVILA QUINTANA

{Typed or printed name of parsoa #igning)
PRESIDENT

(Title of person signing)

Paged of d



