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Articles of Amendment
to

Articles of Incorparation
of

17ZWIT EXPRESS SRRVICES, CORP

{Name of Corporation as currentty filed with the Florida Dept. nf Statc)

P220000661 11

(Docunent Number of Corporation (1f known)

Pursuzant to the provisions of section 607.1066, Florids Staates. thix Florida Profi: Corperution adopis the following smendment(s) W
its Articles of Incorporation:

A. If amending name, enter the new name of the carporatian:

__f?u’ e

name must be distinguishable ond contain the word “corparation,” “company, " ar Vincorporwied " or the abbreviuion “Corp.. "
“tne, " o Ce., " or the designation “Corp,” “Inc,” or “Ce'. A professivnal corporation name it confuin ine word

“chartered,” “professionad association,” or the wbhireviaion TEAT

B. Enter new principal office address. if applicabte:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable:
fMailing address MAY BRE A POST GFFICK BOX) S

D. If amending the registered agent and/or registered office address in Florida, enter the nume uf the
new registered apent andiar the new regisiered office address:

Name of New Regisiered Agen?

tFtaridda sirevt adidress)

Nerw Reoistered Qfftce Address: . lorida_
(Cinvt (Zig Coxdo)

New Reoistered Apent’s Signature, if changing Registered Agent:
[ frereby accept the oppoiatmen; ax regisicred ageni. [ am familiar with and accepi the obligastions of the zosition.

Signarare of Naw Regusicred Agent. if changing

Chexk if applicable
1 The amendmeni(s} isfarc being filed purspant to 5. 607.0120 (1) (), F.5.
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address of each Officer andior Director being added:

If amending the Officers andior Directors, enter the titic and name of cach officer/dircctor bieing removed and title, pame. and

(Actach additional sheets, if necessany

Picase now the officeridirectar titie by the first lotier of the office sitle:

P = President: V= Vice President: T= Treasurer; §= Secrotary: D= Director: TR= Trustee:

Presideni, Treasurer, Director veould be 1210,

Chairman or Clerk; CEQ = Chiv/

Executive Officer: CFO = Chiyf Firancied Officer. if an officersdirector bolds more than one tiie. list the firvt lewer af enck office Reid,

Mike Jones, Vs Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remaove
X Add

Tvoe of Action
{Check Once

1y __ _Change
Al
:__ Remove
2) __ Change

_Add

Remove
Chanye

3}
__ Add
____ Remnve

4 Change
___Ad
_ _ Remove
5r ___ Change
. Add
___ _ Remowve
&)y __Change

Add

___ Remove

John Daoe
Mike Jones
Sally Smith

PName

ZTURRIAGA | WILFREDO

Address

3471 SW 5TH ST APTO 100

Changes should be nated in the following wmanner, Currently John Doe ix lisied as the PST and Mike Jones is listed s the V. There ix
@ cheage. Mike Jones teavex the corporation, Sally Smith is numed the Vand 5. These shendd be noied as John Boe, PT as a Changv.
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E. if amending or adding additional Articles, enter chanee(s) here:
(Atach sdditional sicels,  necessuny.  (Re specific)
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A nor applicable, indiccte NYA)

Il an amendment provides for ap cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
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The date of each winendmentis) adoption:
date this document was signed

Effective date if applicable:

. if other than the

(o more than 90 davs after emendment fle date}

Note: I ihe date inseried in this bleck docs not meet the applicable stuntory {iling requirements, this date will aot be listed as the

duzument’s eflective date on the Department of State™s records

Adoption of Amendmeni(s) (CHECK ONF)

L The amendment(s) wasfwere adopted by the incorporutors, or board of dirzelons without shareholder zetian and sitarcholder
action was not reguired

= The amendment(s) was'were adopted by the sharcholde

. are The aumber of voies ©
by the shancholders was/were sufficient for approval,

ast for the amendnrent(s)

{2 The amendment(s) wasiwere approved by the sharcholders through vating groups. The foliawing statemeni i
mus: be separately provided for cach voting group entitied 10 vote separately on the amendmeni{s).

“The number of votes cast fur the ainendment(s) wasswere sufficient for approval
by

[
[—]
-1
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=
-
-,

"
fvering group)

Dutec__ (! Sl Qj'/ 20
Signaturc @ Ao LA Lad \_}1_,/%)4.%

(By a dircetor, president or other officer - if directors or afficers have nor been
sciccied, by an incarporator — 17 i the hands of a receiv
appointed Oiduciary by thar Nduciary)
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er, rustes. or other coun

GUTIERREZ DE, NORMA BEATRIZ

{Typed or printed name of person signing)

(Title ofp-(;rson signing)




