AUC/Z27/2009/T0E 1Z:0

8272018

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audlt number
(shown below) on the top and bottom of all pages of the document.

(((H19000257941 3)))

O B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
Doing so will generate another cover sheet
To:

P
Division of Corporations
Fax Number

: (B58)617-6388
From:

Account Name

g;c:
EXPRESS CORPORATE FILING SERVICE INC
Account Number : 120020880146
Phone :

1 (385)444-4994
Fax Number : (305)244-4977

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please b
Email Address:

COR AM‘\'D/RESTATE/CORRECT OR O/D RESIGN

FLEET INC
Certificate of Status

Certified Copy
' [Page Count
P |Estimated Charge

MY NG 21 PH p: 2

Electronic Filing Menu Corporate Filing Menu

hitps #efllg sunbiz.org/scripts/eticovr.exe

fUB “ 1{]
C E‘:'CN‘.\I.?\

11




£06/27/901%/TUE 12:05 2M A 7Y O 7 S I YR n02/005
|

Articles of Amendment

Articles of It:curporal.ion
of
FLEET TNC
(Name of Corporation as currently filed with the Florida Dept. of State)
P19000041273 |

(Document Number of Corporation (if known) |

Pursuant to the provisions of section 607.1006, Florida Stacutes, this Flerida Profir Corporation sdopts the following amendmeni(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name mus: be distnguishable and contain the word "corporation,” “company,” or "incorporated” :or the abbreviation
“Corp.." "Inc..” or Co.” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered, ” “prafessional associadion, ” or the abbreviarion “P.A”

B. Enter new principal office address, if applicable:

(Principal affice address MUNT BE A SIRERT ADDKESY) |

C. Enter new mailing address, if applicable:
(Mailing addross MAY BE A POST OFFICE BOX)

D. If arnending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address: !

Name of New Fasistered dgent

{Floride street address)
New Begistered Office Address: , Flarida,
(City) " (Zip Code}
New Registered Apent's Sipnature, if changing Registe ent: I

I hereby accept the appointmeni as registered agent. [ am familiar with and accept the obligations of the p?:m’an

Signamre of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Artach additional sheets, if necessary}
Please note the officer/director ritle by the first letcer of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Irusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CEQ = Chief Financial Qfficer. If an officer/director holds more than one iitle, list the first letter of each office

held. Presidenr, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently Jehn Doe is listed oy the PST and Mike Joneg is listed a5 the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the V and 5. These should be noted as Jobhn Dce, PT as o Change,

Muke Jones, ¥ os Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones

_X Add v Sally Smith |

Type of Actign Title Neme Address

{Check One)

) E Change P ANGEL VENEGAS GAYON $550 SW 36 STRIEEI‘
A MIAML FL 33165
_ Remove

2 E Change 5 OSVALDO GAYON 9350 3W 36 STREET

—_— - 1
_ Add MLang, FL 33 1?5
_ Remove

1) __ Change
____Add
_ _Remoeve |

4y _ __Change
__ Add |
_ Remove |

) ___ Change ‘
___Add |

Remave |
¢y __ Change
e Add
_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionai skeets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclessification, or cancelladon of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appiieable. indicare N/}
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08:25/2019
The dale of each amendment(s) adoptioa: _ i\f other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicabls statutery filing requiremnents, this dat:c will not be listed a3 the
document's effective date on the Department of State’s récords. |

Adoption of Amendment(s) (CHECK ONE)

- |
O The amendment(s) was/were adopied by the shareholders. The number of vates cast for the amendment(s)
by the skareholders was/were sufficient for approval.

[J The amandment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately previded for each veting group ertitled 1o vote separctely on the amendmeant(s);

“The number of votes cast for the amendment(s) was/were suificien: for approval

by S
{voring group)

B The amerdment(s) was/wers edopied by the board of directars without sharsholder action and sharebolder
action was not required.

[ The amendment(s) wasiwvere adepted by the incorparators without sharcholder action and sharcholder
" action was not required.

08/25/2019
Dated

Slg:'leIC - Qp‘?‘ LI i
(By a difcetor, president or otker officer — if directers or officers have not been
selected, by an incorporator — if in the hands of a reesiver, trusiss, or other court
appointed fiduciary by that fidvciary)

ANGEL VENEGAS GAYON

({Typed or printed name of person sigring)
PRESIDENT

(Title of person signing) "
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