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COVER LETTER

TO: Amendment Section
Division of Corporations

; .
NAME OF CORPORATION: BROTHERS 04 DELIVERY CORD

P21000104986

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all corvespondence sonceming this matter to the fallowing:

PEDRO E QUINTERO ARENCIBIA

Name of Contact Perton
BROTHERS 04 DELIVERY CORP

Firm/ Company
%012 NAUTILUS DR

Addrc-;s
TAMPA FL 33635

City/ Stwate and Zip Code

PEDROEDDY 260@GMAIL.COM

E-mail addresy: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

PEDRO E ARENCIBIA QUINTERO " (3(15 3 490-2865

Name of Contact Person Avca Code & Daytime Telephone Number

Enclosed is n check for the following amount made paysble 1o the Florids Departrment of State:

(T $35 Filing Fee (1$43.75 Filing Fee &  [0$43.75 Filing Fee & £J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Statuy
(Additional copy is Certified Copy
enclosed) (Additionel Copy
is enclosed)
Mailing Address Street Addregs
Amendment Section Amendment Section
Division ¢f Corporations Divisian of Corperations
P.O. Box 6327 The Centve of Tallahassee
Taliahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Ardcles of Incorporation
of
BROTHERS 04 DELIVERY CORP
{Mame of Corparation as citvrently Aled with the Flerida Dent. of State)
P21000: 04986

{Ducunenl Number o Corporetion (if known)
Pursuant to the provisions of section 607.1006, Florida Starutes, this Flarida Profir Corporatton adopts the following amendment(s) to
its Articles of Incorporation;

A. J[amending pame, enter the new name of the corporation;

The new
name must be distinguishable and comawn the word “"corporation.” “company. " or “inecorporuted” or the abbreviation “Carp., "
“fne," or Co.," or the designation “Coip, " “lac,” or "Ce". A professional corporetion name mus! contain the ward
“chartered, " “professional association, " ar the abbreviating "0 4.~
2
012 N L, 2
B. Enter gow princingi office address, if applicablg: 9012 NAUTILUS DR = =
(Principal offlee address MUST BE A STREET ADDR{ZSS) TAMPA FL 33635 - = “u B
o | =g
—— =T
o ]
o= i T
C. Enter new mafiing address, If appHcable: E f 4 i
DR )
{Mailing address MAY BE A POST OFFICE 80X) 2012 NAUTILUS n o S
TAMPA FL 33635 S
= Coad

D. If amending the reglstered ngent and/or registereql otiice nddress in Florida, gnter the pame of the
hew reglstered agent and/or the new registered office address:

Name of New Regiviered 4pen

%012 NAUTILUS DR

fFiaride atvect nidreas)

MPA
New Reyistered Office Address: TA

., 33635
, Florida
1Cup)

{Ztp Code)
New nt'

if changing R ‘ed Agent;
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the postiion.
I
I

Signatire uf New Registered Agene, if changing
Check {f applicable

O The amendinent(s) is/are being fled pursuant io 5. 607.0120 (/1) (¢}, E.S.
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il amending the OffMcers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each OfMcer and/or Director being added:

fAttach additional sheets, i necessary)

Please note the afficer/director title by the fivst letter of the office iitle:
P = Prosident; V= Vive Presideni; T= Treasurer: S= Secretary; D= Dirgcror; TR Trusiee; C = Chatrinan or Clerk: CEQ = Chisf
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the first letter of each office held,
President, Treasurer, Direccor would be PTD.
Changes should be noted i the following manner. Currently Jolu Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sailv Smith is named the V und S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sailv Smith, §V as an Add,

Example;
X Change

X Remove

X Add

Typs ol Actign
(Check One)

1} _x‘_ Change

Add

Remove
2) Chsngs
Add

Remove
1) __Change

Add

Remove
4) Chenge

Add

Retnove
5) Changc

Add

Remove
6) ___ Change

Add

Remove

BT loha Dog
v ancs
SY Selly Smitly

Tile

Name

Addrass
VA0 Outkiofadusesmos QM OF.

TGeme, FL 83035
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E. If amending or adding sdditlonal Ardeles, enter change(s) herc:
{Attach additional sheets, if necessary).  (Be specific)

F. Ifa ent provides for an exch reg|pasification, or cancellation of i

rovigla ing the amend meat if nog ¢ongal
(if nut applicable. indicate N/A)

the amendment itself:

Gooesa9s
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The date of each amendment(v) adoptinn:

date this document was signad.

Effective date if applicable:

Qoorsod

, if other than the

o mare than 90 duvs afler amendment fle date)

Note: 1f the date inserted in this block docs not mect the applicable statutory filing rcquircments, this date will nat be listed ag the

documnent's effective date on the Depertment of State’s records.

Adoptlen of Amendment(s) (CHECK ONTI)

EhThe smendment(s) was/were adopted by the incorperntors. or board of direciors without shareholder action and sharcholder

action was not required,

O The amendment(s) was/were adopted by the shareholders. The nuniber of voles cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

0 The smendment(s) was/were approved by the sharcholders though voting groups. The folfowing siarement

mist be separately provided for each voting group eatitled to vate separately on the amendment(s):
"The number of votes cast for the amendinent(s) was/were sufficient for approval

by ...
(vorting group)

04/03/2024
Dated

all

Signature _*

L g .
! 1rector$‘ﬁ'r'ea|dem or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thut fiduciary)

PEDRO E QUINTERQ ARENCIBIA

{Typed or printed nanie of person signing)

PRESIDENT

(Title of person signing)



