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FLX Ne, P02
Asticies of Amendment
to
Articley af Incorporation
of
ORQUIDEA EXPRESS DE MIAMI C ORP
(Name of Corporation as currently filed with the Florids Dept. of State)
P 19000024459
{Document Number of Corporation {if known) '
Pursuant to the provisions of sectien £07.1 006, Florida Stitutes, this Florida Profit Corporation adopts the following amendmeni(s) to
itg Artictes of Incorporation:
I amendi enter the new name of the co

“Corp,” "Inc.” ar Co.," or the designation "Corp,” “Inc.” or "Co". A professional corporation name must conlain the
B. Euter aew prinei

office address, i

principai ress. if ppplicable:
(Principal office cddress MUST SB£ A STREET ADDRESS )

The new
name must be distinguishable and cortain the word “corpevation, ™ “company,” or “mcerparated”’ or ihe abbrevigtion
veard “chartered,” “profestional association, V' ar the abbreviation "PA. "

~—
L =
— =) -
. e
. Enter uew mailino address, if appHeable: e r
(Maiting eddress MAY BE A POST OFFICE BOX) = e
L
=
o
ng the 1 and/or red office address in Florida, eoter the name of the
“pew registered xgent apd/or the new registered office address:
: . . JORDANIA TAMAR SANCHEZ
Name of New Registered Agend
1835 NW ZZND STREET
(Florida strees oddress)
ew Register Addregs: "M  Florida %
{CiyJ (ip Code)
ow Resistered Agent’s 5k ., if chan ictered t:
I héreby accept the appointment as registered agerr.  { am famitliar with and accept the vbiigations of the postiion.
Sighetare.of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the titlte oud name of each officer/directar being rewoved and title, name, and
address of each Officer snd/or Director belog added:

(dttach additional sheeis, if necessary)

Please note the officer/director title by the first lemter of the affice title:

P = President: 7= Vige President; T= Treasurer; 5= Secratary: D= Direciar; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds maore than one title, list the first letter of each office
held Presiderz, Treasurer, Director would be FTD.

Changes should be neted in the foilowing monner. Curremly John Doe i3 listed 08 the P3T and Mike Jones is fisted as the ¥. There is
a change, Mike Jonas leaves the corporalion, Salty Smith is named the ¥ and S. Thess should be noted as John Doe, PT a2 a Change,
Mike Jores, ¥ a3 Remove, and Sally Smith, SV a3 an Add.

Example:

X Change PT  JohnDoe
X Rerove A Mike Jopes

_X Add R Splly Sggith

{Check Oue)

1 E_ Chimge P i(_)RDANIA‘LAMAR SANCHEZ . 1835 NW 2ZND STREET ’
A MIAMI, FL 33142
_ Remove

2) ___ Change _—

——Add -
— Remove

3y ____Change
. Aadd
__Remove

4 __  Change
. Aad
____ Remave

3 Change
____ Add
_— . Remove

6 ____ Change
. Add
anOv;:
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D . FIes

E. If amending or adding sdditiomal ﬁuﬂclg cnter change(s) here:

(Attach additional sheeis, i necessary).  (Be.specific)

¥. If ap aopopdment provides for an exchance, reelassification, or eanceflation of issued shared,
visions for impl tin amendment if oot contained in the amendraant Rselfs

(if not applicabie, indicate Nid)
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03/26:20179
The date of ench ameadment(s) adoplion: __, if other than the

date this dociurcet was signed.

Effecilve date if applicabler

{no more than 90 days after amendmant file date)

Note: It the date inserted in this block docs not hect the applicable stanstory fiing requirements, this date will not be listed as the
document’s cffective date on the Departroent of State's recards.

Adopilar of Amendment(s) (CHECK O

O ‘The amendment(s) was’were adopted by the sharebolders. The aumber of votes cast for the amendment(s)
by the sharcholders wag/overe sufficient for approval.

[ The amendmamui(s) wasfwers approved by the shartholders through voling groups. The Jfollowihg siatement
must be separately provided for each voilng graup entidled to vote separaialy an the amendment(s):

+“The mumber of votes cast for the amendment(s) was‘were suffictent for approval

by . .
frofirg group)

B The amendmeni(s) washvere adopted by the board of directors without shareholder action and sharchoider
action waa oot required.

[J The amendrmern(s) was/were adopted by the incorporators without simreholder action and sharcholder
action vwas pot required.

03726/2019
Dated

Signatire
(By g dirsczar, preside other officer — if directoes or officess have not been
selocted, by an incorporator —if in the hands of a receiver, trustoe, or other CouTt
gppainted fiduclary by that fiduclary)

JORDANIA TAMAR SANCHEZ

(‘Dypedor;xmmdnmafpersmsigzﬁug)

(Tile of person signing)
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