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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: !2[\5’, &Dh-g,sfz Tc .

DOCUMENT NUMBER: P i%0000 =74 5%

The enclosed Arrieles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G""CLJU-D:'-{_, Bor(\b

Name of Contact Person

Bocns . and  Comesny

Firm/ Compuny

AL Eud dudl. Ave
Address

Mo e y Fl. o 2.7
City/ State and Zip Code

Al Pa) bernh@ YR TAEaN) WIN IL CoOMDiANY . LOPN
JE-may) address: (tolbewsed for future annual report notiftéation)  *

For further intormation concerning this matter, please call:

(T2 ey TNoenD wi 7286 ) B2 ~d 86k

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

B/sss Filing Fee Os43.75 Filing Fee & 84375 Filing Fee &  0S32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy s Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Mvision of Corporations Division of Corporations
PO Box 6327 Clifton Huilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

GREGOIRE BORNO
4618 SW 134 AVE
MIRAMAR, FL 33027

SUBJECT: DILE XPRESS INC
Ref. Number: P18000057438

We have received your document for DILE XPRESS INC and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being

returned for the following correction(s):
Please check only one box for the adoption of amendment.

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

y
(850) 245-6050.

Tracy L Lemieux
Letter Number: 218A00017423

Regulatory Specialist |l
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Articles of Amendment

to ) e
Artictes of Incorporation ] s
FiLgp
DILFE XpeedSS  Tac . i 5, '

(Name of (.nrpnrdtmn as currently filed with the Florida Dept. of State)

SEr e o
P1%0000 5742% e 1
. - i » P O Sy
(Ducument Number of Corperation (1 known) Hn*ﬁﬂg‘g,@'{'_& & T8 e
L f.c_r,;,_: ‘I;

‘ap
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimentis) t%"
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word Ucorporation,” “company,” or Cincorporated " or the abbreviation
“Corp. " Cnel o Col o the dexignation "Corp,” e or “Co 7 A professtonal corporation name must contain the

word “chartered, " “professional association, ” or the whhreviation " 4.7

R. Enter new principal office address, il applicable: L’f b‘.% C:;LA) I}—{-‘H/\ Ao
(Principal office address MUST BE A STREET ADDRESS ) i
Micomac , T 23077

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 24U Peac asdale R A?Jr' 20%

_LL_;_L:”_CLLS_‘?,J_PQQ&,_M T4

D. If amending the resisiered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or_the new registered olfice address:

Nume of New Registered Agent

tFlarida street address)

New Revistered Cffice Address:  Florida
iy (Zap Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. L am familiar with and aceepr the obligarions of the position

Signature of New Registered Agent, if changing
K ! & 1 { gy
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
"address of each Officer and/or Director heing added:

pditach additional sheets, i necessan)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Viee President; T= Treasurer: $= Sceretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fyecutive Officer; CFCQ = Chief Finuncial Officer. {f an officer/director holds more than one tide, list the firse letter of each office
held. President. Treasurer, Director would be PT.

Changes should be noted (n the following manner, Currently John Doe is tisted ws the PST and Mike Jones is {isted ax the V. There is
u change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These shoudd be noted as John Doe. T as a Change.
Mike Jones, Vas Remove, and Sulhye Smith, SV as an Add.

Fxample:
N Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check (Ine)

1Y Change

Add

Remove

s Change

Addd

Rumuve

3) Change

Add

Remove

4y Change:

Axdd

Ruemove

Ry, Chunge

Add

Remove

8) Change

Add

Remove
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'E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tit' nent applicable, indicate AN

Page Y of 4



The date of each amendment{s) adoption: . if other than the
“date this-document was signed,

Effective date if applicable:

tno more than 9 davs after amendment file date)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Vo adl
e amendment(s) wasfwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient tor approval,

O The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement
must he separatel provided for each voring group entitled o vote separately on the amendment(s;:

“The number of votes cast for the amendment(s) wasfwere sutficient tor approval

by

fveing group)

O The amendmient{(s) was/were adopted by the beard of direcions withowt sharcholder action and sharcholder
action was not required.

amendment{s) was/were adopted by the incurporaiors withoui shareholder action and shareholder
action wis not required,

Dated ‘S//&: // S

Signature /1],;-‘—“ /(/7&_.—/""’

- i . . e e .
(By a difectof, president or other ofhicer — if' directors or officers have not been
selected. by an incorporator — if in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

!
el r pe /‘Z)//)Q

ErrYd - - . .
(T¥ped or printed name of person signing )

Jeza, v{-*“f"éf/’/ A am‘fl

[

{Title of pcrsm{'xjigning]
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