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COVER LETTER

TO: Amendment Section
Division of’ Corporations

. o ge e v MEAMI EXPRESS LOGISTICS, INC
NAME OF CORPORATION:

21000047686
DOCUMENT NUMBER: '

The enclosed Articles of Amendment und fee are submitted for filing.

Please rewurm all correspondence cancerning this matter w the following:

Sharon Chen

Mame of Contact Person

Damning & Associaies CPA

Firmy Company

153970 W State Road 84 unit 339

Address

Sunnise. FL 33326

City/ State and Zip Code

sharoen@tidacpa.com

E-muil address: (1o be used Tor future annual report notification)

For further information concerning this mater, please call:

sharon Chen , (‘)54 : 897922
a

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a check tor the following amount made payable w the Florida Department of Stae:

WS35 Filing Fee Cls43.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Ceritfied Copy Certificate of Status
(Additionul copy is Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talivhassee, FI. 32314 2413 N Monroe Street, Suite 810

Tullahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation
of [Shakl Y [
e 7 Tew D
MIAME EXPRESS LOGISTICS, INC Cod L L B

{Name of Corporation as currently filed with the Florida Dept- of Stage.
[Ty
P2I0004 7686

{Document Number of Corporation (if known) e . G
- - - ~ A

poan Rl A
- . . S ey . . . LSl L
Pursuant te the provisions ot section 607.1006, Florida Statwtes. this Florida Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

A. If amending name_enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation.” “company,” or “incorporated " or the abbreviation "Corp "
“Ine.. " or Co.” or the designation ~“Corp.” “ine.” or “Co’ A professional corporarion name must contain the word
“chartered, " Uprofessionel associaiion.” or the abbreviation P

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESY )

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

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

Name of New Registered Ayent

(Floricda steeet addressy

New Revistered Office Address: . Floruda
(Ciny tAipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appainimen: as registered agent. [ am familior with and accepl the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmient(s) isfare being filed pursuant to s. 607.0120(11) (), F.S.



If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(“lttach addiional sheets, if necessarvi

Please note the afficerfdivector titfe by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Dirccior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecurive Officer: CFO = Chief Financial Officer. If an afficer/divector holds move than one title, list the first lewter of each office held,
President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is Usted as the PST and Mike Jones is listed ox the V. There s
a change, Mike Jones leaves the carporation, Salle Smith is numed the Vaud § These showld be noted as Jofn Doe, PT as a Change,
Mike Jones, Vas Remove, and Suflv Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Cheek Once)
i vp CUl. WEI 1905 NW 93RD AVE
1) Change
DORAL, FL 33178
r\dd

Remove

2) Chanye

Add

Remowve

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheers, if necessarvi. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/4)




The date of cach anendmentis) adoption:

P ather than thy
dante this document wis signed,

Etfective date ifapplicable:

petv o e than G duys after amendmient tile duey

Nuter Hothe dine mseried inthis biock dees ot meet the applicable statuteny (ling regquiements, this date will nor be listed o the
dovumeni’s etfective date an the Depaniment ol Stiate s reconds,

Adoption of Amendmentiy) (CHECK OXNE}

= The amendmeni(s) was were adopied by the incorpuratais, or buard of director withont shareholder astion snd shachelder
aclivn wis nol tequited.

— The amendment{~3 was were adopted by the sharcholders. The number of votes vast for 1he amendinentt~
by she sharcholders wasew cre sufficient for approval

3 The amendmenti< wasiwere approved by the shareholdéers thiough soting groups. The il siatvaent
muesi o sopararelt provided for cach voteg gronp ertivled e vote separately on e amendien iy

“The number of soies cast for the mnendmenies) was were suiticient for approval

hy

Loty groiipi

05 227202
{red -

R o ‘_' %
N "f’/- ‘/-: \}-, ', /:)}
tHyva directon, gresident or other dificer - 8 direciors or offwers have not peen
selected, by an mearporutor = 10 the hands of aeeen o, trustee, o1 other soun
appainied tiduciary by thist fidociasy)

Signatnie

JIXLTE ME]

(Typed or printed name of person sigming)

PRESIDENT

{Title oF person signmg)



