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Artleles of Amendinent
to

Artleles of Incorporation
of

HURRICANE COURIER INC

Name of Corporation as curte flled with the Florida Dept. of State)
P23000054981

{Bocument Number of Corporation (if ktiown)

Pursuant to the provisions of scetion 607,1006, Floridn Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articlcs of [ncorporation;

meniing name, enter the new nnme of the corporation:

HURRICANE COURIER SERVICHS INC

TheT hew
pamne must be disiinguishable and contain the word "corporation,” “company, " or “lncorporated " or the abbreviation "Corp., "
“Inc,” or Co.." or the designation "Corp,” "Ine,” or "Co”. A prafessional corporaiion name must contain the word
“chartercd, " “prufessional association,” or the abbreviation “P..”

’ '

1

B. Enter new principal office address, i spplieabje:

(Principal office address MUST BE A STREET ADDRIESS )

0

C. Enter newy inalling address, if applicable:
(Mailing address MAY BE A PQST OFFICE 10X}

B, L amending e repistered apent and namne nf the

ey repistered pgent andfor the nev replsiored offlce addyess:

Name of New Regigtered Agent

(Flarida s'reer address)

v isrey: delress: , Flovida
(City} (#ip Codde)

New Repiviered Agent’s Signnture, if changing Registered Agent:

I heraby accept the appointaent as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of Mew Registered Agent, {f changing

Check if applicable
1 The amendment(s) is/oce being filed pursuant to & 607.0120 (i1} {e), F.S.
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if amending the OMcers nndor Divectars, enter the titte ond name of ench officer/directar being vemoved and tifle, name, and
address of each Offlcer andfor Dlrector being ndded:

{Anach additional sheets, if necessary)

Plense note the officer/divector tille by the first letter of the office title:

P = President; I'= Vice President; T= Tveasurer; §= Secretary; D= Director; TR= Trustee; C = Chafrman or Clerk, CEQ = Chicf
Erecutive Qfficer; CFO = Chief Financiaf Officer. If an afficer/diractor holds mora than ana title, list the first letier of each affice held.
Prestdent, Tveasurer, Director would be PTD.

Changes should be noied in the following mamner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There (s
a change, Mike Jones leavey lhe corporatlon, Sally Smith is named the 1 and S. These shonld be noted ay Joln Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

FExample:
X Change PT John Dog
X Remove N Mike Jones
X Add 3Y Salfy Smiith
Tille Name Address
(Check Oaz)

b Chango

Add

Remove |

2) ___ Chonge

A

0.

Remove
3) Change

e Add

Remove

4) Change

Add

Remove

Y Change

Add

Renove

#) ____Change .

Add -

Remove
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B, l{amending or addi 1 1) Articles enter chanpe(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

. ILan amendment provides for an exchange, reclassification, or caneeilatinn nf issued shares,
rovistons for menting the amendment if n ngd b the puendment ftself;
(if not applicable, indicate NIA)
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077252023
The dnte of each amendment(s) adopton: , if other than the

date thiz doctumnent was signed. *

0772502023
Effective date if applicahle:

(na more than 90 days afler amendment file date)

Note: [f the date insected in this block does not ineet the spplicable s:anuory filing requiroments, this date wiil not be listed as the
document’s effective dote o the Department of State’s records.

Adoptlon of Amendment(s) {CHECK QNI

= The smendimeni(s} was/were adopted by the incomoratos, or baard of directors without shareholder action and sharcholder

action was not required.
.

O The amandment(s) wasfwere adopted by the shareholders. The number of votes cast for the amondment(s)
by the sharcholders was/were sufficient for npproval,

{1 The amendiment(s) was/were approved by the sharehoiders through voting growps. The following statement "
nust be separately provided for each voting group entitied 1o volte separately on the amendment(s): '

“The number of votes cast for the amendinent(s) was/were rufficient for approvei

bY .. M
{voting growip) —

0772572023
Dated

o
AR
Lt Y
Signature no” P <o A e

(By a director, president or olher officer - if divectors or officers have not been
selecied, by an incorporator - if ir: the hands of a receiver, trusiee, or other cow,
eppointed fiduclary by that fiduciary)

RIDETTA LARA

{Typed or printed nane of person sipuing)
PRIESIDENT

(Title of person signing)




