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COVER LETTER

TO: Amendment Scction
Diviston of Corporations

NAME OF CORPORATION: O & O XPRESS CORI

DOCUMENT NUMBER: P20000033996

The enclosed /Articles of Amendment and fee are submitted for filing.

Please return 2l correspondence concerning this matter o the following:

LISMAI PEREZ

Name of Contact Person
G & G XPRESS CORP

Firmv Company
10625 SW 174 ST

Address
MIAMI FL 33157

Cuy/ State 2nd Zip Code

INTERSTATECARRIERSERVICE@ Y AHOO.COM

E-mail address: (1o be used lor future annual repont noGiication)

For funher information concerning this mader. please call:

LOURDES GARCIA at (305 ) 640-8695
Name of Contact Person Arca Code & Daytime Telephone Number

Faclesed is a check for the tollowing amount made payable 10 the Floridy Department of State:

= 35 Filing Fee L1$43.75 Filing Fee &  [J$43.75 Fiting Fee & (2$52.50 Filing Fee
Cerlificate of Status Certificd Copy Centificate of Status
(Additionat copy is Cemified Copy
enclosed)” {Additional Copy
1z cnclosed)

Mailing Addreas Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cormporalions

P2 Box 6327 The Centre of Tallghassce

Tallahassee, FL 32314 2415 N. Monroc Streer, Suitc 810

Taltahassee, FL 323063
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Articles of Amendment

Articles of Itr:,cotpormion
. of
G & G XPRESS CORP
(Name of € arporation as carrently filed with the Florids Dept. of State)
PIOONGO53996

{Macument Number of Corporation (i known)
Pursuznt 10 the provisions ef seciion 607.1006, Florida Statutes, this Flerida
its Articles of Incorporation:

Profit Corporation adopts the following amendment(s) lu
A. If amending npame. enter the new nange of the corporation:

neune must be distinguishabie and contain the word “earparation, "
“nc. " or Co." or the designation “Corp. " "Inc," or “Ca”,
“ehurtered,” “professional association,’

The  new

“company, " or “incorporated” or the abbreviation “Comp,, "
A professional corporation aame
"or the ubbreviation "P.A."

must contain the word
B. Enter mew

incipal office address, if applicable:
(Principal office address MUSTBEAS IBEET ADDRESS )

C. Entcr new mailing address. if apnli able:
(Mailing address MAY BE 4 POST QFFICE BOX)

— 2
en et
o TS
=3 E T
A S e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the in Y, L r'”
ew registered agent and/or the new registered office address: ,’: -7 i
B, i
Name of New Registered Agent J—UC'_C,} IL‘ Q l(') NSO — _; = D
5 — -—_:
P . ot -
WY SLo 19194 T e
(Florila sirect address ) o L -
-
New Regisiered Ofice Address: M By L . Florida 35J Tr)
i) (Zip Code) T

istered Agent’s Signature, if chanpin Registered Agent;
I hereby aecept the appoiniment as registe

red agent. [ am familiar with and accept the obligations of the position.

~STEnature of New Regisiered Agent, if changing
Check if applicable '

O The wmendment(s) is‘are being filed punsuant to s, 667.0120 {I11){e), F.5.
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- 1l 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/ur Director being added: .
{Artach odditional sheets, i necessary)
Please note the officer/director title by the firat letier of the office title:
P = Presidemi: V= Vice President; I'= Treasurer; §= Seceetary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack vffive held.
President. Treasurer, Directur would he PTD.
Changes should ba noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the V. There is
a change. Mikte Joncs leaves the corporasion, Sally Smith is named the V and S, These should be roied as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT John Doe
X Remove Vv Mi es
_X Add sV Sally Smith
Tvpe of Action Tiile MName Address
(Check One)
. P LISMAL PEREZ 10625 SW 71 ST
1} Change
) FL 33157
Add MIAMI 3315
Remove
P LUCELLY ALONSO 10625 SW 171 ST
by} Chmge .
X MIAMI FL 33157
Add
Remove
3) Change —
Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

") Change

Add

Remove
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E. If amending or adding additional Articles. enter chan e{s) here:
{Attach addirianal sheets, if necessary}).  (Be specific)

F. If an amendment provides fur an exchanye, reclassification, oy cancellatiog of issued shares,

ovisjons for implementing the amendment if not contained in the amjend t jtself:
(ir not applicable, indicate N/A)
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.

11/04/2020
The date of ezch amendment(s) adoption: . if utaer than the
date this document was signed.

Effective dnte if applicabie:

(no more than 90 days after amendment flie dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{7} The amendmeni(s) wasfwete adopted by the incorporuters, or board of directors without sharcholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment( s)
by the sharcholders wasfwere sufficient for approval.

O The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

hy

f{voring gravp)

11/04/72020
Dated "

Signaturg M

{By = dircctor, president or other of(feer — it directors ur officers have not been
selectzd. by an incorporator — if in the hands of a receiver, trusiee, or other court
appatnted tiduciary by that fiduciary)

LESMA] PEREZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



