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it of Amepdont 0IB0CT 30 AK10: 29

Articles of I':curpnraﬁon
of [ .. e
JM HAYENS DELIVERY SERVICES INC °F TEC!L. ;‘- H”.E: S _’SE:‘ F'?Tt
(Mame of Coypovation as curvently filed with the Flortda Dept. of State)
P18000087922

{Cocument Number of Corporation (if knowy)

Porsuand to the provisions of sectlon 607,1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o

itz Articles of Incorporation:
The new

A. If amending name, enter the new npine of the corporation:
. : M HAYNES DELIVERY SBRVICES INC
or “incorporated” or the abbraviation

“company,”
A professional corporation name must coniain the

name ntust bz d:'.tf:‘ngu!s!mblz and contain the word “corporation

"Corp.,” “Inc."” or Co.,” or the designation “Corp,” “Inc,” or “Co

word "'cfmrtcred “prafessional association, " or the abbreviation “P.A."
ligable:

B. Enter new principal offiee add if
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE ROX}

D, If amending the registercd ngent andfpr replstered offlce address in Floride, enter the name of the

ey Yegistered agent and/or the new reglatered office address

Name of New Repiztered Agent
(Flarida street address)
New Reglstered Office Address: , Florida
(it} {Zip Code)

'y Signature, if changing Repistered Ape
am famillar with and accept the ebligations of the position

w R eved
1 hereby accept the appolntinent as registered agen!

Signature of New Register ed Agent, if changing
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If amending the Officers and/or Dir ectou, enter the title and name of mch,omcerldlrector being remyved and title, name, and

address of each Officer and/or Director heing ndded: i

(Attach additionai sheets, if necesscry)

PBlease note the officar/divecior title by the firsi letter of the office iitfe:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chilef Financial Officer. If an officeridivector kolds more than one title, list the first letter of each offica
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is ifsted as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones teaves the corporation, Sally Smith is nowmed the ¥ and S. These should be noted as John Dos, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add.

Example:
X Change ET Jobp Dog
X Remove v Mike Jopes

X Add SV Sally Smith
Type of Action Title Name dress
{Check One)
1y ____Change

e Add

— Ramove
2) __ Change

_Add

__— Remowe
3) ___ Change

_ Add

_ Remove
4) _ __ Change

e Add

_____ Remaove
3) Change

—_Add

Rrmove

6) .. Change

_ Add

Remove
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E. Hamending or adding additianal Articles, entet' change(s) heve: |
{Antech addirional sheets, if necessary).  (Be specific) ;

FEIN 83-2307488

2, T'e
provisions for implementing the zmendinent if not contnined in the amendment itself;
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:
cate this document wos signed.

_ if othzr than the

!
i
|

Effective date {f applicable:

(no move than 90 days after amendment file date)

Note: Tf the daie inserted o thisz block does not meet the applicable smmtory filing tequirements, thig date will not be listed a5 the
~ document’s effective date on the Depariment of State’s records. '

J;d?tinn of Amnendment(s) (CHECK ONE)}
T

he amendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sofficient for approval.

0 The amendment(s) was/were spproved by the shareholders through vating groups. The following statement
muss! be separately provided for each voting group entitled to vote separately on the amendmen!(s):

“The nurober of votes cast for the anendinent(s) washwere sufficient for approval

by L]
{voiing group}

[ Tive amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was nat required,

O The amendiment{s) washvere adopred by the incorporaters without shareholder action and shareholder
action wes not required.

10/29/2018
Dated

Signature E%L//AA/V

(Bya direcbr, prae'idcntéf' other officer ~ if directors or officers have not been |
seleeted, by an incorporator — if in the hands of a receiver, trustee, ot other court
appointed fidueiary by that fiducisry)

MARITZA MENDOZA HAYNES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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