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COVER T.ETTER

TO: Amendment Section
Division of Curporations

V&M EXPRESS SERVICES CORP
NAMI OF CORFORATION: | )

. )
DOCUMENT NUMBER; - 20000033106

The enclosed Articfes af Amendmcnt and fee arc submitted lor filing.

Plense return sll correspondence concerning this matler to the following:

JENNY MEDINA

Nh|11c nt'(_‘unmc.t Person )
Ti1d FLITE CARRIER SERVICES OF MIAMILLC

Firny Company
12060 NW SOUTH RIVER DR

Address
MEDLLY FT. 33174

City/ State and Zip Code

YMEDINA@RLITECSOM.COM
F-mail addréss: (to be wsed for Faturc wuival report otification)

For lurthes information concerning this maiter, please calk:

JENNY MEDINA a (305 ) 405-2600

Name of Conlact 'erson Areq Cadlo &—bnytimc Tc]cbhonc Number

Buclosed is a check for the fotlowing amount made payable to the Florida Department of State:

B 35 liling Fec [7)$43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stalus Certiticd Copy Certiftcale of Statuy
(Additiona} copy is Certificd Cupy
enclosed) (Additional Copy
is ciclosed)
Malling Address -~ Sircct Address
Amcndment Scetion Amendment Section
Division of Corporations Division af Corporations
P.O. Hox 6327 The Cenire of Tallahassee
Tailahassee, FL 32314 2415 N. Monree Streel, Suite 810

Tallahassee, FL 32303
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Avtletes of Amendment
tu

Avticles of Incorpuration
of

Y &M EXPRESS SERVICES CORP
o . (Namcvr;'f Cnrnurailou-u:currmlly Med with the Flortda Dept. of State}

P20000053106
. . I {Bocument Numher of Corpuration {if known)

JPursuant to the provisions of seution 607.1006, Florida Sttutes., this Florida Prefit Corporativa ndopts the fullowing amendment(s) to

its Articles of Incorporation:

A. If amending nome enter the new name of the corporntion:
___The new

"

iame must be distinguishable and contain the word “corporation.” "company, " or "incor porered” or the abbreviation “Carp.,
e, or Co, " or the designation “Corp,” “tne,” or "Ca”. A professional corporation name must contain the word

“chartered, " “professional ussociation,” or the abbreviation "P.A."

B. Entey new prineipal offtee addresy, I applicable; o .
(Principal office address MUST BE A STREET ADDRESS )
. . "

L)
— Ly
=
_
C. Enter new mailing pddress, {f appllealle: . ;
(Muiling adidress MAY BE A POST O+ FICE BOX) = T
™~
o
|
"]3 - H
o N
Hee nddvesy in Florlds, cnter the name of the -
L
O

D. 1L amendly isterc
new repistered agent and/or the new reglstered office addross:

Name of Now Hegistered Agent

{Flovida tirect adldrexs)
 Florida

(2ip Code)

New Registered Office Address: . .
{City)

New Rceglstered Agent's Slpnature, if changing Replstered Agent;
1 hereby aceept the appointment as regisiered agent. | am Jumiliar with and uccepl the ohligations of the position.

é'fgmrmrc; of New Registerad Agé:ur, if changing

Check 1I'applieable
{1 The amendinent(s) isfare being fiked puesuant to s, 607.0120 (11} (e}, F.8.




If amending the Ofllcers anibfor Directors,
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pame, nod

enter the title and name of each officer/director being removed nud title,

address of each Officer nadfor Director being aldded:
(Attach additional shects, if necessary)

Please note the offiver/director title by
p = President; V= Vice President; T

Executive Officer; CFO =

President, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently Jolin Dac i
Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be

a change,
Mike Jones, ¥ as Remave,
Exnmplc:

* Change

X Remove

JX Add

Type of Action

{Check One)

1) L Change
A
_ ___Remove

3] i _ Change
___Add
____Remove

3). ___ Change
_ L Add
__ .. Remove

4} _ __ Change
o Add
—.__ Remove

5} Change
___Add
_ _Remove

§) _ _ Change
_ L Add

... Remove

the first letter of the office title:
Treasurcr; 8= Secrelary! 1= director;
Chief Financial Officer. I an officer/director halds more

rR= Truster; C = Chairman or Clerk; CFO = Chicf
than one title, tist the first letter of each office held.

s listed ay the PST amd Mike Jones is listed as the V. There is

noted as John Doe, PT as a Change,

and Sotly Smith, SV as an Add.

PT Jahp Pog

¥ Mike Jones

S_.v_ :2’“”1 Sﬁith

title Nant Addrgss

VP MIL.ENNE REAL ESCANDON 1140 W 74TIT ST APT 107
WALEAH FL 33014

SEC Y AIME ESCANDON 1140 W 74TLI ST ATV 107
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F. If nmending or adding ndditional Artleles, enter chunge(s) here:
{Artach additional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchanye reclassificatlon, or cancellution of ixsued shaves
provislons for implementing ihie amendinent if nut contained in the amenglnient Itsell:
(if not applicable, indicate N/A)
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AUGUST 25TH, 2020 B
‘The dute of cach amenduent(s) ndoption; . . . . __, il other thun the
date this document was signed.

AUGUST 25TH, 2020

Effective date 1f applicable;

(no more than 90 davs affer amendment file daic)

Note: If the date inserted in this block dous not meet the applicable stiatitory fiting, requircments, this date will not be listed as the
document’s effective dnte on the Department ol State’s revords.

Adoption of Amendment(s) (CHECK ONIE)

8 The amendment{s) wasfwere adopted by the incorporators, or board of dircetors without shareholder action and shareholder
acticn was not requircd.

O 'Fhe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders was/were sufticient for approval.

O The amendmeni(s) washvere approved by the gharcholders thraugh voting groups. The fallowing statement
rmust be separately provided for each voting group entitled to vote separately i the amendmeni(s):

wThe number of vates cast for the amundment(s) wazhwere sufticlent for approval

by . A .
(voting group)

AUGUST 25TH, 2020
Dated

. \.’_l} '
Signature | __~ It @ M = .

(Bya dircetbr, president or other officer — il dicectors or officers have not been
sclected, by an incorporator -- i in the hands ol a receiver, trustes, or other court
appointed [usiary by that fiduciary)

YUNIOR Y AGUIAR

(Typcd ur printed name ol person signing) '

FRESIDUENT

(Titlo uf person signing)



