P2000001302¢

(Requestor's Mame)

(Address)

RN ERBIRRA

800411807308

[:]VVAW

[:] PICK-UP

[] mar

(Business Entity Mame)

(Cocument Number)

071002300 T
Certiiied Copies

#+35.

Certificates of Status

Special Instructions to Filing Officer:

’ | =
D&mgtm

Office Use Only




COVER LETTER

TO: Amendmen Section
Divisinn ot Corporations

DH EXNDPRESS SERVICES INT
NAME OF CORPORATIHON: 4‘” RXPRI Hz\w a

.. e L PROOOOGESO26
HOCUMENT NUMBER:

Uhe enclosed ctrticles of Amendment and fee are submitted for filing.

Please retern all correspondence concerning this matter to the following:

INANA DIAZ

Name of Contact Person

DI ENXNPRESS SERVICHS INC

Firm! Company

L7 SW 30 TERR

MIAMIFILOQRIDA 35175

Citys Swate and Zip Code

DIANADIAZO9EY AHOG.COM

E-matl address: (o be used for RIre annwl report nottication)
For further information concerning this matter. please call:

LEIMYS LORES L | 4755453
. di

Name of Contact Person Area Code & Daviime Telephone Number

Foclosed s 2 cheek for the fotlowing amount made payable o the Fiorida Depanment of Suite:

B S35 Filing oo C2343.75 Filing Fee & LUSa3.73 Filing Fee & UISA2.30 Filing Fev
Certificats of Status Centifed Copy Certiticate o Status
{Addiionas copy is Certiiied Copy
enclosed) {Additional Copy

15 enclosedd

Mailing Address Strect Address

Amendment Scction Amendment Section

[hvision of Corporations Diviston of Corporations

PAT Box 63727 The Centre of Taliahassce
Fallohassce, FL 32314 2403 N Monree Street, Suie 810

Taltahassee. |1 32303



Articles of Amendment
to
Articles of Incorporation

DH EXPRESS SERVICES INC

of
PRONOOO SO

fts Articles ol Incorporation:
Al

(Name of Corporation as currentiy filed with the Florida Dept. of State)

(Ducument Nuriber of Corporation (il kKnowi)

..!'“_” o (.IU., "

Pursuant ta the provisions of section 6071006, Florida Statutes. this Flerida Profit Corperation adopts the tollowing amendments) to
If amending name, enter the new name of the corporation:

swame mast he distinguishable and contain the word “corporation,
ar the desisnation “Corp,” "I,

Cehirtered, T Cprojessivnad wssociation. " or the abbreviation TP

ar “Co’.
B. Lnter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

“company, " or Cincarporated o the abbeoviation TCorp

Tl nen
A professional corporation name must contain the word
14071 SW A0 TERR
MIAMI FLORIDA 33173

C. l-,nh:'r- new mailing ad'dfcs.s. lf:l[)!}.llk‘a_hl-c:_ . 13071 SW 30 TERR .
{Muiling address MAY BE A POST OFFICE BOX; n e P
—_—
MIAMIL FLORIGA 33173 —
- o)
=

\9 -
. Hamending the registered agent and/or registered office address in Florida. eater the nanie of the ™~
new registercd agent and/or the new registered office address: (3

Name of New Registered Avent o .
15071 SWAD TERR
{Floridea street address) B
. . Lo MIEAMI L 3317A
New Revistered Chttice Address: B . Florwda
it
New Registered Agent’s Signatuare, if changing Registered Agent:
Fherehy aceept the appointment as registered agent,

A ey

{ am _familiar with und aceept the obligations of the position,
Q,_n /\’ﬂ
Check if applicable

Siwnctire of New Registered Agens, of changing
& The amendmeni(s} isTare being fled pursuant 1o 5, (070130 (11 (o), 5,




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 being added:

rAttach additional sheeis, if necessary)

PMease note the officer/director titlle by the first lesier of the office titfe:

P President; V= Viee President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: O = Charrman or Clerk: CEO Ol
Executive Offices; CEG = Chiel Financial (fficer. Ifan officer"director holds mare than one vide. list the pirst ener of each office eld,
President, Treasurer, Direcior swonld be PTD.

Cluanges showld be noted i the fullowing mamner, Cureenly dohn Doe iy Gisied as the PST and Mike Jones i fisted us thne VL There iy
a chanre, Mike Jones feaves the corporation, Sallv Smdih is named the Voand 8. These should be noted as John Doc, P us o Clhangee,
Viike devges, Vs Remeove, and Sally Smith, 8§ s e Add,

Example:
N Change Pr Jdohn Doe
N Remowe v Mike Jones
N Add S5V Sallv Smith
Type of Action Titke Numy Address
{Check Oned
XN . I THANA 1HAZ UYT L SW A0 TERR
I} Change
MIANMIL FLORIDA 33175
___Add
___ Remuove ) _
2y _ Change . -
_Add

__ Remowve .

-

KN Change

Add

Remove

dy __ Change R

. Add .

_Remave el e —

Jr _ _ Change

Add -

Kemove

Ay Change

o Add _

Remove . .




F. 1 ameanding or adding additional Articles. enter change(s) here:

(Avach additional sheets, if necessary)

(Be specific

F. Han amendment provides for an exchange, reclassification, or cancellation of issned shares.

provisions for implementing the amendment if not contiined in the amendment atself:

(i ot applicable. indicare NeA)




The date of each amendment(s) adoption: . M other thun the
date this document was signed,

Effective date if applicible:

0 more than 90 davs after amendment file date

Nete: 11 the date inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be disied s the
documeni’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE}

The amendmentis) wasfwere adopted by the incorporators. or board of directors withouwt sharcholder action and sharcholder
action wis not required,

. The amendnem{s) was/were adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders was/were satficient tor approval,

— The amendment(s) wasswere approved by the sharcholders through voting groups, The following statenrent

prst b separel providvd for eccl votiag growes cntifed 2o vote separately o the apeedmoni(ss
“The number of votes cast {or the amendment(s) was/were sufficient for approval

by

(voling gronps

Dated (-2 - 20 )

Signzture Q""“i B

3 hY . o . . - - —
(B a direcror. president or other oificer - i direcions or ofticers hive nut been
selected. by an incorporator - i the hands of a receiver, trustee, or vther court
appouinted idueiary by that Nduciary)

’D; CVACA D'.C'\? -

{Tvped or printed name of person signing)

Q (‘Q_s'.\au '\‘

{Title of person signing )




