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From: LAKAY CHAC

COVER LETTER
T Amendment Section

Divicion af Corporstions

CSM ENPRESS INC
NAME OF CORPORATION:

P2300000679%
DOCUMENT NUMBER: OutkIL 735

The eaclosed Artictes af Amendment and fee are submitied for filing.

Please reiwrn all corrgspondence concerning Lhis matter tw the followmy:

CARMEN 8§ MURILLO-VILLEDA

Mame ot Contact Person
C3M EXPRESS INC

- . ~

Firm Company . <=
13280 SW 297TH 51 -n wrarry
1 lual Ll
Address [ w caum®
pop " r—n

HOMES TEAL, ¥L 33633 = n i
Cityr State and Zip Code ' Tul
’ o I‘.‘E Vv
- g
le 2001 & vahoo.com :

Ny Y@ vahoo.con ‘ ;:—1L q? @

F-mar! address: (to be used for future annual report notification) -n:in 0

= 2

T
For further information converning this mater, please call:
LANAMY CHACON m(lﬁi \ 440-02581
Nzme of Contact Person Area Code & Daytime Telephone Number

—

Enciesed is a check Jor the following amount made payable w the Florida Depaniment ol State:
m 515 Filing Fee

5543.75 Filing Fee & TJ843.75 Filing Fee &
Certificate of Status

[[J$52.50 Filing Fec
Cerntifiee Copy Certiticate of Status
tAdcditonal copy is Cerufied Copy
enclosed)

{Addittonal Copy
is enclosed}
Muailing Address

Amendment Seetion

Street Address
Amendinent Seetion
Division of Corporations Division of Corporations
P, Box 6327
Taliahassee, FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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Artlcles of Amendment
1w
Articles of Incorparation
of
CSM EXNPRESS INC

PZ3000006799

From: LAXMY CHAC

{Nameof Corporativn as currently (iled with the Florida Dept. pi State)

(Tocument Number of Corporation il known)
its Articles of Incorporation:

snding na

Pursuant t the provisions of section 607.1006, Florida Statutes, 1his Floridu Profir Corporation adopts the following amendmentts) to
AL i

¢, enter the new nume of the corporation:

e, e Col

The D
“ehartered. " Uprofessional associadion, o the abbrevestion "P A7

A professional corparation name st conidin: the v i
5. Enter new principal office nddress, t applicable:

ante must be distinguichable and cortain the word “corporation,” "company. " or “incorporaled " or the ab.’)revia.ti{;i‘:_:'c:'o‘l”f_, v
or the designaiton “Corp,” “Ine,” or "Ca’
(Principul office aidress MUST BE A STREET ADDRESS )

ey

i '_ {_"n

ol =

-

i o

My W

C. Enter new mailing address. it upplicable: -3 L
fX fuiling uddresy MAY BE A POST QUIICE BOX) -

new repistered ngent and/or (he pew registered office address:

Name of New R

My Keg

Iy, If amending the replstered agent andior registered office address in Florida, enter the e of the

istered Agent

CARMEN S MURILLO VILLEDA

Nene Repiseer

(Floridht sirect addr ees)

(Citv)

. Flerida

(Zip Cexde)

New Registered Agent’s Signature, if chanping Registered Agept:

I herohy uccept the appointment as vegistered ageni. Jam familiar with and accept the obligutions nf'the position.

— )i

’u'-.‘i’r:gi.;‘u.’rcf-" Agent, [P changing )
T The smendment(s) is/are being filed pursuant o s. 807.0120 (1 1) {e). F.5,

a!ﬂ

st o

34

=
-
pree

G
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1f amending the Officers and/or Directors. enter the title vnd mame of each olficer/director being removed and fitle, nuame, and
address of each Officer and/or Directar being added:

{Atuch additional sheets, ifnecessmy)

Please noie the officerdirector tile by the first letter of the office title:

P o= Prosident: 1= Viee President: T— Treasurer: 8= Sececiary, 1= Director, TR= Trustee: C = Charrman or Clerk: CEQ = Chicf
Evecutive Ogifcer; CF = Chie; Finuncial Officer. U an officer/director holds more than one title, list the first letter of euch oflice held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manser. Currently John Doe ts Bisted ay the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smirh ix nanund the Voand 8. These should be nored as John Doe, FTas o Chanpe,
Mike Jones, Vas Remove, and Sulhy Smith, SV as an Add,

Example:
N Change Pt Juhn Doe
X Remove v Aike Joney
_X Add sV Sally Smith
Type of Action _Title Name Address
{Check One) - ~2
X . P CARMEN S MURINLLO VILLEDA = ‘:'3
1) Change . - —_ 1
. ™ &1
Add e o e
\dl == - A el
___ _Remove 2 wa -
———— =
X vp KARLA Y N LLO VILLED: e o= :
7 Change ; AY MURILLO VILLEDA o = i
e
Add s AR -t
Remove T
3 Change
Add
Remuove

<4} Change

_Add

_ Remove

3 Change

Add

Remonve

&) Change

Acld

Remove
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K. Il amending or adding additional Ardcles, enter change(s) here:
(Alach additional cheets, if necessann.  (Be specific)

The informatian that [ want to ammend is 0 remove the dash between both lass name, president and vice-president.

.
.
.

13
d
£

K. I an amendment grovides for au cxchange, reclassificntion, or ¢cancellation of Isvsucd shures,
provisinns for implementing the amendment if hot contained in the jumendient itseti:
(if no: applicable, indicate N/A)
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0X/15/2023
The date of each amendment(s) adoption:

date this document was signed.

, It other than the
Effective date if applicable:

(o mare than $0 duys after amendment file date)
Naotes I the date inserted in this block does not meet the applicable statetory liling requirements, this date will not he listed as the
document's effeeiive date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendmentis] wiséwere adapted by the incorporatots, or hoard of directors without sharcholder action and shareholder
action was not reguired.

T "I he amendment(s) wis/were adopted by the sharcholders. The number af votes cast for the amendment(s)
by the sharcholders was/were sutticient for approvil,

01 The amendment(s) wasiwere approved by the shareholders through voiing groups. The folfowing statemen
must be separately provided for vach voting group entitfed twvote separaiely on the amendmenifs).

“The number of voles cast for the mmendment{s) was‘were sulficient for approval

P
R <
-
= R+
" B
voting group e :
( E ) Moo — oo
by wn H
02/15/2023 O S
. [S£R
Dated M= pu 1 @
Mo o
i S ) "
Signature | / : AALLAALE — —J7 W
(BY a disector, presidentior other officer — if’ directdrs or oilicers hizve not been T -
selected, by an incorporbtor — ifin the hands of a receiver, wrustes, or gther court t
appaointed fiducinry by et fiduciany)

Carmien S Murille Vilieda

{Fyped or printed name of person signing)
President

{Tithe af person signing)




