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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

NAME OF CORPORATION: Ex I-) ress So| utions L“an{"‘ﬂOﬁ/ +n<c
DOCUMENT NUMBER: P [YOuoo| o 4 oF

The enclosed Articles of Amendment and fee are submitied tor Hling.

Please return all correspondence coneerning this matter w the following:

Ve
QAQ,LQS T BonwA
Nume of Contuet PPerson
Evpress Solutions Lendivg Tne.
N I“irm/ Company U

PATe) kll i’}jf gf"g,.q—kq__ PO(ICW:%%/ :H—?

Address U
Odonde FL 22519

Ciny/ Sate and Zip Code

Covles™> e,[P %fo LA Corn_

Vemail address: (to be used Tor futtrd annual reporl notilication

For further information concerning this matker. please cull:

Carws T Porien W oy, S¥F-b2o¥

Nume of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek tor the fotlowing amount made pavable to the Florida Department of State:

$33 Filing Feu 0$43.75 Filing Fee & OS43.75 Fiking Fee & (832,30 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enctosed) tAdditional Copy

is enclosed)

Mailing Address street Address

Amendment Seetion Amendment Section

Division ot Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tullithassee, K1 323104 26601 Exccutive Center Cirele

-

Taltehassee., IF1, 323014



Articles of Amendment
1o
Articles of Incorporation
of

Ey precs Glhidbions lepdirg TTne.
{Name of Corporation as curronll\hllv(l with the Flurida Dept. of State)
D Igoooa fd4o 3

(Document Number of Corporation {1 known)

its Articles of Incorporation

Pursuant to the provisions ol section 607, 1006, Florida Swuutes. this Florida Profit Corporation adopts the following amendmentis) 1o
Al

It amending name, enter the new name of the corporation:

e, " or Col7 or the desiintion ™
word "chartered, " profi

name must he distinguishable and contain the word “corporation
Carp, ™ el ”
professional association,”

“company,
Corp.” "

or
e " or C0 7
or the abbreviation
B. Enter new principal office address if applicable:

(Principal office address MUST BEA STREET ADDRESS )

The new
nearporated” or the abbreviation
A professional corporation name mnst comdin the
A

— ~3
zw =
- T
-8 2 M
»Z
T S o
It o r
C. Enter new mailing address, if applicable; ’E"n"::; O
{Mailing addresy MAY BE A POST OFFICE BOX) AN A
ro
. = O
fan) :_" .
2% .
< re—ul
h =g
D amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Reersiered Avent
(F learida street addren)
New Revistered Office Address 1 lorida
i) VAT T
New Registered A )

rent’s Signature, il changing Re

istered Agent:
{ hereby uccept the appointment us registered agent

fam fumiliar with and accept the obligations of the position

Signature of New Registered Agent. if chuanginy
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ofcach Officer and/or Director being added:

(Antach additional sheets. if necessary)

Please note the officeridirector tide by the first letter of the office titde:

P = President: V= Viece Presidenmt: T= Treasurer: S= Secretary: = Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one didle. list the fiest letter of cach affice
held, Presidemt, Treasurer, Director woudd be PT.,

Changes should be notend in the following wanner. Currently John Doe iy listed as the PST and Mike Jones iy lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is mamed the Voand S, These showdd be noted ax Joln Doe, PT us a Change.
Mike Jones, V as Remove, and Safly Smith, SV as un Add.

Example:

XN Change [ John Doc
N Kemove ¥ Alike Jones
N A sV Sallv Smith
Type of Action Title Name Address

1Check Oney

1) Change “?) n' ECTOQ— .Bﬂ AC E—ﬂd 7763/ k,%fou‘;}q k /(a&(
A St ¥ _
_x_ Remove @/(m»,;(y ,‘7& Tox5/ 7’

Y Chunge 3P (Careos J° BonN WA ooy, ’«;”/‘f%ﬂo,‘n&//‘%'

sz\dd j‘{‘e— 9
Oriond~ AL 355/9

Remove

-

3 Chimnge

Add

Remove

4) Chonge

Add

Remove

5) Change

Add

Remuove

) Change

Add

Remove

Puge 20t 4



E. If amending or adding additional Articles, enter changeis) here:
(Altach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N1A)

Page Jof 4



The date of cach amendmentis) adoption: m A—;/ Z{ 9/'2 v , 37 it other 1than the

date this document was signed.

Effvctive date if applicable:

{rrer srove than Y davs afier amendment file dare)

Noter 11 the date inserted in this block does not meet the applicable stmtors tiling requirements, this date will not be listed as the
document’s ¢ltective dote on the Depariment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmentisy wasfvere adopted by the sharcholders. The number of votes cast tor the amendment(s}
by the sharcholders was/were sutlictent 1or approval.

0O The amendment(s) wasfnere upproved by the shareholders through voting groups. Fhe folfowing statement
must e separately provided for cach vaiing group entitied 1o vole separately on the amendmenis):

“The number of voies cast for the amendmentis) was/were suflicient for approval

by

frorng group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharchalder
actiun was nol required,

LJ The amendmentis) wasfwere adopted by the incorporators without shareholder action and sharcholder
activn was not regquired,

Dated OJ’/_Q 5’/90!?

Sigmiture /é(?/v(‘—” “26/77! [ é_/

(Bva direcuor., prcsiécm or other othcer — iF directors or ofticers have not been
sclected. by anincorporator — if in the hands of i receiver. trustee. or other court
appointed liduciarsy by that fiduciary)

la

Crhncor T . Beriicnr

{Typed or printed name ol person signing )

o e
FRES I DENT

(Titde of person signing)
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