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COVER LETTER

TO: Amendment Sectian
Yivision of Corparations

, CAMILA EXPRESS INC
NAME OF CORPORATION:

13000086892

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for ling,

Please return all correspondence concerning this mutter to the following:

ROBERTO MACHADO

Name of Contact Person

SIMPLEX GROUP

Firny Company

JA00 NW TITH AVE

Address
MEAMIFL 33138

City/ state and Zip Code

rmuchadv@simplexgroup.net

ls-mail address: (1o be used for tuture annuzd ceport notification)

For further information concerning this matter, please call:

ab | )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made puyable to the Florida Department of State:

B S35 Filing Fee 054375 Filing Fee & 084375 Filing Fee & O$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Scection Amendment Section

Division uf Corporations Irivision of Corporations
.0y Box 6327 Clitton Building

Tuliahassee, FIL 3230 2661 Excemive Center Chrely

Tallahassee. F1L 32301



Articles of Amendment

(
Articles of lln)curpuralinn
of
- CAMILA EXPRESS INC
{Name of Corporation as currently filed with the Florida Dept. of State)
PI8G00086392

{Dovument Number of Corporation {it' known)
its Articles of Incorporation:

Pursuant o the provisions of section 007.1006. Florida Swatutes. this Morida Profit Corparation adopts the following amendment{s} to
AL

CAMILA EXPRESS CORP

If amending name, enter the new name of the corperation:

The  new
wame st be disiinguishable and comain the ward “corporation,” Ccaompane, T or Cincorporated T o the ahbreviation
“Corp, " Ve, or Col 7 or the desiveation “Corp,” “lne,” or “Co'. o professional corporation name must contain the
word “chartered.” “professinnal associativn, " or the abbreviation TP - 'g;
),’ . ~
11: Y
B. Enter new principal office address, if applicable: Sy = “T1
{Principal office address MUST BE A STREET ADDRESY ) Zi O
. —
L [
[ - — A
£ v
P -
ez
P . , . s -
C. Enter new mailing address, if applicable: [
{(Maifing uddress MAY BE A POST OFFICE BOX) o
L — N LD
-

new registered agent and/or the new registered affice address:

1. If amending the registered apent andfor registered office address in Florida, enter the name of the

Name of New Revistered gent

i lorida street addressy
New Kegistered Office Address:

Florida
iy (Zip Code)
New Registered Avent’s Signature, if chanying Registered Agent:

! herehy aceept the appoimment as registered agent.

Fam familiar with and aecept the obligations of the position,

Siyntarure of New Regisiered Agenr, if clianging
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If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Directnr being added:

Cetiach additional sheers, Jf necessury)

Please nate the officersdirector tidle by the first leater of the office title:

= Presidem: 1= Viee Presidem; T= Treaswrer; 8= Secretary, D= Director, TR= Trustee: O = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Qfficer. [ an officerddireciar Rolds more than one title, list the first fewer of each affice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in ithe following manner. Currently John Doe is listed as the PST and Mike Jomes is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S. These shoald be noted ax John Doe, PT as o Change,
Mike Jones, ) us Remove, and Sallv Smith, SV as an Adel

Example:
X Chunge [N Jahn Doe
N Remove ¥ Mike Junes
_X Add hAY Sally Smith
Type ot Action Ttie Name Address

(Check One)

1 Chunge

Add

Kemove

2) Change

Add

Ruemove

3 Change

Add

Kemove

4) Change

Add

Remaove

3) Change

Add

Kemove

] Chinge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Atlach aeldlitional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if not applicable, Dndicate NZdA)

Pupe 3 of 4



12/14/2018

The date of each amendment(s) adoption: . i ather than the
dute this document was signed.

I ffective date if applicable:

o more than Y0 davs after amendmens file dute)

Note; [ the date inseried in this block dees not meet she applicable statutory filing reguirements, this date will not be listed us the
~ document's eflective date on the Departiment of State’s records.

Adoption of Amendinent{s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s})
by the sharcholders washvere sullivient fur approvai.

O The amendmentis) wasiwere approved by the shareholders through vating groups. The following starement
nrst be separaiely provided Jor each voting group entitled to vate separately on the amendmeni(s):

“The npumber of votes cast for the amendment(s) washwere sufticient for approval

hy

{vating group)

O The amendment(s) was/were adepled by the board of directars withoul sharcholder action and sharcholder
action wus not required.

B 1he smendment(s) wasasere adoupted by the incorporators without sharcholder action and sharcholder
action was not required,

12/14/2018
Dated 3

-
Sign:nurcdg(‘f’ // !(}L"//

(H}'mtur. president or other ofticer — if directors or otficers have not been
selected, by an incorporator — it in the hands o' a ceeciver, trustee, or other count
appoinied tiduciary by than tiduciary)

WILLEAN CANAS CHAVEZ

{Typed or printed name of person signing)

PRESIDENT

(Titke of person signing)
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