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To; DIVISION OF CORPORATIONS

TO: Amendment Sectis

Division of Corpos
NAME OF CORPOR.
DOCUMENT NUMBI
The enclosed Ardicles of

Plcasc return all corresp

Al
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!
COVER LETTER

1}
1Lons

EXPRESS HAULERS INC

i
|
i
|
f
[ TION; e

12
- P2i000044859

Amendment and fec are submilluzé for filing.
[l

!
bodence concerning this matter to t'hc following:
i

.51 BURKIN :

From: MADINA bahkreidinove

(1123000181170 3))

Nanflc of Contact Persan
KPRESS HAULERS INC |

iFirmy Company
100 N BAY RD 1802

¢ Address
UNNY ISLES BEACH, FL 33160

5

Cityl State and Zip Code

o@miaccounting, us

Far further information d

ALEH BURKIN

E-mail address: {to be used for tuture arnual report notification)

paccrning this matter, please call:

|
| a‘(305 }GIO-ZTD-I

Name of

Enclosed is 2 check for the following amount made payableita the Florida Department of State:
I

B £35 Filing Fee

|
L1$43.35 Filing Fee & (184375 Filing 'ec & [3552.50 Filing Fee

Certificate of Status Cer:lil’:cd Copy Centficate of Status
(Additonai copy is Certified Capy
coclosed) {(Additional Copy
E is enclosed}
Mailing Address f Street Addresy
Amendment Section ! Amendment Section
Divisivh of Corporations f Division of Corporatians
P.O. Bgx 6327 ! The Centre of 'I'allahassee

Talluliubsee, FL 32314

Tallahassee, FL. 32303

2415 N, Monroe Street, Suite 810

-oftact Person i Area Code & l)ayifn;_:Fclcpho::e Number

((H23000181170 3}))
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Articles of Amendment

Articles of Incorporation

i of
EXPRESS HAULERS |NC :

P21000044%59

From: MADIMA hahreidinove

{((H23000181170 3)))
to

(Name of Corpuration as currently filed with the Flarida Dept. of State)

Pursuan: 1o the provisio

its Anicles of Incorpora

(Document Number of Corporation (if known)
ation:

]
!
pater the new nume of the corporatinn

s of section 6071006, Florida Statutes, this Flerida Profit Corperation adopts ihe following amendment(s)
A. Il amending name

;
nama must be distinguis

i
able and contuin the word “corparation,”
“ine.,” or Co.." i

or thg designation "Carp " Ine,”
“chartered.” “professio

ori"Co™.
ol association,

"or the abbreviation “P.A."

|
B. Enter new principal office address, jf appiicahie
{Principal office addres

A professional corporation name must contain the word
I
;]
MUST BRE A STREET ADDRESS)

r Fc;
T =3
- P -4
- T
O =<
ﬁ_ R
C. Enter new malling hddress, if applicable: ?:" o
(Mailing address MAY RE 4 POST OFFICE BOX) _ [%2] Loy
Fe I
Hr
PR We]
I
I [ i-J
D. I amending the regjstered agent nndfor registered nmce address in Floride, enter the name of the
new registered ugerd andfor the pew repistered nffice add ress:
H BURKIN |
Nume of New Registered Ageny ALEH B KIM
17100 N BAY RD 1802
——de
(5 lorida sireet address)
UNN :S BEACH . 33160
New Registered ()fiice Addreys: SUNNY ISLES BEAC , Florida__ .
; (Cigy) {Zip Code)
i
iNew Registered Agent’s

Iy

q Slgnature, if changin

Hepisterad Agent:
{ hereby accept the yppod

yiiment as registered agent. [ am fam:har with and accept the chligations of the position

o / /igm/é.a,

Signature pj "New Registered Agent, if changing
Check if applicable

0 The amenément(s) is/d

1

e being filed pursuant to s. 607.0120(11) (), F.S

H

(((H2300018:1170 31

The new
“compuny. " or “incorporated” or the abbreviation ' Corp.,”
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i
i
! ({(123000181170 3)))
If amending the Officgrs and/or Directors, enter the the and name of each officer/director being removed and title, nnme, and
address of each OfﬁcclunWOr Director heing added:
{Attach additional sheets, if necessary) i
Please note the officer/director title by the first letter of .'hci office brle:
P = President: V= Vicd President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C ~ Chuirman or Clerk; CEQ = Chigf
Executive Officer: CFO &= Chief Financial Qfficer. ifan officertdirecior holds more than one litle, list the first letter of each office held.
President, Treasurer, Dlrector would be PTD. i
Changes should he notel in the following manner. Curruily John Doc is listed as the PST and Mike Jones is listed us the ¥, There
ts @ change, Mike Jones|leaves the corporation, Sally Smir;h s numed the Vand §. These should be noted as Join Doe, PTas a
Change, Mike Jones, ¥ ¢s Remove, and Sally Smith, SV as'un Add.
Example: :
X Change PT John Doe i
X Remove v Mike Jone
|
_X Add SY  Sally Smith
1
{
Type of Aclion Tie Name ! Address
(Check One) i
[
1) ____ Change e i =
. —T D
' - L
Add i e g1
i — 4 N
; A e
Remove ! E —_— i
— pAaniPCRE = A
2) Change l _ w o E i.i &
— i v
Add i M \9
—=1
! BRI )
Remove | N N
3y ____ Change e I
|
Add | -
—.__ Remove
4y ____Change B
Add
_____ Remove ) _—
3 Change : .
Add i
1
___Remove [
&) Change _ — —————
Add }
_Remove f
E
|
‘ {(((H23000181170 3)))
Il
!
|
i
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2023-05-16 14:53:18 GMT 13056476040 From: MADINA bahrstdinova
|
A . H23000181170 3
E. Ifamending or adding additionul Articles, enter clmlngc(s: here: « 2
{Attach addirivnal s#

eels, if necessary).  (Be specijic)|

o
—*‘}"": %
- ]
- r’..—j' ‘g Eﬂi
St — ATt
— —= « A
> y— "-
! TR - AR
- : e TT0
; Ny
< AN -
| TR
e S
R A

F. Il an amendment prpvides lor un exchanpe. reclassilication, or cancellntion of issucd shares,
provisions for implémenting the amendment if not contained in the amendment itsell:
{if not applicablp, indicate N/4)

(123000181170 3)))
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The date of each anienfiments) adoption:
date this document was pigned.

From: MADIMA bahre:dinova

(((F23000181170 3,

Effective date if applichble:

__if other than the

(no moreithan 80 days after amendment Jile date)

Note: If the dale inseribd in this block does not mest

the applicable swamzory filing requircmen
document’s effective da

!

(CHECK ONE)

]
™ The amendment(s) whs/were adopted by the incarporaigrs, or board

Aduoption of Amendmcpt(s)

: ts, this date will not be listed as the
¢ on the Department of State’s rccinrds.

i of directors witheut shareholder action and sharchaider
action was nal required. :

i
nsfwere adopted by the shareholders. The numbe

T rof votes cast for the alncnditient(s)
by the shareholders Yastwere sufficient for approval. |

 The amendiment(s) w

T The amendment(s) w.

hswere approved by the shareholdérs throwgl: voting groups. The following starement
must be separately p

ovided for each voting group entifled to vate separaiely on ihe amendmentfs):

i
“The nunber of votes cast for the amendment(s) was‘were sufficient for approval

board of dirpctars ?
by i
(vuring group) |

Dated

1
Signalgre ___W W

|
MAY 16TI, 2023 :
i

(By a dircctor, president or othér officer - if directors or olficers have not been

selected, by an incorporator — il'in the hands of a recciver, trustee, or nther court
appointed fiduciary by that fiduciary)

ALEH BURKIN |
|

ga™ =

=
™~

(Typed or prlintcd name of person signing)
P i
i

(Titke of pv:_fsiun signing)
i

(((H23000181170 3))



