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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EASYSHIP SOLUTIONS INC

DOCUMENT NUMBER: P20000087673

The enclosed Arricles of Amendment andd fee are submited for tiling.

Please return all correspondenee concerning this matter Lo the following:

PETER ZIROLLI

Name of Contact Person

EasyErrands and Delivery Solutions Inc

Firm/ Company
1400 VILLAGE SQUARE BLVD #3-80833
Address

TALLAHASSEE, FL 32312

Cinv/ State and Zip Codle

KIM@ECONTAX.COM

E-mail addeess: {1 be used for future annual report natification)

For further information concerning this matter. please call:

KiM N NGUYEN '“(310 | 488-0954

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flovida Department of Stale:

(8] $35 Filing Fee (184375 Filing Fee & [IS43.75 Filing Fee &  TIS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certitied Copy
enelosed) {Additiona) Copy

15 enclosed)

Muailing Address Strect Address

Amendment Section Anmendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite 810

Taltahassee, F1. 32303



Articles of Amendment
to

Articles of Incorpuration
of

EASYSHIP SOLUTIONS INC

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

P20000087673

{Document Number of Corporation (i known)
Pursuant to the provisiens of section 6071006, Florida Suwes, this Fleride Profit Corporation adopis the following amendmentds) o
its Artiecles of Inearporation:

A. If amending name, enter the new name of the corporation:

EasyErrands and Delivery Solutions Inc The  new

name piust be distinguishable and contain the word “corporation,” “company, " or Cincorporated T or the abbreviation “Corp,’
A projessional corporation name must contain the word

“hrel o Col 7 or the designadion "Corp, ™ Tine. T or "Co
“vhartered, " Cprofessional associciion, T or the abbreviation TP AT

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

C. Enter new mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BOX)

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

Nanie of Now Registered Ageni

tFlericla street address)

. Florida

New Registervd Oifice Adidress:
iy} tZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Lam familiar with and aceept the obligations of the posttion.

Fherehy accepr the appointnient as registered agent,

A L2682

Tl.
b
8]
u

L)
.

Signarure of New Regisiered Agent, if changing

Check if applicable
O The amendmentis) isfare being fled pursuant o s, 607.0120 (1 1y (e) F.5. .
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed aod title, name, and
address of cach Officer and/or Director being added:

(Artach additieonal sheets, if necessan)

Please note the oflicerXdireetor title by the fivst fetter of the oftice tide:

P = President: V= Vice President: T= Treasurer: 5= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Excentive (Micer: CFO = Chicf Financial Officer. {fan officer/director holds mere than one atle, fist the fivse lester of each office held,
President, Treasurer, Direcror would be PTH,

Changes should he noted in the following manner. Currentdy Johi Deae is listed as the PST and Mike Jones s listed as the V. There iy
u change. Mike Jones loaves the corporation, Sally Smith is named the ¥ and 5. These showdd be nowed ax John Dov, PT ax a Change.
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Fxample:

XN Change PT Juhin Noe
X Remaove v Mike Jones
X Add sV Saliy Smith
Type of Activn Tide Name Address
(Cheek One)
1y _ Change
o Add
Remove
2y Change
_Add
Ruemove
3) ___ Change
A
Remuove
4y __  Change
o Add
Remuove
5y Change
_Add
Remove
6y Change
A

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarcy, (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L e applicable, indicate Ni)




11/20/2020

The date of each amendment(s) adoption: it ather than the
date this document was signed.

11/20/2020

Effective date if applicable:

o more han 90 douyvs after amendmend file date)

Note: 1 the dute inserted in this block does not mect the applicable statatory filing reguirements, this date widl not be listed as the
document’s effective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment{s) wus/were adopted by the incorporators, or board of direetors without shareholder action and sharcholder
aetion was not requived.

B The umendmentis) wasfwere adopted by the sharchalders, The number of vores cast for the amendmeni(s)
by the sharchalders was/were sutlicient for approval.

O The amendmentis) wishwere approved by the sharchobders through voting groups. The jollowing statement
must he separately provided for each voiing growp entithal 1o vore separatcly on the amendmentis).

“The number ef votes cast for the amendment(s) was/were sulticient tor approval

by

(vexting wroip)

11/20/2020
Dated

Signature W

(Byu clircclurpprcsbbmv[»r other officer —if dircctors or officers have not been
selected. by an incerporator — il in the hands of o receiver, trustee, ur other court
appointed fiduciary by that fiduciary)

Kim N Nguyen

{Typed vr printed name of persen signing)

Incorporator

(Title of persan signing)



