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COVER LETTER
TO: Amendment Sectivn
Division o Comorations

NAME OF CORPORATION: SOUTH FLORTDA DELIVERY TL INC

.
DOCUMENT NUMBER: | 22077090416

The coclosed Articles of Amendment and fee are suhmined for filing.

Please recumn ul) correspondence concerning this malter 1o the following:

RODRIGUEZ. FERNANDO O,

Name of Conlact Person

Firnv Company
13331 NW IST AVE

Address =
- 3
MIAMI, FL 1316% - =
[ - (__ €
Citys State and Zip Code o % ¢E
'_:: ' R e
south[loridatile2 5@gmail com - 3 B
' = T o "-) .
E-mai] address: (%0 be used Tor future annual repert notification) ng § 3 E i
Yy fas) G
For further information concerning this matter, please cail: LD S
wn
PEDRO LUZQUINOS l(%d ) 655-8413
—_— -]
Name ef Contact Person

Area Code & Daytime Telephone Number

Enclosed is & cheek for the following amount made payable to the Flarida Depariment of State:

B S35 )ling Fee 843,75 Filing Lee & (843,75 Liling Fee &

£]$52.50 Filing Fee
Certificate of Sratus Certified Copy

Certificate of Smatus
Centified Copy
(Additienal Copy

is enclosed)

(Addilional copy 1s
encivsed)

Malling Addross
Armendment Section

Division of Corporations
PO, Box 6327
‘Tallahassee, FI. 32314

Street Address

Amendmenl Scetion

invision of Corporations

The Cente of Taliahassee

2415 N, Monroe Street, Suite $10)
Tallthasses, FI. 32303
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Artleles of Amendmoeng
to

Articles of Incorporativn
of

SOUTH FL.ORIDA DELIVERY TL INC

P 3/6

(Name of Corporation as currcntly filed with the Florida Dep{. of State}

P2200050416

(Macumeni Number of Corgoration (i1 krown)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Flarida Profit Curporation adopis the following smendment;s) to

its Articles of Incorporation:

A. I sinending name, ¢nter the new name of the corporativn:

The

“chartered, T Uprofessional association. " or the ahbreviation "P.A."

B. Enter new principa] offlec address. il a ¢ 5200 PIONLER 17 5T,

rew
name must he distmgnishable and comain the word “corparation, " “company, " or “incorparated " or the abbreviation “Corp..”

Yne, " or Co, e the designation “Curp,” “Ine,” or “Co”. A professional comporation name must contain the word

(Principal office address MUST BE A STREET ADDRESS ) CLEWISTON, IL 33440 _c =
- =
S
o j—
S
C. Enter new malling address, if applicable; . y ," ™
(Mailing address MAY BE A POST OFFICE BOX) 5200 PIONEER 17 ST, P
CLEWISTON, FL 33440 ar =
e &
I
—— 3T o
n

D. W amendiny the repistered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered offlec address:
FERNANDO Q, RODRIGUEZ

Newne of New Repistered Agent

S PIONEER 17 ST.

(Eloride stroet address)
CLEWI] N L, 33440
New Registered Office dddress: LEWISTO ,Ponda
(Ciny) (Lip Code)

New Registered Agent’s Signature, if chaoging Regisiered Agent:
Phereby accept the uppointment as registered agent. ] am familiar with and uccept the uhligaiions of the position.

C’:Qﬂhmc.hi, 0. QA)J«'/:,}AM-\

Signature of New Registervd Agent! if cudling

Check if applicable
W The anendment(s) is/are bring filed pursuant to 5. 607.0120 (1 1) (), E.S,

=

G3 il
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If amending the QOfficers andior Dircctors, enter the title and name of cach officer/director being removed snd title, name. and
address of each Officer and/or Director being added:

(Aitach additionel sheots, if nevessary)

Please nowe the ufficer/director itle by the: jirst fetier of the office title;

' = Pregidiens; ¥ Viee Presidens; Ta Trewsurer: § Secretary, D= Direcror; T Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chigf inancial Officer. 1 an officersdivector holds mure thun une title, liyt the firstletter of cach office beid
President, freasurer, Director wonld be PTD,

Chunges sheuld he noted in the Sollowing manner. € wurrenily John Do is listed as the PST and Mike Jorey s lsted aa the V. There is
@ chungr, Mike Joney leaves the corporation, Soily Smith is named the V and S, These should he nuted as Jokn e, PT ay o Change,

Mike Jones, ¥ as Remove, and Solly Smith, S¥ as un Add

Example;
X Change BT Juhn Doe
X Remove Vv Mikg Jones
_X Add Y Sally Smith
Type of Action Titic Name Address
(Check Oney

P FERNANDO 0. RODRIGUEZ 13331 NW IST AVE
[} Change

Add MIAMI, FL 33168

X Remove
P FERNANDO Q. RODRIGUEY 5200 PIONEER 17 ST,

¥A] Change
CLEWISTON, FL 33440

=

Add —_
. ~a
S
Remove — ™
) Change - -
e =
Add - =
s 8]
Remove ' ,, -
. P £z M
4) _ _ Chunge —_— 5
pda
Add b a.:'
Remove
§) ___ Change
L Add
_ Remove

&) Change

Add

_ Remove

“é

G
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E. Ifamending or adding additinnal Articlcs, enter changeys) here:
{Altach additivnal sheets, if necesxary).

{Be specific)

' =

et 2

- =

- C.. B e

= gt ﬂ
= \¥ETES

=7 —_— f—

-~ §

W = 5%
o

e ) @

“E

F. Ifan amendment pravides for an exchange, reclassification, or cancellation of issucd shares,

provisigny for fmplementing the amendinent Jf not contained in the amendmeal itself:
(if not apolicable, indicate N/A)
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, il other than the

The date of ench amendment(y) adoption: _
dare this decument was signed.
U6/11/2024

Effective date if applicable:

ing maore thare Y duys after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statory filing requirements, this datc will not be listed gs the

docbimenl’s cffective date on the Department of S1ate”s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s} wustwere adopted by the incorperators, or board of dircctors without shareholder action and shareholder

dction was not required.

B The amendinent(s) waswere sdopted by the shasehoiders. The number of votes cast [or the amendment(s)
by the shareholders was/were sufficient for approval,

ZJ The amendmeni(s) was‘were approved by the sharcholders tirough voting groups. The following statement
musi he sepuralely provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeny(s) wasivers suificient for approval

by

{roting groupj

06/11/2024 =
Dated -
- e
Signature hVMW([_ﬁ O TZ_O(]LL/{M\ Y
(By o dircetor, presidant or ather officer — il dirceto™ or Q!ﬂ:ers have not heen AL
it'in the hands ol'd receiver, trusice, or other court f ::

selected, by an incorparator
appointed fiduciary by (hat fiduciary)

FERNANDO 0. RODRIGUEZ

8 WY <1 NP w20z

CENIE

-
.

Qi

(Typed or printed name uf persm signing)

PRESIDENT

(Title nf person gigning)

L2y 000 207 ¢ 257



