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COVER LETTER

TO: Amendment Section
Division of Corporations

M & J DELIVERY SERVICES INC
NAME OF CORPORATION: M & ‘Y SER

P21000006870
DOCUMENT NUMBER: 00647

The enclosed Articles of Amendment and fee ure submitted fog filing.

Please return afl correspondence concerning this matter o the following:

MARIA E RUIZ

Name of Contact Person
L& M ACCOUNTING SERVICES iINC

Firm/ Company
7950 SW L1711 AVE SUITE 203

Address
MEAMI FLORIDA 33183

City/ State and Zip Code
MARIAQUIROSS@HOTMANL.COM
E-mail address: {to be uscd Tor fure annual report notification)
Far turther information concerning this matter, piease call:
MARIA RUIZ 1(305 ) 545.2407
]
~Name of Contact Person Arex Code & Daytime Telephore Number
Enclosed is a check for the fullowing amount made payable w the Florida Departinent of State.
= S35 Filing Fee (J8¢3.75 Filing Pee & [0)543.75 Filing Fee & {1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Capy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Sectivn Amendmeant Section
Division of Corporatiung Nivision of Corpurations
P.0O. Box 6327 The Centre of Tallzhussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o
Articles of Incarporation
of
M & TDELIVERY SERVICES INC

F21300006870

{Nuame of Carporation as mrrcml\'-ﬁlcd with the Florida De

pr. of State)

{Document Number of Corpozation {if known)
Pursuant to the provisions of section 607, 1006, Flarida Statutes, this Florida 5
its Articles of Incorporation:
AL

Il amending namy, enter the new namne of the vorporation:
Y &V DELIVERY SERVICES INC

rofit Corporadion adopts the following amendmeniys) o

samte must be distinguisheble and contein the ward “eorperation,

“Ine or Col, 7 oor the deviymartion “Corp,” "e," or Co
“chartered. " “prafessiveal ussociation. or the abhroviation

The new
“eompany,” or “incorporated ” ar the abbreviaion “Corp.. "
A professional corporation nume st comain the word
P
B. Enter new principal office address, if applicable:
ti’rincipal affce uddress MUST BE A STREET ADDRESS )

2790 FLYNN STREET

DELTONA, FLORIDA 32738
C. Enter new maiting address, if applicabie:
(Muifing address MAY BE A POST QFFICE BOX)
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Iy, If amending the registered agent and/or registered oftice address in Florida, enter the name of the — o9 w

nmew repistered agent and/or the new registered office address: ™
Name of New Registored Avcur
2790 FLYNN STREET
{Florida street adidress)

. ) . DELTONA

New Registercd Office Address: !

(Ciny

., 32738
, Florida
New Registered Agent’s Signature if cha uging e

(Zip Cenle)
{ hereby accept the appointment as registered agen.

gistered Apent:

fam familicr with wnd accept the obligetions of the position.

ity N7

Check it applicable

b

Signatire of New Registered Agend, if changing
] The amendment(s) s

ire being filed pursuant to s, GO7.0120 (11} (e), F.N.



Il amending the Officers and/er Dircctors, enter the title and name of cach officer/director being removed and tidle, name, and
addross of each Officer and/vr Director betng added:

(Antach additional sheeis, i necessary)

Please note the officerfdirector title by the fivst foner of the uffice ntle:

I' = President: ¥= Vice President; I'= Treasurer: 5= Secretary; D= Durecior; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Execurive Officer: CFO = Chicf Financial Officer. ifan afficerddivecior holds more than one title, st the first fewer of each office Ieid.
President, Treasurer, Director would be PTD.

Changes should be nored in the Sollawing manner. Currenddy John Doe is lisied as the PST and Miko Jonos is liseed as the V. There iy
a change. Mike lones feaves the corperation, Sally Smitk is named the 4 and 5. These should be noted us John Doe. PT as a Change.
Mike Joacs, Vas Remove, and Sallv Smith, SV as an Add

Example;
X Change PT Juhn Doc
X Remave v Mike Jones
_X Add SV Saily Smith
Type of Action _fitle Name Address

(Check One)

1) Change

Add

Remove

2 Change

Add

__ ltemove
3 _ Change

Add

Remove

-+ Change

Add

Remove

3) Change

Add

Remove

i} Change

Add

_ Remove




E. If amending or adding additional Articles, enter change(s) here:
[Alach additional sheets, if necessamg,  (Be specificd

I, [f an amendment pruvides lor an exchangy, reclassification, or cancellation of issued shures,
provisiony for implementing the amendmient if not contuined in the amendment itsel{:
(i not applicable, indicate N/A)




02/1172021
The dute of each amendment(s) adoption: , it other than the
date this document was sipned.

02/12/202)

Effeetive date if applicable:

{ner more than 90 days after amendment jile duiej

Note: if the date inserted in this block daes not meet the applicable stisory filing requirements, this date will nat be listed as the
ocument’s effective date on the Departinent of State s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, o1 board of directors without sharcholder action and shurcholder
ACLON wits nol Tequired,

O The amendment(s) was/were adapted by the sharcholders, The number of votes cast for the ainendment(s)
by the sharcholders was/were sufficient tor approval,

5 The umendment(s) was/were approved by the shareholders through voling groups. The folfowing statement
st be separately pravided for cach veting growp eatitled to vote separaicly on the amendmeni(si:

“The number of votes cast for the antendinent{s} was/were suificient for approval

hy B

f\oiing group)

02/1172021

Datud
Signature //IZ‘-A/}.‘ %’%

By a director, president or uther officer - if ddirectors or otficers have not been
selected, by an incorporatar - iF in the hands of a recerver, trustee, or other court
appainted Nduciary by that fiduciary)

YAMITZA MATOS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



