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TO: Amendment Section

COVER LETTER
Division of Corporaticns

h LON XPRES! ' N
N AME OF CORPORATION: LY.J. ALONSO EXPRESS CORPORATIO

2 71422
DOCUMENT XUMBER: P23000071

The crclosed Articles of Amendment and fee are submited for filing

Please seturn ali correspondence concerning this matter to the following

First Name - YILIANYS (2) Last Names- ALONSO PADRON

Wame of Contact Person
M.YLJ ALONSO EXPRESS CORPORATION

=
Firn/ Cornpany : = -
L3745 SW ISTH TERR - 2 i3
——— - S ar R
Address . — A
- — i
MIAML FL 33175 z. S
3 = [
Citys State and Zip Code .2 o4 .
187 € p Co .‘ : - G
f1 .
\\ \m,O Q6 ¢, W\M/z e
Taﬂ z\ddreos (to ba j,ed Tor fature annual report potification)

For firthar infoimation concerning this matier, please cali

YILIANYS ALONSO PADRON

786

. 390-6703
at { '
Name of Contact Person

[lJ

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount inade payable to the £ lorida Department of State
$35 Filing Fee

1%43.75 Filing Fee &  £1543.75 Filing Fee &
Certificate of Status

[3$52.50 Filing Fee
Certified Copy Certificate of Status
(Additionat copy is Cenified Copy
enclosed) { Additional Copy
is enclosed)

Mailing Address Street Address

Amsndment Section Amendient Scetion

Division of Corporatons Division of Corporalions

P.O. Box 6327
Tailahassee. FL 32314

The Centre of Tallahassec

1412 N, Monroe Street, Suite £10
Taliahassee, L 32303
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Articles of Amendment
to

Articles of [ncorporation
of

M.Y .5 ALONSO EXPRESS CORPORATION

tName of Corporation as currently filed with the Floridn Pept. of State}

P2300007 1422

{Docuraen: Number of Corporation (i knewn)

Pursuant to the provisioas of section 607.100¢, Fiorida Statutcs. (his Flarida Profit Corporation adopts the following amendment{s) ¢
its Articles of Encarporation:

A. If umending name, enter_the new name of the corporatipn:
N-A

The new
nume must be disiinguishable and coniain the word “corporution, - "Com;..‘mn "ar “incorparated ” or the abbreviation "Corp., "
“Ine. " or Co. " or the designation "Corp,” “Inc,” or "Co’. .1 projessi ional corporation neme musl contain the word
“chariored. “mrafessional assoctation, " or the abbreviation ™ P

13745 5W ISTH TERR

B. Enter pew principal office address, if applicable:

(rincipal office address MUST BE A STREET ADDREYS ) MIAML FL 33175 §
: ey
I (e} L]
. (] i
s = ~-t "l'!:
C. Enter new mailing address, if applicable: 745 SW S Lo - o
s . 13745 5W |8TH TERR o .
(Muiling address MAY BE 4 POST QFFICE BOX) > . e
—_r
ALAMT, FL 3317 -
MLAMI, [ 0 ?:"j
= e
- -
o
D. it amending the registered agent and/or registered otfice address in Figrida, enter the name of the
new registered apent and/or the new registered gllice address;
. ) YILIANYS ALONSO PADRON
Name nf New Registered dzent b o 3
13745 SW 15TH TERR
tFlorida stroc: address)
. .. MlaMIi o 33173
New Feptatered Office dddress: Al , Floride ?
(it Zip Codc)

New Registered Apent’s Signature, if chanpging Registered Agent:
[ herahy accepl the appoinmment as regisiered agent. fam Jamiliar with and eccept the ohligations af ihe position,

Q'Jg*mr.nr of New Kegistered Ageni, If chainging

Check if applicable
7} The-amendment(s} is‘are being fled pursnant to s, 607.012¢ (1) (&), F.5.
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Iﬁ‘;‘é 5 J&C’J 5 % 5'“623'—‘3
- “ {

It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and

address of each Officer and/or Director being added:

{Anach additional sheets, if necessaryi

Please note the officer/director title by the first leiter of the office title:

P = President: I'= ¥ice President: T= Treaswrer; 5= Secretary; D= Diveciar; TR= Thustee, € = Chatrman or Clerk: CEQ = Chigf

Execuiive Qfficer; CFO = Chief Financial Qfficer. if an officer/divector noids mure than one e, list the jivsc latter of each office held.

Presidunt. Treasurer, Director would pe PTD.

Changes should be roted in the following manner. Cirently John Doe is listed as the PST and Mike Jores is listed as the V. There s

a vranye, Mike Jones feaves the corporaton, Sally Smith is naned the Vand 5. These should be nored as iohn Doc. PT as a Change,

Aive Jones, ¥V as Remave, Gnd Sally Smith, §¥ as an Add.

Example:
X Change PT John Dae
X Remove vV Mike Jones
X Add SY Sally Simith
Type of Action Title Name Aghiress
i Check One}
X P YILIANYS ALONSO PADRON 13745 SW I8TH TERR
I Change
MIAMT, FL 33175
_ Add il
Remove =
- ~
i (o
2y Change - P) e
L — v
__Add . — e
o - J
wn R
Renwove e = e
33 Clange » = S
- (€n) ’J
Tyt "
Add e
5]
Remove
4 Change
Add
__ Ekemove
3) Change
Add
Remove
&) Change
Add

—

Remove




123000350973

E. If amending or adding additlonal Articles, enter change{s) here:
(Attach additional sheets, if necessaryj.  (Be specific

N-A

ra D
=
-= -3
Ca
- = @
L9l 'J I
. 1 [ab=—rd
~ bl s
N .‘.
= 2 -ty
o a'{
. O
el T
e =
(= o]

¥. 1f an amendment provides for an exchange, reclassificetion. or cancellation of issued shares,

provisigas for implementing the amendment if not contained in the amendment itsehf:

{if not applicable, indicate N.)

NeA
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10-11-2923
, 1 other than the

“[he date of each amendment(s) adoption:
date this docutnent was signed.

10-§1-2023
Effoctive date if applicable:

(o more than 90 dayy cfter amandment file date

Note: If the date inserted in this block does not meet the applicabie stamuiory fillag requirements, this dzte will not be lisied as the
document’s effzctive date on the Departinent of State’s recands,

Adoptivn of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, of board of dirzciors without sharzholder action and sharebolder
action was not required.
M The amendment(s) was/were adopted 9y the shareholders. The number of vores cast for she amendmen{s)

hv the shareholders was/were sufficient for approval.

T The amendmeni(s) wasiwere appraved by the sharehotders through voting groups. The folipwing statement
st be separaiely provided for each voting group entiiled to vote separatel, v on the amendment(s)

“The nuraber of votes cast {or th2 amendmeat(s) was/were sufficient for approval

by
{voting group) ~
o=
b o
i o
— o .
10-11-20 f - o2 4
Datind -~ " N ‘in — o
M .
Signatur b Nl! {P.L E"—’ = 3
kBy a dlre 1{ prc‘;ld.,m o:\éﬁhe: afficer — it directars or officers have oot been m = .
selected. by Stj neorporator — if in the hands of 2 receiver, trustee, or other court _P' LW !
appointed fiddciary by that fiduciary) — —
- o

YILIANYS ALONSQ PADRON

(Tvped or printad name of person signing)

PRESIDENT

(Title of perzorn signing)



