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COVER LETTER

TO: Amendment Section
Division of Corporations

o - M & CDELIVERY INC
NAME OF CORPORATION:

T o P19ou0n27397
DOCUMENT NUMBER:

The enclosed AArricles af Amendoment and lee are submutted tor iling.

Please retum all correspondence concerning this matter to the following:

RAUDEL CONCEPCIVON PALZ

Name of Contact Persoan
M & CDELIVERY INC

Firny Company
S434 22ND COURT

Address

HIALEAR L 330100

City/ State and Zip Code

HIALEAHINSURANCEGHOTMAILCOM

E-mail address: (to be used for future annual report notilication)

For further infurmation concerning this matter, please calk

RALDEL CONCEPCION PAEZ . (.‘(.‘5 ) 244-2396
a

Name of Contact Pesson Area Code & Davtime Tetephone Number

Enclosed is a check for the following amount niade pavable 1o the Florida Department of Stite:

W S35 Filing Fee O$a3.75 Filing Fee & O$43.75 Filing Fee & [$52.50 Fiting Fee

Certiticate of Stanus Cernticd Copy Certificate of Status
CAdditional copy s Certified Copy
cnclosed) (Additional Copy

v enclosed)

Mailing Address
Amcmlmcnl SCC“UH
Division of Corporations
PO Box 6227

Tullahassee, FIL 32314

Street Address

Amendnment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301




Articles of Amendment
to
Articles of Incorporation
ol
M&E CDELIVERY INC

(Name of Corporation as currently filed with the Florida Dept. of State)

Plonoon27su7

{Pocument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Sawtes, his Florida Profit Corporation adopis the (ollowing amendment(s) 1o
s Acticles of Tncorporation:

A. Hamending name, enter the new name of the corporation:
MNiA

The  new

e must be distinguishable and contain the word “corporation,” “company. " oo Cincorporated” or the abbreviation

CCorp, " CIne, T or Col U or the destgnation “Corp. ™" Cine, " or "o A professional corporation aame must comiain the

weord “chartered, T Uprofessional assoctation, " or the abbreviation P
. . . . NiA

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

C. Enler new mailing address, il applicable:
tMailing address MAY BE A PONT QFFICE BOX)

N/A

6]

1. I amending the registered apent and/or registered olfice address in Florida, enter the name of the :.'; + 1«-
new repisiered agent und/or the new registered office address: _T e,
- .
. . NA T
Nume of New Kegisiered Agent -
r -
- [y e
tFlorade soreet aibidress) (._-...,":
(&3]
Neny Reaistered ffice Address: . Florida
(Citvy (i Codej

New Registered Agent's Stgonature, if chanving Registered Avent:
I herehy aecept the appoiniment as registered agent.

Fam familive with and accept the obiigarions of the position,

Signanere of New Registored Agemi, if changing
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IT amending the Oflicers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessany

Please note the officertdivector title by the firse leiter of the offic tithe:

P — President; V= Viee President; T= Treasurer: S5— Secretavv; D= Dircetor; TR= Tristee; O = Chalrman or Clevh: CEQ — Chiet
Executive (tficer: CFO ~ Chivf Financial Officer. {f an officersdivector holds nwore than one titde, st the fivst letter of cacli office
held, Presidenr, Treasurer, Director would be D,

Changes showld be noted in the following manner. Currently dohn Doe is hsied as the PST and Mike Jones is lisied as the V. There is
u change. Mike Jones feaves the corparation, Sally Smith is named the 1 and S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Poc

X Remwove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Nanw Address
{Check Onie)

5 JESUS ARMANDO AMADOR GA 422 B 38 STREET
3} Change t i Y QCM
X HIALEAH FL 33016
Add

Remove

. D) [LUIS FELIPE PAEZ 3434 W 22N COURT
Ry Change

X HIALEAH FL 30
Add L ore

Remove

3) Change

Add

Remove

4y Change

Add

Remove

Ry, Chanpe

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, iy necessaryy.  (Be spevifie)

N/A

F. I an amendment pravides for an eachange, reclassification, or canceliation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicabie, indicate N

NAA

Pape 3 of 4



The date of each amendment(s) adoption: T other than the
date this document was signed.

Effective date if applicable:

tne ore than 90 davs afier amendment file date)

Nute: 1f the date insered v this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s offective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) wasiwers adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders was/were sufMicient {or approval.,

3 The amendment(s) wasiwere approved by the sharchalders through vating groups,  Hhe failowing staiement
arisi he separaiely provided for each voting proup entitled roovete separately an the amendmentfsi:

“The number of votes cast for the gmendmenyds) wasswere sufficient for approval

by

{vering group)

O The amendment(s) wasiwere adopted by the board of directors withoul sharcholder action and shareholder
action was not required.

{0 The amendment st wasiwere adopted by the incarpurators without shareholder action and shareholder

action was not required.
b 05 207
> § //

N

Pated

Signatare

. . o gt e
By a dircetor. presiaent or other officer — il directors or otticers have not been
l selected, by un incorporator — iFin the hands of o receiver, trustee, or other coun
appuinied Aiduciary by i fiduciary)
4,

RAUDEL A ION PAEZ

(Typel or printed name ol person signing)

PRESIDENT

(Title of person signing)
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