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LAZARUS

PAGE B2/85

Articles of Amendment
to
Arlleles of Incorporation
of
AR & ! EXPRESS, CORP
ame of Corpornt

rrently fled swith the
: P17000058398

riga Dept. of State

{Document Number of Corporation (if known)
113 Articles of Incorporation

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperatios adopis the following amendment(s) to
A I ame name, enter

rporntion:

name wmust be drmngm_rimbfe and contain the word “corparation,
" COTP.. I ll]"c_

The new
" “company,"” or “lncorpovated” or the abbraviation
ar Co..” or the destgnation "Carp,” “Ine,” or “Co™. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbraviation “P.A." .
‘5: 142
nfer ney ipal office ad s, If applicablo: 12955 BISCAYNE BLVD TR
(Principal office address MUST BE 4 STREET ADDRESS) SUJITE 207 ._;:2 E -n
‘- Ty F—-‘
NORT MIAMI, FL 33181 -% ™o
= m
s
C. Enter new malling address, (F ahle; = ©
' - BISCAYNE BLV -y
(Maillng address MAY BE A POST QFFICE BOX) 12985 B BLVD ) X
" SUTTE 207 | i
NORTH M1AMI, FL 33181
D. If amending the registered npent and/or reglstered office addy ldn, enter the name of th
new registered ngent andfor the new vegistred office nddress:
NY LES REYES
Name of New Registered Agent DIOSVANY TORI
12955 BISCAYNE BLVD SUTTE 207
(Florida street oddress)
NO ., 3318
New ey & Adiress: RTH MiAMI ___, Floridn
iy (Zip Code)
Reglstered Apent's Slgn

changing Tkeplstered Apent!
1 hereby aceepi the appoinaneat as registered agent. 1 am familiar with and accept the obligations of the position.

ﬂ)wﬁ

Slgnature of New Registered Agent, {f changing
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If nmending the Offiecrs nudfor Directors, enter the title and name of cach officer/director being rentoved and title, name, and
address of each Officer nnd/ar Dircetor being added:

{Attach additional shects, if necessary)

Please note the offlcerdivector title by the flrst !mer qf te office title:

P = President; V= Vice President; T= Treaswwer; 5= Secreiary; D= Director; TR= Trstee; C = Chafrman ar Clark; CEQ = Chicf
Execurve Qfficer: CFQ = Chief Fimancial Officer. [f an officer/director holds more than one rtle, st the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be notedd in the following mauner. Cirrently Join Doc Is listed as tie PST and Mike Jones is listed ax the V. There iz
a change, Mike Jones leaves the corporaifon, Satly Smith 13 nawmed the IV and S, These should ba noted os John Doe, PT az o Change,
Mike Jonas, V as Remove, and Sally Sinith, SV a3 ! A:In’

Exaaple:
X Chooge T John Doc
X Remove - ¥ Mike Jones
X Add Y Sally Sinith
Type of Actian Tide Nome Address
{Check One} '
PT ARLINDA IGLESIAS 7601 E TREASURE DIt
1)) Change
APT 1524
Add .
X NORTH MIAMI, FL. 33181
Remove
vr . ARLENIS N IGLBSIAS DB LOPEZ 7601 E TREASURE DR
2y ___ Change
APT 1524
Add
NORTH MIAMI, FL 3318)
Remove
PT DIOSVANY TORRES REYHS 12955 BISCAYNE BLVD
3) Change :
X SUITE 207
Add
NORTH MIAM], FL 33181
Roimnave
49 C]mngc
Add
Remove A
5) Change -
_Add i
Remove
6) ___ Change
Add

Remove
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E. If smending or adding additional Avticles. enter change(s) here:
(Annch additional sheess, if nacexsary).  (Be specific)

T. a ent e8 for an exchaoge ifiealion, or cancellaton  ; ares
provisions for Impjementing the smendment if not conta y]eg_ in the amcendment Itself:

(if nof applicable, indicate N/d)

- \-..A-’

= e |
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0172272013
The dnte of ench amendment(s) adoption: . if other than the

date this document was signed.

Effective dnte M applcable:
. (a0 nare than 90 days afier amandmont file daic)

Neote: If the date inserted in this block does not meet the applicable stamtory filing requirements, (his date will not be listed as the
docoment’s effective date ou the Departinent of State’s recards,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) washwore nddopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders washvere sufficient for approva).

@] T1§¢: amendincal(z) wat/were approved by the sharebolders through voling groups. The  follewing statament
miist ba separatcly provided for ench voting group entitled to vote saparatcly on the amendmeni(s):

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by

{vating group)

03 The emendmeat(s) wagwere adapted by the board ;)rdircctors without sharcholder action and sharcholder
action W3 not required.

[J The amendment(s) was/were dopted by the incorporators without sharelwlder action and sbarcholdsr
aolion was not required. ’

TJANUARY 22,2018
Dated

Signature ﬂb , ﬁ |

(By djrector, president or other officer — if directors or officers have not beon
selected, by an incorporator — if in the bands of receiver, rusteo, or ather court
appoinled fiduciory by that fiducjary)

DIOSVANY TORRES REYRES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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