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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

EDNA MENDEZ

EMPIRE BUSINESS & TAX ADVISORS, LLC
120 BROADWAY AVE SUITE 302
KISSIMMEE, FL 34741

SUBJECT: SHIPIT BOX INC
Ref. Number: P17000067607

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regqulatory Specialist il Letter Number: 620A00023407

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Mivision of Corporations

SHIPIT BOX INC
NAME OF CORPORATION: i NN

. T N L PHTOOBORT6OT
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitied for filing.

Please return all correspondence coneerning this matter to the fulliwing:

EDNAMENDEZ

Name of Contact Person

EMPIRE BUSINESS & TAX ADVISORS, LLC

Firm/ Cempany

120 BROADWAY AVE SUITE 302

Address

KISSIMMEL. FL 3474

City/ State and Zip Code

cdnamendez@uempirehia.com

E-miail address: (10 be used for future annual report notitication)

For further information concerning this mater, please call:

EDNA MENDEZ f HO7 : (613-0850
at
Name of Comact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following umount made payvable to the Florida Department of State:

1 835 Filing Fee =52 Filing Fee & (84375 Fiting Fee & [L18$52.30 Filng Fee
Certiticate of Staus Ceruificd Copy Certificate of Status
{Addiional copy s Certilied Copy
enclosed) tAdditonal Copy

iz enclosed)

Mailing Address Street Address

Amendment Scetien Amendment Section

IHvision of Corporaions Dhivision of Corporalions

PO, Box 6327 The Centre of Tallahassed
Talluhassee, FiL 32314 2415 N, Moaroe Sireet. Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SHIPTT BOX INC

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

P 70067607

(Document Number of Corporation (if knowny

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Flarida Profit Corperation adopts the following amendment{s) 1o
its Articles of Incorporation:

AL I amending name, enter the new name of the carporation:

The  new
nante must be distinguishable and contain the word “corporation,” “cempany. " or “incorporated U or the ahbreviaiion “Corp.,
“tac, " or Col 7o the designation "Corp.” e, or "Co 70 A professional corporation name must contain the word
“ehartered,” Cprofessional associution. " or the abbreviation 04T

. .. - ” ) [OLRO ANMELLS DOWNS TRI.
. Enter new principal office address, i apphcuble:

(Principal office addross MUST BE A STREET ADDRESY )

KESSIMMEE. FI, 34747

!

|

)
!
’

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

PO BOX 137881

CLERMONT. FE 34713

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reyistered office uddress:

20 B HY |N- Palit

Name of New Registered Avent

£20 BROADWAY SUITE 302

(Florida street addreas)
KISSINIMEE R R & R
. Florida
ity 1£1p Code)

New Registered (ffice Address:

New Registered Agent™s Signature if changing Resistered Agent:
Fhereby aceept the appointment ax registered agenr. Tam fumilior with amd aceept the obdigations of the position.

Stgnature of New Registered Agent, if changing

Chueek il applicable
T The amendments) is‘are being iled pursuant o s 6G7.0120001 1) (o), F.5.



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 Director being added:

CArach additional sheets. i necessary

Please note the officerfdivector dide by the first letter of the office wile:

P = President; 1= Five Presidem; T= Treasurer; S= Secretwry: D= Director; TR= Trustee: C = Chairman or Clerk; CE) = Chief
Exveuwtive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one e, Tist the fivse lerter of each office held.
Presideat. Treasurer. Divecror would be PTD.

Changes should be nored in the following manner. Curvendy John Doe s listed as the PST and Mike Jones s listed as the V. There is
¢ change, Mike Jones leaves the corporation, Salfy Snih s named the Voand 8. These shoudd be noted as Joha Doe, P'T as a Change,
Mike Jowes, Vax Remove, and Sally Smith, SV ax an Add.

Example:
N Change LT John Do
N Remove WV Mike Junes
XA Y Sally Smth
Type of Action Title Name Address
iCheck Oney
N - B ALVFS, ANA PALLAE RORD AMELIA DOWNS TRIL
by Change o
KISSIMMEE. FL 34747
Add
Remowve

A Ve MEDUGNO, MARCO 6874 DOLCE WAY
2} Change

ORLANDOQ. FL 32819
Add

Remove
Ry Change

Add

Remove

4 Chingy

Add

Remove

S5 Change
A — - e e
Remowe
#) ___ _ Change
Add

Remove




k.

If amending or adding additivnal Articles, enter chanve(s) here:
(Attach additional sheets, i necessaryi. (B specific)

k.

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i meat upplicable, indieans N/A)




The dute of cach amendment(s) adoption: . 11 other than the
date this document was signed.

Fffective date if applicable:

(o more than Y0 davs after amendmens jile date)

Note: 1t the date insented in this block dees not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was‘were adopted by the incorporators, or beard of directors without shareholder action and sharehodder
action wits not required,

® The smendment s) wasiwere adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders was/were sutficient for approval.

— The amendmenifs) was‘were approved by the sharcholders through voting groups. The following statenient
muist he separately provided jor cach voring group eatitfed o vote separately on the amendmeniisj:

s ek Fpve thi e e cm b re U e fyaises o
O YINRCE U050 0T 0 Haanalain i vl e a e D

fvoting group)

10/2/2020
Dyated /) 2N e

pl -
Sigtature 4{ AWCV)

(By a dircctor president or other officer - it dircctors vr officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANA PATILA ALVES

(Typed or printed nanie of person signing)

(Title of person signing)



