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COVER LETTER

"
TO: Amendmen Section
Division of Corporations
ENCELLENCE'S CARRIERS CORP
NAME OF CORPORATION:
P21006O042484
DOCUMENT NUMBER:
The enclosed Arfictes of Amendment and fee are submitied for fil ing.
Mease return all correspondence concerning this matier to the following;
CINDEL SALCEDO LAMOY A
Name of Contact Person
EXCELLENCE'S CARRIERS CORP
Firm/ Company
QE47 NW LTETH TER
Address
HEALEAH. FL 33018
CHy/ State and Zip Code
EXCELLENCESCARRIERSCORP@GMALL.COM
E-mail address: (o be used for Tuture annual report notilication)
For further information coneerning this matter, please call:
CINDEL SALCEDO LAMOY A . (78() ' 521 3723
i
Name of Comact Person Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:
B S35 Filing Fee L1543.75 Viling Fee & TIS43.75 Filing Fee & [J$352.50 Piling FFee
Certificare of Status Centified Copy Certificate of Status
(Additonal copyv is Certified Copy
enclosed) (Additional Copy
is enclosedy
Muailing Address Street Address
Amendment Scection Amendmem Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite $10

Tallahassce. FLL 32303



Articles of Amendment

to
Artictes of Incorperation n Yy oA ‘.
of 2'..2[ ”1‘4.: 20 &5 2: 5()
EXCELLENCE'S CARRIERS CORPICRT o5y f:

{Name of Corporation as currently filed with the Flofida Dept. of Sfate)

P21000042484

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporation adopts the following amendmenusy to

its Articles of [ncorporation:

AL I amending name. enter the new name of the corporation:

EXCLELLENCE CARRIERS CORP

The  new

e must be disinguishable und cortain the ward “corporation,” “company. " or incorporated T or the abbreviarion Corp "
Yne T or Col o the designation Corp.” e ar TCo” 4 professional corporation pame must contain the word

“chartered, " professional association. " or the abbreviation TP

B. Enter new principal office address, if applicabie;

{Principal office wddress MUST BE A STREET ADDRESK )

(. Enter new mailing address, if applicable:
(Meailing address MAY BE A POST QFFICE B(IX)

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:

Name of New Registered Asent

tFlorida sireet address)

Nene Rewistered (ffice Address: . Florida

i

New Registered Agent’s Signature, if chanying Registered Agent:

(X5 Coded

L herchy aceepr the appointinent as vegistercd agenr. 1 am familicr with and aceepd the abligations of the posimon

Signernre of New Regisiered Agent. if changing

Check if applicable
L1 The amendment(s) isfare being lited pursuant 1o 5. 6070120 (1 1) (e). F.5.



Il amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

Lolttach additional sheers, i necessary)

Please notc the officer-divector titde by the first fetter of the office sirle

P President: 17 Vice Presidem: 1 Treasurer: N Seoretaryy 1Y Divector: TR= Trustee, ¢ Chairmen or Clerk: €FEO  hict
bxecutive Officer: CFO - Chief Financial Officer. §f an officeridirecior holds mare than one title. fist thu tirst letter of cuch office held,
Fresidens, Treusurer, Divector would be T,

Changes should be noted in the folfowing mannes, Cureently John Doc s fisted as the PST wid Mike Jenies is fisted ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5. Phese shoudd be noted as Jolm Doe, PP as o Changre,
Mike Jones, 3 as Remove and Solly Smidh, 81 as an Ldd

Example:
N Change ' John Doe
X Remove hY Mike Jones
_N Add SV Sally Smith
Tyvpe of Activn Title Name Address

(Cheek One)

1t {"hange

Add

Remowe

2 Change

Al

Remove
3 (hange

Add

Remowve

+) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional A rticles, enter change(s) here:
tANach additional sheets, if necessarvi. (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(f nor upplicable, indicate Noo1)




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

057142021

Effective date if applicable:

(i more then 90 divs after amendment file duaie)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors withom sharchulder action and sharcholder
action was not required.

L1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendimentis)
by the sharcholders was/were sufficient for approval.

0 The amendmenti sy wasfwere appraved by the sharcholders through voting groups. Phe Jollowing siatenent
mist e separately provided for cach voting group entitfed 1o vate separately on the amendmeniis):

“The number of votes cast tor the amendmentis) wasfwere sufticient for approval

fvoling group)

05714720214
Dyaked

<

Signature

. 1. [ S g -
(By a director. president or other officer — i directars or officers have not been
selected. by anincorporator — if in the hands ol a receiver. trustee. or ather count
appuinted fiduciary by that fiduciary)

CINDEL SALCEDO LANMOY A

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)



