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COVER LETTER

JDIEXPRESS CORP

NAME OF CORPORATION:

PISNOL0O2 7
DOCUMENT NUMBER: || Soot002741

The enclased Artictes of Amendment and fee are suhmitted for filing.

Please return all correspondence comeerning this matter 10 the following:

KATHERINE 1IZQUIERDO

D] EXPRESS CORP

Name of Contact Persan

3059 SW 153 PATIH

Fin/ Company

MIAMI FILL 33185

Address

City/ State and Zip Code

INTERSTATECARRIERSERVICEMmY ATOO.COM

Tmai address: (10 be used for future annual report notification)

For further information conceming this matter, picase cali:

LOURDES GARICA

780 3466290
at( 1

~ame of Contact Person

Area Code (.{'_[_)Bylimc Telephone Number

Enciosed is u check for the following amount made payable to the Florida Deparument of Stute:

B $35 Filing Fee CI$43.75 Filing Fee &
Certificate of Sintus

Mauiling Address
Amendment Section
Division of Corporations
P Box 6327
Tallahassee, FL. 32314

[1$43.75 Filing Fee & (852,50 Filing Tee

Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Svction

Division of Corporations
Chfon Building

2661 FExecutive Center Circle
Tallahassee, FL 32301
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FIiLED

Articles of Amemilment

to
Articles of Incorporation Iﬂlﬂ SEP | B AH 6: 2'
of
DI EXPRESS CORP croRETANY UF STATE
ThL L AHASSES.FL

PIROGQOO2 T4 |

{Document Number of Corporation (it known)

Purswnt to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendmer(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the cogporation:

N The new
name must be distinguishable and contain the word Vcorpuration,” “compuny,” or "incorparated” or the abbreviation
“Corp,” “Ine. " or Co. " or the designation “Corp,” “Ine, " or “Ca” A professional corporation name must contuin the
word “chartered, " professtonal association, ™ or the abhreviaiion "H.A T

[ Wi2Ss
B. Enter new principal oflice address, if applicable: L1600 '3 T B .
inci f - A STREE »
{Principal office address MUSTBEA S TREET ADDRESS) PEMBROKE PINES FL, 33025
C. Enter new mailing nddress, if applicable; .
oy . 11600 SW i2 8T
{Muailing address MAY BE A POST OFF ICE ROX)
PEMBROKE PINES FL 33023
D. U amending the registered agent and/or registered office address in Florida, enter the name of the
new repisteped agent andfor the new registered office address:
KATHERINE IZQUIER
Nome of New Registered Agent AT NE IZQUIERDO
116800 SW 12 8T
(Flaridi stroet address)
PEMBROKE PINES ., 33025
New Registered Office Addresy: . Florida
. i) (Zig Code)

New Repistered Apent's Signature, if changing Registered Ageny
I herehy accept the appoiniment as registered agemr. | am familiar with amd accept the obligutions of the position,

Signanire of New Registered Agenl. if changing

Pape | of 4
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il amending the Officers andior Dircctors, enter the titte and name of cach officer/director being removed and title, name, and

address of each Qfficer and/or Director heing added:
plrnach additional sheets, if necessary
Dlease note the officer/direetor tite by the first fetier of the offive title:

P = Presidenr; Vo Vice Presidens; T- Treasurer; S— Secreianyy D= Dirccior; TR Trustee; O+ Chairman or Clerk; (R~ Chigf
Executive Officer: C10Q + Chief Financial Officer. If un officeridirectar hoids more thun one title, list the first lener of each office

held Presideznt, Treasuree, Director would be PTD.

€ hanges should be nated in the following manner. Currenify John Dov is listed av the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones feaves the carpuration, Sully Smith is named the ¥ and 5. These should he nowed ax Jokn Do, P as a Change,

Mike Jonos, Vs Remove, and Sally Smith, 5V as an Add.

Address

1600 SW 12 6T

Example:

X Change ET Johp Do¢

X Remove ¥ Mike Jones
_X Add 5V Sally Smith
Type of Action Litle Name
{Check One)

X . P KATIERINE IZQUIERDO
1} Chunge
Add

Kemove

2} Change

PEMBROKE PINES FL 33025

Add

Remove

39 Change

Add

_ Remove

4 Chanee

Add

——

Remove

3) Change

Add

_ Remuove

6) Change

Add
Remuve

Page 2 ol 4
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E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheers. i necessary,.  (Be specific)

ation of issued shares
mendment itsel

F. 1f an amendment provides for an eachangie, reclassification. or ca
implementing the amendment if not contai
(if not applicable, indicate M)

Page 3ol 4
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‘T'he date of cach amendment(s) adoption: , if uther than the
datc this documenl was signed.

Effective date if applicable:

(no more than 90 duys afler amendment file datel

Note: LI the date inserted in this block does not meet the applicable statstory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Siate"s records.

Adoption of Amendment{s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The folfowing staiement
must he separately: provided jor cach voting group entitled 10 voie separately on the mmendment(s):

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

by

(voting group)

B The amendment(s) was/wuere adopled by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorparators without sharehnlder action and shareholdder
action was not required.

69/17/2018
Dated

Signature

sclected, by un incorporator — if in the hands oi'a receiver, frustee, or other courn
appointed fiduciary by that fiducisry)

KATHIRINE 1ZQUIERDO

(Typed or prinied name of peeson signing)

PRESIDENT

{Title of person signing)
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