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COVER LETTER

TO: Amendment Section
Division of Corporations

W D WIDE ERSPRESS, INC
NAME OF CORPORATION: ORL e S

P20000000443

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

MICHAEL K, NARANIIT

Name of Contact Person

ACCOUNTING & TANES 2000 PLUS, LLC

Firm/ Company
F6-4199 NE 19TH AVE., SUITE 102

Address

NORTH MIAMI BEACH. FL.ORIDA. 33162

Cinv/ State and Zip Code

michael@taxcs2000plus.com

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

For further intormation cuncerning this matter, please call:

MICHAEL K. NARANHT (305 | 940-3072
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable (o the Florida Department of State:

D< S33 Filing Fee DI$43.75 Filing Fee &  [1543.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Staus Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy

18 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporasions

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 310

Tullahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
WORLID WIDE EKSPRESS, INC
PI0000ON0L2S

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

fis Anicles of Incorparation:

{(Document Number of Corporation (if known)

A, I amending name, enter the new name of the corporation:

i"ursuant 0 the provisions of section 607.1006, Florida Statuies, this Florida Praofit Corporation adopis the following smendmem(s) 1o

“lae. T or Col 7 oor the designation “Corp."” “lnc.” or "Co’

B. Enter new principal office address. if applicable:
{Principal office address AMM{UST BE ASTREET ADDRESS )

name must be distinguishable and conitain the word “corporation. “company, " or “incorporared” or the abbreviaiion “Corp..’
“chartered,” “prafessional association, " or the abbreviation "PA."

The
A professional corporation name must contain the word

new
T '-.J
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C. Enter new mailing address. if applicable: - -3 \
(Mailing address MAY BE A POST OFFICE BOX) : x
R ~
= =
D. I amending the registered avent 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 Acent
(Florida street address)
New Registered Qfiice Address:

{Ciny

. Florida
New Registered Agent's Sienature. if changing Revistered Avent:

{Zip Code}

f hereh aceept the appointment ax registered agent. | am jumiliar with and accepi the wbligations of the position,

Check if applicable

Signature of New Registered Agent, if changing
ZF The amendment{s) is/are being filed pursuant to 5. 607.0120{11) (¢). F.&.




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 und/or Dircector being added:

{datach additional sheets, if necessar) .

FPlease note the officer/director tiile by the first letter of the office title:

P = President; Ve VFice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(Q) = Chief
Executive Officer, CFQ = Chief Financial Officer. Han officer/director holds more than one title, lise the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as Juhn Doe. PT as a Change.

aike Jones, Vs Remove, and Sally Smith, SV as an Aded.

Example:
N Change T John Doe
N Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Oney
D INDRE MARCINKEVICIUS 335 5. BISCAYNE BLVD. 1403

13 Change
MIEAMI, FL. 33131

Add

Remove

2} Chanyge

Add

Remove
33 Change

;

Add

Remuove

4} Change

Add

Remove

3y Change
_Add

Remove

8y Change
Add

Remowve




E. If amending or adding additional Articles, enter chanue(s) here:
(Auach wdditional sheets, if necessary).  (Be specific)

F. If av amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if pot contained in the amendment itself:
(i uot applicable. indicate N/A)




FEB. 18, 2020
The date of cach amendment{s) adoption:

- ifather than the

date this ducument was signed.

Effective darc if applicable:

(no more than 90 davs afier amendment file dute)

Noter 1 the date inserted in this block dues nat meat the appliceble steistery filing requiremenis. this o
documen:’s afeetive date on the Depanment of Siate™s records,

Adoption of Amendment(s) (CHECK ONE;)

ate will not be Hsied as the

B The amcndment{si was/were adopted by the incorporators. or board or directars withou® sharcholder zction and sharcholder

20001 was not n:quircd.

Z The amendmenti(s) wasiwere adopted by the shercholders, The number of votes cast for the amendmeni(s)

by the shareholders washwere sulficient for approval.

~ The wingndment(x) wasiwere approved by the shareholders through vaung groups. The following statement

suust he separatels provided for each voting proup eniitled 1o vate separalely on the umendmenitsy:
“The number of votes cast for the amendment(s} waswere sutficiont for appioval

by
{voting grup)

FEB 18. 2020
Dated

Signu:u.'c A %\

{By a dircctor, president or other officer - if directors or offieers have not been

selected, by an incorporator - if'in the hands of 2 receiver irustee. or ather coun

appoinied fiduciary by that (tduciary)

AINPARN

{Typed or printed name of person signing)

PRRESIDENT

(Title of person signing)



