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COVER LETTER

TO: Amendmient Seclion
Division of Corporations

T E < 3 ~ \J
NAME OF CORPORATION: ONE LINE EXPRESS INC

P20000003331

DOCUMENT NUMBER:

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

Please return all correspondence concerning 1his mater lo the following:

BARBARD V ALONSO DE LEON

Mame of Contact Person

ONE LINE EXPRESS TNC

Firny Company
11700 SW 226TH TERRA

Address
MiaMI, FL 33170

Ciry/ State and Zip Code

laxmyc200| @yahoo.com

E-snail address: (10 he used for future annual repoit notibization)

For further informatou concerning this wateer, please call:

LAXMY CHACON at (305 } 640-0281

Name of Contact erson Area Code & Daytime Telephone Number

tinclosed is n cheek for the following ameunt mide payible 1 the Florida Department of Stale:

W 535 Filing Fec J543.75 Fiting Fec & (0843.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Centified Copy Certificate of S1ams
(Addilional copy is Certificd Copy
enclosed) (Additional Copy

15 eoclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corparations Divisior: of Corporations

I’.Q. Box 6327 The Centre of Tellabassec
Tallshussce, FL 32314 2415 N. Monroe Stecer, Suite 810

Tallahassce, FL 32302
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Avrticles of [nenrparation o M
of (¥3 9_‘ \ —_—
(a0 —
, m-x !
OME LINE EXPRESS [NC ™ m
X L I ™
(Name of Corporation as currently fled with the Florida Dept, of State) ?U\ >
P2000000333 2% @
{Nocument Number of Comporation (if known) L2 g

f
)

Pursuant to the provisians of section 607.1004, Florida Statules, this Floridu Profit Corporation adopts the following amendment(s} Lo
its Articles of Incorporation:

A. If amending name, enter the new aame of the enrporation;

The new
natne must be distinguishabdle and capgain ihe word “corporagion,” “company, " or “incorporaied " or the wbbeeviation "Corp..”

“Mne.” ar Co., " or the designation “Corp,” “hie,” or “Ca". A professional eorporation name must comain the word
“chartered, ” “prafessional association,” or the abbreviation “F.4."

B. Enter new principal office address, if appiicable:
(Principal uffice aiddress MUST BFE A4 LT RESS)

C. Eunter new mailing address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the renistered a dfor repristered office pddress in Florida, enter the name of the
new repistered agent and/or the new registered office address;

Name of New Registered Agem

(Fluvidhr street address)

New Regisiered Qffice Address: , Florida

fCity) (ip Code)

New Repistered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoinimen! as registered agent. [ am fumilice with und accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable
[ The amendment(s) is/are Seing filed pursunnt to s, 507.0120 (1 1) (e), F.8.



To: ~18506175383 : Page: 5of 7 2021-12-01 21.59:G8 GMT 13054892902 From: LAXMY CHACOM

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Nirector heing added:

{Aitaeh additional sheeis, if necessary)

Please siote the officer/director title by the first letier of the office sitle:

P = President; V= Vice President; Tm Treusurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Qfficer. If an afficer/director holds more than one title, fist the first fetter of each office held.
Presidem, Treasurer, Direcior would be PTI.

Chaitges should be noted in the following manner. Currently John Doz is listed ax the PST and Mike Jones ix Nziad s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nawmed the Vand 5. These should be noteed as John Dee, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Example:
X Chunge BT John Doe
X Remove ¥ Mike Jongs
X Add sV Iy Smith
Twne of Acfion JTide fam Address
{Check One)
. VP ILIANA IBANEZ. RODRIGUEZ 13700 SW 226TH TERRA
1y Change
X MIAMI, FL 3317
Add 0
Remove

2) Change

Add

Remave
iR Change

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

8) Charye

Add

Renwve
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E. If amending or axdding additional Avticlys, enter change(s] herg:
{Adach additional sheets, if necessary).  1Be specific)

F. If an amendment provides for an exchangs, reclassification. or concellution of issued sharves,
provisions for implementing the amendment if ngt contained in the amendment itself:
(if not applicable, indicate NiA)
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P 1/0821
, Hf other than the

The date of cach amendment(s) adaption:
date this document was signed.

Rifective date if applicable:

(o more than 90 daps afier amendment file date)

Note: If the date inserted in this binck does not meet the applicable natwtany filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoplion of Amendment{s} {(CHECK ONE)

B The amendment(s) wasfwere adopled by the incorparators, or board of direciors without shareholder action and shareholder
aclion was not required.

(2 The amendment(s) wasfwere adopied by the shareholders. The nurober of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for naproval.

(J The amendment{s) wasfwere approved by the shareholders through voting groups. The folfowing statemen:

mus! be separately provided for each voting group entitled 1o vote szparaiely oa the umeudment(s): _
} (¥ D
i - . =i =
The number of vores enst for the aimendment(s) was/were sufficient for approval e 3
P
“ M/
by . o o TS
i ; w7
(voting grotp) A | _—
m—< i
11408721 A= = o
£ ™ 0
Il :
Dated = E
oo o
=
Signature S (c____:n

(Byadirector, president br olher offiver ~T1f Wirectors or officers have not been
selecied, by an incorporalor — i in the hands ol a receiver, trustee, or ather court
appainted iduciary by that fiduciary)

BARBARO YV ALONSO DE LEON

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



