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June 28, 2022
FLORIDA DEPARTMENT QF STATE

Division of ratl
BOFILL & ACOSTA EXPRESS INC wision of Corporations

256 E 7TH ST
APT #201 ,
HIALEAH, FL 33010US

SUBJECT: BOFILL & ACOSTA EXPRESS INC
REF: P19000064573

We received your electronically transmitted document. However, the
document has not been filed. ‘Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of thiz letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. ’

Darlene Connell FAX Aud. #: H22000218386
Regulatory Specialist II Suparvisor Letter Number: 622A00014607

P.O BOX 6327 — Taliahassee, Flonda 32314
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COVER LETTER

TO: Amemdment Section
Division of Cerporations

o OFTLI: & ACOSTA EXPRESS INC
NAME OF CORPORATION: DUF -l & ACOSTA EXPRES

P19000064573

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec ere submitted for filing.

Please return all correspondence conceming this matter to the following:

ALBERTO BOFILL-HERNANDEZ

Name of Contact Person
BOFILL & ACOSTA EXPRESS INC

Firm/ Company

731 E14THPL

- -Address. -
HIALEAH, FL 32010

City/ State and Zip Code

laxmyc2001 @yvahoo.com

E-mail zddress: (10 be used for fature annual report notification)

For further information concerning this matter, pleasc call:

LAXMY CHACON u_'( 305 ) 640-0281
Name of Contact Person Arca Code & Dayiime Telephanc Number

Enclosed is a check for the following amount made paysble to the Flarida Department of Siate:

M {35 Filing Fec 0984375 Filing Fee &  {J$43.75 Filing Fec & £1$52.50 Filing Fee
Certificate of Swatus Certificd Copy. Certificate of Stans
(Additional copy is Certified Copy
enclosed) ‘(Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations " | _ . Division of Corporations
P.0). Box 6327 - - The Centre of Tallahassee
‘Fallahassee, FL 32314 ' " 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articies of Ameadment — -
to I P
. ~>
Articles of Incorporation . r~>
of :._.’:_:: ' E
: ; RS ‘
BOFILL & ACOSTA EXPRESS INC s | !
{Name of Corporatipn as currently filed with the Finricda Dept. of State) f__"! - - . ©
P CE = O
- =
{Document Number of Corporation {if kaown) o=t =
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following am@iﬁ'&m{s)‘m
its Anticles of Incorporation:

AT nmcn&ing name, coler the new name of the corperation:

The aew =
nante must be distinguishable and contain the word “corporaiion, " “company. " or "incorporated” or the abbreviation "Corp..”
"l " or Co., " or the designation "Corp,” “Ine,” or "Co", A professional corporation name must contain the word
“chartered,” “professional association, ™ or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

731 W30TH ST
{Principal office address MUST BE A STREET ADDRESS))

HIALEAH. FL 33010

C. Enter new mailing address, if applicable:
_f Muailing address MAY BE 4 POST QFFICE BOX)

731 W 30TH ST

HIALEAH. FL 33010

D. If amending the repistered apent and/or registéred.office sddress in Florida, enter the name of the
n

ew registered agent und/or the new registered office address:

ame of New Regisiered Agent

731 W 30TH ST

{Florida sireer cddress)
New Registered Office Address: HIALEAH N FIOIid&Jsm 2
1City) {Zip Code)
New Repistered Agent’s Signature, il changing Repisterpd Agent:

I herchy accept the appoiniment as regisicred agent. [ um:fumiliar.with and occept the obligetions of the pasition.

Signature of New Registered Ageut, if chan ging
Check if applicable

T The amendment(s) isfure being filed pursunnt w <. §07.0120 (113 (<), F.S.
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If smending 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:

{Attach additional sheets, if necessany)

FPlease note the officer/director title by the first letter of the office title:
P = President; V= Vice Presideny; T= Treasurer: 8= Secretary; D= Diractor; TR= Trustee; ' = Chairman.or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Qfficer. If an officerfdirector holds more thon one ritle, list the first leer of each office hefd.

President, Treasurer, Direcior would be. PTD.
Changes should he roted in the following manner. Currentiv John Doc is listed as the PST and Mike Jones is listed as the V. Thers is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 3. These should be noted as john Doe, PT as a Churge,
Mike Jones, ¥V as Remove, une Sallp Smith, S Vasan Add.

Example:
‘A Change
X Remove

X Add

Tvpe of Action

{Check One)

1) L Change
___ Add
___Remove

r}) i__ Change
. Add
— Remove

3) ___Change
. Add
—.— Remove

4) __ Change

Add

—_ Remove
5) ___ Change

 Ad

e Rcmov;:-
8y ____ Change
Add

Remove

PT Juhn Doe

{ike Jone,

inme

BOFILL-HERNANDEZ, ALBERTQ

Address

737 W 30TH ST

ACOSTA-PYCH, MAYTE

HIALEA}M, FL 33012

731 W3IDTHST

HIALEAH, FL 33012
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F. if amending or adding additiona] Articles. enter change(s) here:
(Atiach additional sheeis, if necessary).  {Be specific)

From: LAXMY CHACON

F. If an nmendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amandment if not contained in the amendment itself:
{if nol'applicable, indicate NIA)
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06/24/2022
The date of-each amendment(s) adoption:

, if other than the
date this document was signed.
06/242022

Effective date If applicable:

(1o more thean 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the.applicable sutory filing requirements. this date will not be listed as the
document's effective date oo the Depaniment of State's records,

Adoption of Amendment(s) {CHECK ONT)

= The amendment(s) was/were sdopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendment(s)
by the shercholders wasiwere sufficient for approval.

T The amend ment(s) was/aere approved by the shareholders through voting groups.. The following statement
must e separaiely provided for cach:voting group entitléd 1o vote separately on the amendmenifs):

». o2
“The number of vites cast for the amendment(s) was/were sufficient for approval 'r: i E
- [
by " =r —
) - s i
(voling group} en i ==
(Y2, 'J: ! __
Al e
ST P
06:24/2022 I T - A 9
Dated : w =
3 Pa oA o= =
(Gl 25 :
Signaume * £ i 2t Vit il =i =
(By adirgetor, president or diher o'*ffz_g:er — if directors or officers have not been =

selected, by an incarporator’— if in the hands of 1 réceiver, trustes, or olwr court
appointed fiduciary by that fiduciary)

ALBERTO BOFILL-HERNANDEZ

{Typed or printed name of person signing)

(Title of person signing)



