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COVER LETTER

TO: Amendment Section
[Hvision of Corporations

o __ J&Y GENERAL SERVICES INC
NAME OF CORPORATION:

P19000032257

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS LONDON

wName of Contact Person

LONDON EXPREES INTERNATIONAL INC

Fimy Company
2750 MICHIGAN AVE

Address
KISSIMMEL, FLORIDA 34744
City/ State and Zip Code

LONDON2T730@HOTMAIL.COM

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

For lurther information concerning this matter, please call:

CARLOS LONDON ‘(32] ) 377-6175
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the foliowing amount made pavable to the Florida Department of State:

B 533 Filing Fee O0543.75 Filing Fee &  [J$43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceruified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2601 Executive Center Circle

Talluhassee, FL 32301



Artickes of Amendment
1

Articles of lacorporation
of
F& Y GENERAL SERVICES INC

P1OO000S2257

{Name of Corporation us currentdy fled with the Florida Dept. of State)

( Docuinent Number of Corporation (if known)
its Arucles of Incorporation:

Pursuant to the provisions ol seetion 607. 1006, Floridu Stawites. s Florida Profit Corporation adopts the tntlowing winendmenys o

A, I amendine name, enter the new name of the cerporation:

he  new
mame ot be distinguishable and contain the word “corporation.” “company.” o “incorporaied " or the abbreviation
“Corp, " Uil U or Col T or the designation “Corp,” Cine. " or "Co " A professional corporadion wame must coniuin the
word “chartered.” Cprofessional associaiion, ” ar the abbreviation TPAT
. 3038 MORTON WAY
B¥ Enter new principal office address, if applicable:
(krincipal office address MUST BE 4 STREET ADDRESS )

KISSIMMEE. FLORIDA 24743

3

L
\—‘:, -

C. Enter new mailing address. it applicable: ¢
(Mudling address MAY BE A POST QFFICE BON] s -

[N

. 1if amendine the registered avent and/or registered office address in Florida, eoter the name of the T(‘:,i‘

new registered agent andfor the new revistered office address:
Nume of New Registered Agent
(Flurida sirect address)
New Revistered Offtice Address: . Florida
{Cinny
b

c‘Z:‘p Clled
New Registered Avent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent. [ om jamiliar with and aceepr the oblications of the position.

Stgnaiure of Now Regisiered Agent, if changing



-
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach additional sheets. if necessary)

Please note the officer/director title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dirccior; TR= Trustee: C = Chairman or Clevk: CEQ = Chicf’
Exceutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one itle, st the first leter of cach affice
held. President. Treasurer, Divector wouldd be PTI.

Cheanges showld be noted in the following manner. Curreniy John Doe is liswd as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saflv Smith is named the Vand §. These should be noted as John Doe. PT ax o Change,
Mike Jones. ¥V as Remaove. and Sally Smith, SV as an Add.

Faample: g
X Change PT John Doe
N Remowve v Mike Tones

_x Add sV Sally Smith

Tyvpe ol Action Title Name Address

(Check Oned

1) ___ Change
_Add
Remove
2y Change .
_Add
Remove
3y ___ Change LY
_Add
Remove C’
4y __ Change _
_ Add -“
____ Remonve
:
51 Clange
_Add
Remove f
v
#) _  Change 2
_ o Add \
Remove
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. 1t amendine wr adding additional Articles, vnter change(s) here:
W Anach additional sheets, if necessarv), (Be specific)

F. If an amendment provides for an exchange, reclassifieation. or cancellation of issucd shares,
provisiuns for implementine the amendment if not contained in the amendment itself:
G rot applicable, indicate Nl

.

Page 3 ot 4



Q7/15/2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

INMIDIATLY

Etfective date if applicable:

(ro more than 90 days after amendment file dare) 'y

Note: Tf the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s} wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

{voting group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wis not reguired.

B The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required. Y

07/15/2019
Dated

Signaiure %‘& %M/

. Ll - . .
BA a director, president or other officer — if directors or officers have not been
sclected, by an incorporaior — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that (iduciary)

JUANA ALEQUIN PEREA

(Typed or printed name of person signing) "

PRESIDENT

(Tide of person signing)

3]

a vty ~g
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