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COYER LETTE

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: LF CA PXPEESS CORP

s
DOCUMENT NUMBER: Pi9000092970

. The enclosed Articles of Arendment and fee ire submitted for filing.

Please return alt comespondence concerning this matie- to the feliowing:

Name of Contact Person
SOPHOS CONSULTIMNG GROUP COR?

Firm/ Compuny
8333 NW 53RD STREET, SUITE 450

Address
DORAL, FL. 33166

Cuy/ State and Zip Code

sophos.cg@gmatl.zom

I:-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

JOSE HERNANDEZ at (305 ) 773-8249

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount inade pavable to the Florida Deparunent of State:

= S35 Filing Fee [1843.75 Fiting Fee &  [J843.75 Filing Fre &  [1852.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is encros:d)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment F I L E D
to

Articles of Incorporation
of

2021 AU6 -2 AMI0: 55

ENCA EXPRESS CORP

e
M ot

{Name of Corporation as currently filed with the Florida Dept..of State)~ : '+ = 1] ~
IENEEE R

- ey

FE, et

P19000092970

(Document Number of Corporation (if known)

. Pursuani to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The new

“company, " or “incorporaied " or the abbreviation “Corp.,

“Inc..” ar Co. " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered, " "professional association, " or the abbreviation "P.A. "

name must be distinguishable and contain the word "corporation.’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

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

Name of New Registered Agens

(Florida street address)

New Registered Office Address: . Flortda
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0O The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (c), F.S.



Ifamending 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 heing added:

tAttach dditional sheets, i necessany

Please note the officerkdivector titde by e first Letter of the office title:

P Presidens: Vo Vice Prosidems: 1= Treasurer: S= Sveretary: D= Director; TR Truster: C - Chairman or Clerk: CEQ = ( higf
Exceutive Officer: CFO - Clief Financial Oft'cer. ifan officersdivecior holds move than one title, fist the first leiter of vach office held.
Fresidenr, Treasurer, Divector wonldd be 7717),

Clanges shooald be noved in the follenving monmer. Corveniby Jobn Doe sy listed ax the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sully Swith is named the ©and S, These shoutd be noted as Jofm Doe, PT as a € hange,
Mike Jones, Vas Remove, and Sofh: Smita, ST as an A 4d.

Example:

X Change PT John Jog
X Remove v Mike Jones
_XN Add SV Sally Smith
Tvpe of Action Tille Nane Address

tCheck One)
P CASTELLANOS. MARIA C 2041 NAW 3STH ST

8] Change

MIAMI FL 33142
Add

,

Remove

r BERROTERAN, KLISNMAMM 200 NW 3STUH ST
L Change

X MEAMI FL 33142
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

&) Change

Add

Remove




E. Ifamending or adding additional Aeticles, enter changets) here:
(Arach additionel sheets, if necessary,. (fe speaidics

F. Ifan amendment provides for an eachange, rechssification, or cancellation of issued shares.,
provisions fur implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/




080172021
The date of cach amend mentis) adoption: . Hother than the
date this document was signed.
O8/0§/2021

Effective date if applicable:

(e more than 90 davs afier anendment file dose)

Note: If1he dare inserted in this block does not meer the applicable statory filing requircinents, this date will not be listed as the
document’s effective date on the Departieent of State s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by :h2 incorporators. or board ef directors without shi-reholder action and sharcholder
action was not required.

O The amendments) was/were adopted by thz sharcholders. The numbsr of votes cast for the amendment(s)
by the sharcholders wasiwere sufficicu for approvil.

L The amendmem(si was/were approved by the sharcholders ihrough voting groups. 7he follmving statement
st e separatelv provided for cach voting group eniitfed 1o vote senarately on the amendmeniis):

“The nuinber of voies cast for the wnendineni(s) was’were suflizicnt for approvat

by

fvorime group)

Usr01/2021
Dated

4
-
Signmure AUA
{By néircclor. president ot other officer — if direciors or officers lurve nol been
sclected. by unincorporitor —if in the hands of o receiver, trustee, or other court
appeinted fiductary by that iduciary)

CASTELLANOS, MARIA C

(Typed or primted name of person signing)

PRESIDENT

(Title ol person signing)



