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COVER LETTER
TO: Amendirent Section

Division of Corporations

NAME OF CORPORATION: MDZA EXPRESS INC

(024
DOCUMENT NUMBER: PITON00RO20G

The enclosed Articles of Amendment and (ce are submitted for filing.

Pleass jetun al} correspondence ¢oncerning this matier to the tollewing:

WILLIAM MENDOZA

IWame of Contact Person

Firmfwtompany
1001 NE i7FH PL

Addicss
CAPE CORAL, FL 33909

City/ State and Zip Code

TAXCUBA@GGMAIL.COM

E-mail address: {to he used for fulure annua] repart notincatbion)

For turther information conceming this matier, please call:

KETYS RAMIREZ 513

1150768
at{ ) 15076

Namie of Contact Person Arca Code & Daytime Telephone Number

Lnclesed is a check for the fullowing amount made payable 1 the Florida Department of Siate:

533 Filing Fee (843,75 Filing Fee &  [(1543.75 Filing Fee &  [1$52.50 Filing Feg
Certificate of Status Certified Copy Certificme of Slatus
{Additionul copy is Certificd Copy
encloscd) (Addittortal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tullahassce, FL 32314 2413 N. Monroe Street, Suile 810
Tullahassce, FL 32303

From: KETYS RAMI

-
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Articles of Amendment
to

Articles ol Incorporation
uf

MDZA EXPRESS INC

(Nsme of Corporation ns carrently filed with the Florida Dept. of State)

P17000080202

(Docwnent Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Floridu Profit Corporatina adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new namne of the corperation:

The new
name mrust be distinguishable and congain the word “corporation,” “company, " or Vincorporuted " or the ubbreviation “Corp,, "
“lae. " or Col " oor the designation “Corp." e, or "Co” A professional corparation ngme mus! conian the word
“chartered, " Vprofesstonal usscendion, " or the abbreviation TPA -

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable;
{Mailing addresy MAY BE A POST OFFICE BOX}

P

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the ngw_registered office address:

Nanie of New Regisiered Ayent

(Florida strect oddress)

New Regiviesed Office Address: . Flotida
(Ciny (Zip Code)

New Registered Agent's Signature, If changing Repistered Apent:

Fhereby accept the appointment as registercd agent. [ am familiar with and acecept the obligutions of the position.

Signature of New Registered Agent, if changing

Check i applicable
] The amendment(s) is/arc being filed pursuant 1o 5. 607.0120 {11} (¢}, I'.S.
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If amending the Gfficers and/or Dircctors. enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director beinyg added:

{Arach additional sheets, ifnecessary)

FPlease note the officerddirector title by the first letter of the office title:

P = President; V= Yice Presideni; T~ Treasurer; S« Secrefary; D= Direcior; TR= Trustee: C = Chairtman or Clerk; CEO = Chief
Executive Officer; CHU = Chief Financial Officer. If an officersdirector holds more then one tide, list the first letier of each office held.
President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremily John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smitk is named the ¥ and 8. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV us an Add.

Example:
X Change PT ] og
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Tisle Name Address
(Check One)
. . VT LISI MENDOZA 1001 NE 17TH PL
h Change — :
( CAPEC L b 909
Add CAPE CORAL, FL 33
Remove
2) Change A«_'.‘)-‘
Add
Remove
3 Change
__ . Add
Renmve .
4) Change
Add
o Remave

3) Change

Add

Remove

#) Change

Add

_.._ Remove




Page 6of 7 2023-08-14 16:04:40 GMT 18133542432

E. if amending or sdding additional Articles, enter change{s) here:
{Altach additienal sheets. [ necessary).  (Be specific)

F. Ifap amendment provides for sn exchanpe, reclnssification, or cancellation of issued shares,

provisions for implementing the amendment if not contuined in the amendment itself:
(if not applicable, indicate N/A)

From: KETYS RAMI

-
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The date of cach amendmeni(s) adoption:

, if other than the
date this documeni was signed.

Fflective date il applicable:

{no more than 90 davs after umendment file date)

Note: If the dale inseried in this block does not meet the applicable siatutory filing requirements, this date will not be fisted as the
document's cffective daw on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators, o1 buierd of direciors without sharveholder action and sharchalder
action was not required.

0 The amendmeni(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wusiwere surficient for approval.

O The amendment(s) was/were appioved by the sharcholders tirough voting groups. The following stiement
must he separately provided for euch voting growp entitied 1 vow separatelV on the amendment(s):

“The nuimber of votes cast for the smendmeni(s) wasfwere sufficient for approval

by

fvoting group)

Dated 0y, I |4 (7.02.3

1

Signarure

(By a director, president or other officer - if directors or olTicers have not been
selected, by an incorporator - if in the bands of u receiver, wustee, ui other court
appointed fduciary by that fiducisry)

WILLIAM MENDOZA

(Typed or prinied name of person signing)

PRESIDENT

{Title of person siguing)



