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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novermber 4, 2021

WILMAR D. NUMEZ

J & W GROUP EXPRESS CORP
11333 NW B7TH L

DORAL, FL 33178

SUBJECT: J & W GROUP EXPRESS CORP
Ref. Number: P20000045789

We have received your document for J & W GROUP EXPRESS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The business entity listed as Registered Agent must match our records.
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) 245-6051.

Stacy Prather
Regulatory Specialist !l Letter Number: 621A00026984

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Ehvision of Corporations

. o - L& WGROU ENXPRESS CORP
NAME OF CORPORATION:

PAMGUOLITRY

DOCUMENT NUMBER:

The enclosed crticles of Amendment and fee are submitied for filing.

Please return all correspondence conceening this matter 1o the following:

WILMAR D NUNEZ

Name of Contaci Person

J & W GROUP EXPRESS CORYP

FFirm Company

T332 NW STTI L

Address

DORALL I 33178

City/ State and Zip Code

AMTANSERV @ ATT.NET

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

For further intormation concerning this matter. please calk:

WILMAR 1) NUNEZ ( 786 ) BO2-7RTN
at

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

E1 S35 Filing Fee CJ$43.75 Filing Fee & (84375 Filing Fee & [I852.30 Filing Fee
Certiticate ot Swtus Certified Copy Certiftcate of Status
(Additional copy is Certified Copy
enclosed} tAdditional Copy

is enclosed)

Mailing Address Steeet Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Tollahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallalassee, 1, 32303



Articles of Amendment

2
1o ‘:\ o %
Articles of Incorporation '? Oy f*) -
of ‘f.,\"}:. (?) ',//
LA \
| T ” \ N\
1& W GROUP EXPRESS CORP v s
1 '7;,‘ .\::i -) ‘()
{Name of Corporation as currently filed with the Florida Dept. of State) %\’C ’%’
¢ \
P2O000IE TRY -,-r\ALp 2
A
tDocument Number of Corporation (if known) %Tj‘\ .
28

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adops the following am#dmeniis) o
its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

Fhe  new
nanie et be distinguisheabhle and contain the word “corperation,” “campany, ™ or Vincorporated” or the abbreviation " Corp |
el T or Col T or the designation TCorp. T e T or TO0T0 A professional corporation namc st contain the word

“chertered T professional associarion.” or e abbieviction TP

B. Eanter new principal office address, if applicable:
(Principal office address MUST BE A NTREET ADDRESN )

C. Enter new mniling address, if applicable:
tMuiling uddress MAY BE A POST (5 FICE BOX

D. I amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

L&A FINANCIAL AND INSURANCE SERVICES CORP

Nune of New Registered Agent

Q20 SW LIIND AVE

tFhorides sircer gdidressy
. . ) MIAMH IR R Ft
Noew Registered Ofice Address: . Florida
Y 1412 Code)

New Registered Agent’s Sigmature, il changing Registered Agent:
Fherehy accept e appeinnnent as vegisiered agent. am famiior with and acoept the ablivetions of the position.

< A -

.\'f‘énﬁ;rf T New Registered Agem, if chunging

Cheek il appicable
1 The amendment(s) isfare being tiled pursuant to s, 607.0120 (1) te). F.S.



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 and/or Director heing added:

el tach additional shoets, i necessar

Flease note the afficer divector sitfe by the fivst lener of the office title:

P President: U Viee Presidens: 1 Treasurer: & Secretaryy 1Y Direetor: TR Trastee, ¢ Chatrman or Clerk; C1O Chief
fovectiive Officer: CFO Chivf Financial (4fieee 1 ofticer divector hotds more thar one tide, lise the tivse lenier of cach office held
Presidenmt, Treasurer, Pirector swondd be PHH

Changes showlel be noted in the following mener. Currently John Dov is listied as the PST and Mike dones is lisied as the T There s
a change. Mike Jones leaves the corporation, Salfy Smith is named the Vand S These stowld be noted as Jobme Doc. PT as a Clhange,
Mike Jones, 1V as Remove, and Sedlv Soith, 817 as an Lddd.

Example:
N Chunge T Juhn Joe
X Remove v Mihe Jones
_N Add SV Sally_Smith
Type ot Action Tile Name Address
{Check finey
] VP JESUS M LANDAETA FEAINW STTH LN
] Change
X DORAL
Add

FL 3TN

Remuove

2y Change —
_ Add
Remove
3) __ Change
_Add

Remove

4) Change

Audd

Remove

Ry Change

Add

Kemove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change{s) here:
(Attach addditional sheets, ifnecessary),  (Be specifics

. Wan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions foe implementing the amendment if niot contained in the amendment itsell;
G ot applicable, indicate N 1)




I/ 202 4
The date of ench amendment(s) adnption:
date this document was signed

/02720021

it other than the
Effective date if upplicable;

(e maore than Y davs aficr amendment file daie

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment o State™s reconds.
Adoption of Amendment(s) {(CHECK ONE)

Ihe amendmentis) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action wias not reyuired.

1 The amendmenics) wasfwere adopted by the sharcholders

: I'he number of votes cast for the amendimenty sy
by the sharcholders was/were sufficient for approval

O The amendmentes) was/were approved by the sharcholders through voting groups. Fhe follenving statement
must be aeparatelv provided for cacl voting group entitled 1o vote separaiely on e amendmentis)

sy
3”0' .l'\-'-|
™~ E’
. .- e =
The number of voies cast for the amendmentisy was/were sufticient for approval p - S e
rre. M
. pot oo T
by : wX oy =
o . - ~
fvoring gronp) me-t =1 1
s o
. Wt -0
-n"_] x
124)272021 e ~o
Dated S .-
=
= w
) / % ﬂ oM 2
=
Signature | k LA ey Ada_. fZ
By a d/n.um plu-.ulun orother officer - it dicectdfs oF ufficers have not been

sclected. by s incorporator - i in the hunds of i réCeiver. trustee. or ather court
appointed fiduciary by that fiduciaryy

WILAAR D, NUNE?

{Typed or printed nume of person signing)
PRESTEENT

tTitle of person signing)




