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Artcles of Amendmen; e s
to {,;,
Artitiey of Incorporation o
of '(,9
PALACE DELIVERY InC <

-
—-—.__‘—h—%__-_'_‘——-\-______‘ﬁl - u
(Name of Cor, 21io0 84 currently flled with the Flarids Dept, of Stage)

P13500006234 ‘

(Documen Number 0| Corporution (if known)

PUSUAn! 10 the provisians of section 607 | 008, Flotidu Seatutes, thiy Floride Progy Corporation adopts the following amendment(s) o

ke Anticles of Incorporation:

A. I amendiny gams Ser the oew name of the Corporntign: !

——— .

. . . __—_—'_""—‘* P " - -
name miss be dunnguishabie and conlain the word "cn;rpamrmn., COmPAnY, " ar “incorporared 8r the obbiroviatiyn

“Cor, " “ine.. " oy Co. " or the designaiion "Corp. ™ "Inlf;. Tor Ca
wurd “carered TErofessional astocralion, " or the abhreviarion “piy

B. Enter new principal office address, i Applicable;
(Principn office nddress MUST BE 4 3 EREETADDQEQ

——

A projessional eor Fution name mups conafuin the
prof PO

'“'h_%—\

C. Enrer new mailing sddvess, if spplicabls:
(Maiting nddrmlﬂdz BE A POST OFFICE BoO.X; o

D. Il amendiap (he Fegistered apent andior [einered office addresy
ey repistered apent and/or the new repistered oHive addresa;

n Florida,

enfer the name of the

ALBFRTO ARRONTE PENA
Name of New Rexisterad Apens S !

|
1343 DREXEL AVEI APTS

(Flarifa stroer aridrmss)

., 33139

MIAM! BEACH
New Registered Office Addresy:

CinH

Now Regivtered Ageit's Signatyre, if chapgige R eintrred Apent:
4 herby averpt the appoinmmens oy r'egiﬂemrl’fp-!j L am fanfior wit

‘—jch

, Floridg
(Zip Corlgy

the obligaiions of the posttion,

Sknature of Np Registerncd Agen:, if changing
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If amending the Officers 20d/or Directors, enter the title|and pame of cach officer/diractor being removed and tile, name, and
address of eack Officer znd/or Director being added:
{Anach additional sheets, if necessary)
Please note the officertdirector tirje by the first lener of the office lilie:
P = President: Ve Vipe President; T= Treasurer §= Sevretary; D= Dircetor: TR= Trwsier; C = Chatrman or Cierk: CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. if en officer/direcior holds more than one title, list ihe first letier of each office
Feld. President, Treasurer, Director would ba PTD.
Changes should be noted in the [ollowing manmer. Currertht Joln Doe is listed as the PST ond Mike Jones is listed a5 the V. Therc is
a change, Mike jones leaves the corporaiton, Sally Smeh is named the V and 8. These should be noted as John Doe, PT a5 o Charige,
Mike Jones, V a5 Remove, and Saily Smith, SV as an Add,
Example:
X Change PT John Doc
X Ramove ¥ ike Jones
X Add SY  Saly S
Tvpe of Action Title Name Address
(Check One)
P MAIDELYS$ UNGO VALDES 1348 DREXEL AVE
i) Change !
MIAMI BEACH FL 33139
Add
X Remove
P ALBERTO ARRQNTE PENA 1343 DREXEL AVE APT §
2) _ Change —_
X MIAMI BEACHFL 13139
Add
Remove
3) Change
Add _—
Remove
4) ___ Change —_—
__Add
——_ Remove
3) ____ Change
_ _Add
Hemove
&) Change
Add
Remove
Page 2 5f 4




E. U amending or addin addition

al Articles, enter hange(s) here:
(Attach additionaf sheets,

if necessary).  (Be specific)

F. If an aroendment proyid ran exehange, reclossificatio

0. or cancellation of issued shares
Provisions for igglcmcuting the arnendment if not contained in the amendment eelf;
(if not applicable indicate N/A )
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06/1072019
The date of pach amendmeny(s) sdoption: L _ + iF other (hap the
tale this documen Was signed.

Effective date ¢ Upplicnble:
770 ntard then 95 dovs efter “nntdinent fite dote;

Yole:r ff the date inscried 1g this bluck docy poy Meet lh‘t:l applicable Statiory filing TQuUiremenly, this dute wil) noy be listed 95 ¢he
documen s effective date on the Depermpen of Swate's reeapgs,

Adopling pf Amendmentys) (CHECK QNE)

T anendment(s) wasfpars edapicd by the shereholders, The Bamber of vores cast for ine amendmenyy)
By the shareholdery wAsNTre sufficient fur approval,

C The hnendment(s) wan/werp dppraved by the ahan:holdt:r;; through voNag pronps, T,hcfolfowtng figtement
s be Separeiely provided for each VoIing yroup enifugd 1o vote sepurarely on the gmendmeny (s

“The aumper of volcs cast for the amendment(s) wastvare sufiizican far anproval

b}; ________q_ﬁ_“&_ﬁ__‘ﬁ_-—‘___—________*—u_. =

froiing vup)

O The imemdment(s} wasiwere atopred by the boarg of dirertpry without sharcholder action and sharchplycr
action wag not required.

[y AMENCTENI(5) wop/pare adopted by the Incorsoras i der action and sharehglder
AN was no reyuired.

0821 0/2019

Dated

Signamure

(By a directar
selecizd, by
appoinied 5

ALBERTO ARRONTE PEN:A
an—-——
: |

resident or other officer — if directors or officers have oy been
incomporater - if i the hands of g POCSIVET, trustce, or sther cour
fary by that fiducinry)
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