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To Whom It May Concern:

This is a resubmission of the rejection for NEO EXPRESS, INC. document
# P20000043703.

Per the rejection “AN UPDATED AMENDMENT FORM PURSUANT TO
SECTION 607.1006, FLORIDA STATUTES WAS REVISED FOR THE YEAR
OF 2020 THROUGH LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS
UPDATED FORM IS USED FOR FUTURE CHANGES.”

| received the updated document directly from your website and am
resubmitting this Director Amendment. Check #8826 was cashed by
your department on 10/15, so another payment is not submitted.

Thank you,

Theresa Fletcher

inc Authority

5605 Riggins Ct Ste 200
Reno, NV 89502
(800)-638-2320



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

PROCESSING DEPARTMENT
5605 RIGGINS COURT SUITE 200
RENO, NV 89502

SUBJECT: NEO EXPRESS INC.
Ref. Number: P20000043703

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES. PLEASE RESUBMIT.

PLEASE COMPLETE THIS FORM ONLY.
Please return your document, along with a copy of this 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.

Susan Tallent
Regulatory Specialist I! Letter Number: 420A00023182

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
o o . am
Division of Corporations S

NAME OF corporaTION: NEO EXPRESS INC.
DOCUMENT NumBER: 20000043703

The enclosed Artictes aof Amendmenr and fee are submitted tor filing,

Pleasc return all correspondence concerning this matier 1o the following:

Processing Department
Name of Contact Person

Firm/ Company
5605 Riggins Ct Ste 200

Address

Reno, NV 89701
City/ State and Zip Code

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

For further informuiion concerning this maner, please call:

Processing Department at (800 ) 638-2320

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Floridu Departiment of State:

¥ S35 Filing Fee (1843.75 Filing Fee & 1184375 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cernttied Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Scciion Ameadment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F[. 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FLL 32303



Articles of Amendment
i

Articles of Incorporation
of

NEO EXPRESS INC.

{Name of Corporation as currently filed with the Florida Depr. of State)

P20000043703

(Ducument Number of Corporation (it known)

Pursuant te the provisions of section 607,1006. Florida Statutes, this Floridu Frofit Corparation adopts the following amendmentés)
s Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name nust he distinguishable and coneain the word “corporation, Ceampany. " or Vincorporaied” or the abbreviation “Corp., "

el or Col T or the designanon “Corp.” Clne. " or “Co”. A professional corporation namye must contain e word
“chartered.” Cprofessional ussociation.” or the abbreviation “P.A. "

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

=3
£ID
M~
[} .
C. Euter new mailing address, if applicable; r:.] 4
{Muailing address MAY BE A POST OFFICE BOX
v FI
piie ,
D. If amendiog the registered agent and/or registered office address in Florida, enter the name of the oo z;
new repistered agent and/or the new registered office address:

Nume of New Revistered Agent

tFlorida sireet address)

New Regisiered Office Address:

. Florida
(Cirv tZip Coded

New Registered Agent's Signature_if changing Registered Avent:

Fherehy ueceps the appoiniment s resistered agent. Fam familiar with and aceept the oblivations of the posiiion.

Signature of New Registercd Agent, if changing
Check if applicable
(7 The amendmenttsy isfare being filed pursuant to 5. 607.0120 (i 1y (), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and rtitle, nane, and
address of each Officer and/or Director being added:

(dreach additional sheets, if necessiary

Please note the afficer/directar tile by the firse letter of the office title:

£ = President: V= Vice President: T= Treaswrer: §= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer;: CFO = Chief Financial Officer. [ an offices/director holds more than one title, {ist the irst letter of cach office held.
President. Treasuror, Direcior would be P11,

Changes showld be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
ua change, Mike Junes leaves the corporation, Sally Smith is named the 1 and S. These shonld be noted s John Doe. PT as a Change.
AMike fones, ¥ as Remove. and Sally Smith. 8§37 as an Add.

Example:
X Change BT Jolin Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action _Title Name Address
{Check One)
) Change D Oscar Meza 8368 Sw 152Nd Ave
Add Unit 45
Remove Miami, FL 33193
2) __ Change
_Add
Remove

) Change

Add

Remove

4) Change

Add

Remuove

32 Change

Add

Remove

) Change

Addd

Remove




E. If amending or adding udditional Articles, enter change(s) here:
(Atach additional sheets. i necessary).  (Be specific;

F. ICap amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(if mat applicahle, indicaie NP4y




The date of each amendment(s) adoption: . 1f ather than the

date this document was signed.

Effective date if applicable:

(e more than Y davs after anendment file dutey

Note: If the date inserted in this block does not meet the applicable staiutory tiling requirements, this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporators, or buard of direciors without sharcholder action and sharcholde
action was not required.

O The amendmeniis)y wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutticient for approval,

00 The amendmentts) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vate separately on the amendmeni(si:

“The number of voies cast tor the amendment(s) was/were sufficient for approval

by

(voting group)

Daied 10-01-2020

Signature

. A - S e Lo

{ By a director, president or other officer — i direewsrs or officers nave Mot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Daniel Meza

{Tvped or printed name of person signing)

Director

(Title of person signing)



