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COVER LETTER

TO: Amendment Section
Lhasion of Comporations

ST PETE DELIVERY INC
NAME OF CORPORATION: FTE DELIVERY TNC

P1BOO00OTE096

DOCLUMENT NUMBER:

The enclosed Artieles of Amendmenr and fee are submined fur Gilmyg,

Please retum all carrespondence concering this matier o the Following

NLLWILLIAMS

Name of Comiact Person
ST PETE DELIVERY INC

Firm! Company

1901 SHORE ACRES BLVD NE

Addiess

ST PETERSHEURG, FIL 33703

Uiy Stare and Zip Caode

sipetedelivernvdsp@gmait.com

iz-miant] address: (0 be used tor future anneal report netshcanen)

For further intormation concerning thus matter, please ¢abl;

JLLAYILLLIANS 727
HINY i

A23-0788

Name of Contact Person Area Code & Davume Telephane Number

Enclosed isa check for the following amount made pavable to the Florida Department of State:

$3S Filing Fee T1543.75 Filing Fee & [H$43.78 Filing Fee & MS32 30 Filing l'ev
Centificaie of Situs Certitied Copy Certficate ol Status
(Addivonal copy s Certificd Copy
enclused) (Additonal Com

i enelosedd

Mailing Address StreetAddroess

Amendment Section Amendiment Section

Phvision of Carporations Divsion of Corporatians

PO Boy 6327 The Centre of Talluhassee
Tallahassee, FLL 32313 2415 N Montoe Strect, Suile S

Tatlahassee, 1L 32303



Articles of Amendment
ta
Articles of lacorporation
of
STPETE DELIVERY INC

{Namc of Corporation as currently filed with the Florida Dept, of State)

P 18000078096

tDocument Number ol Corporation (1 known)

Pursuant 1o the provisions ol section 607. 1006, Flarida Statuies, this Florida Profis Corporation adopts the Tollowing amendmentisy i
1ts Artreles ot Incarporation:

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

NIA

Thee  sem

e muast he distinguisheble aned conta e word Teorpmation.” Ceomty, "o e porated o thie abdrevivtion Cor,

Ine " or Co " or he designation “Corp.” Uine, " or CCo™ A prafessional corprraiin s nnnd contain the word
chartered, ™ “professional association, " or the ahbrevioton P

B. Enter new principal office address, if applicable: A -
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) '

D. Ifamending the registered apent and/for repistered affice addresyin Florida, enter the name of the
new resistered agent andfor the new registered allive sddress:

A

Name of Now Revisiered Agent

tFleridu sireel adideess)

NI NI

L Flemda -
At Clindes

New Regisiered Otlice Address:

(i

New Registered Apent’s Signature, if changing Registered Agent:

Phreretn wccept the appaimiment as registercd agens. Tam familior with and aecepr the abligasions of the pation

Stunatir e of New Begisiered dyent §f cliimging

Cheek if applicuble
3 The amendment(s} istare being filed pursount w s 6070120 (11)4e), P58

2 Wd L2 UVHOID

aziid

60



, , - . s . l itlhe, name, and
If amending the Qfficers undfor Directors, enter the title and name of cach officer/director being remosed and title '

address ol each Officer and/or Director being added:

oAt Fwdiditionad sheens, if mecessany

Please imote the agficerfdivector ritle by the first letter of the office rithe:

B oo Presidens: U Tice Preaswdent, T Tremsneer; 5= Scecrenny, D= Divcciar, TR= Fripee: O :
Execntive Opficer; CFO = Chivg Frawnered Oficer. I[fan officeridiector Jieadids i thant cne title, Fist the fins for
Prosiddent, Treasurer, Dircctor woudd e PTED. .
Chonges shouddd he moted in e folfowing awamer. Currenly Joha Doe iy fisied w the DPST andd Mike Jones is listed as '.!-hf‘ [ {hm' I
a change. Mike Joses loaves the corporgtion, Safly Smu is named the ¥ and 8. These shoudd be seted ay John Doe, 7T av o Change
MDA Feares, ¥y Remove, and Sothe Smith, 80 ax an Add,

Evamnplde:

Chetirmien or Cleek CEC - Chivef
erof each affice held

N Change "y Jobin e
A Hemuonwe A Mike Junes
o Add A sutly Smith
Tapeul Action Title N Address

¢Check Une)

1 . Crom CHRISTOPHER WILLIANMS 4936 SUNRISE DR 5
| Change

ST PETERSBURG, FI1. 33705
Add

X

Remuove o

CEOTS AMANDA BOLLER G20 16TH ST N

N
A Change

ST PETERSBURG, FL 33705
Add

Remove
RN Change

Add

Remove

w1 Change

Add

Rummove

o Change

Add

Remove

hy ¢ hange

o Add

_ Remaone



£, 1f smending or adding additioual Artictes, enter chnnge(s) here:
(Atach e dditionul Meets, i mecessaryt. {8y specifie)

/s

F. I an amendment provides loran exvchanpe, reclassification, nr cancellntion uf issued shares,
provisions for implementing the amendment if not contained in the ymendmoent itsell:

Lef neoi applicable, indieaie Nt

Vi L




Foebruary 22md. 2020
The dute of each nimwendment(s) adoption: e e e _ ..
dale this ducument was signed.

Aptil st 202U

_. il other thun 1he

Effective date i applicable:

(e anesre than Y davs after ceembment file datey

Note: 17 the dite inserted in this Block does nat meet die applicable statutory iling requisements, this date will not be listed as e
dovument’s etfective date on the Departmient of State s tecords.

Aduption of Amendment(s) (CHECK QNI

= The amendment(s) wasiwere adopied by the meorporators, of boand of directors without sharchalder actan amd sharcholkcer
aetion wits not reguired,

71 The amendment(sy wasswere adopted by the sharcholders. Fhe number of vores cast 1ot the umendment(s)
by the shareholders was/were sutticient tor approval,

1 The amendmentis) wasiwere approved by the sharchotders through voting groups. The following stutem
et b separately provided for cacl vating geong entitled o vote separatele o e amendmenits

“Fhe number of votes cast for the amendment(s) wasiwere sufticient tor approval

hy

(vt grotp)

Felwuury 22nd, 2020

/ﬂ
Signature /1/7)’2//
(B (U{cclnr. (u/-c'ﬁ?@ytﬁnhcu offtcer - i directors or otiicers hive mal been
sebbeted. by sy incomorator iFin the hands of s receiver, trustee, or uther coun

[ated

appointed liduciary by that tiduciary)

AMANDA BOLLER

{Fyped or printed matene of person signing )

SECRETARY

(THle of person signing}



