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COVER LETTER

TO: Amendiment Section
Division of Corporptions

EXPRESS OUALITY LOGISTICS CORP
NAME OF CORPORATION: 53 QUALITY LOGISTICS CORI

24000032471

DOCUMENT NUMBER:

The enclosed ricles of Amendment and (ee are submited for filing.

PMease return all correspomdence concerning thix matter (o the following:

HANY 1D SANCHEZ PERIZY

Nuame of Contact Person

LEXPRESS QUALITY LOGISTICS CORP

Firm/ Company

581 WEST 30 STREET

Address

HIALEAH FLORIDA 33012

Ciry/ State and Zip Code

EXPRESSQUALITYLOGISTICS 1@ GMAIL.COM

E-mail address: (to be used for fukure annual report netification)

For further infuraation concerning s matter. please call:

TTANY [3 SANCHEZ PEREZ At 786 ) K13-44560
tName vf Conlact Person Arca Code & Davtine Telephone Number

Enclosed 15 a check tor the fulluwing amount made payable 1o the Florida Department of State:

O $33 Filing Fee LJS43.75 Filing Fee & LI$43.75 Filing Fee & M$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporstions Division of Corparations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 80

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
T-lr;-. r,
i 'f' Ly
j ': 4 RETER
how P

of

EXPRESS QUALITY LOGISTICS CORP

; — : : — T T
(Name of Corporation as currently filed with the Florida Depgd ofState)

P2400003247 1

{Document Number of Corporation (it knowa)

Pursuant ta the provisions ol section 6071006, Florida Stawnes, this Florida Profit Corporation adopts the following amendmenis) 1o

s Articles of Incorporation:
A If amending name, enter the new name of the corporation:

The

Hew

A professionul corporation nane must contain the word

mante piest he distinguishabie and contain the waord “corporation, " “company, " ar Tincorporated U or the abbreviation " Corp.

e, or Col7oor the designation "Corp. " Cine” or 0o’
Celariered. T Cprofessional association, " or the abbrevianion (0407

B. Enter new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESY )

I.nter new muailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

C.

D. If amending the registered ayent and/or revistered office address in Florida, enter the name of the

new registered ugent and/or the new registered office address:

Name of New Regisiered Agent

fFboriie strvel addressy

1Ciny

New Registered Opfice Address:

. Florida

(21'[.1 Condey

{ e funiilior with and aveept the obdigations of the position.

New Rewvistered Avent’s Signature, il changing Registered Agent:

therehy aecept the appoinonent as registered agent.

Signatre of Now Registered Agens, if changing

Check if applicable
U The amendmenus) isfare being filed pursuant to s, 6070120 (1 ey, F.S,



If amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAitiaeh additional shecis, if necessary)

Please note the afficer/divector title by the givse letter of the office e,

I = President: V= Vice President; T= Troasurer; 8= Secrerary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exeentive Officer: CF(F = Chicf Financial Officer, I an officer/directar holds more than ene tide, list the first letter of each office held,
Cresidens, Treasurer, Dircetor would he PTD.

Changes should he nored in the jollowing manner. Currently Johin Doe s listed ax the PST and Mike Jones is listed as the 1, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PPT as ¢ Change.
Mike Jomes, 1 as Remove, and Sadly Smich. SV ax an Addd.

Example:
X Change BT Jvhn Doe
N Remove v Mike Jones
_N Add hY Sallv Smith
Tvpe of Aclion Title Nutwe Address
fCheck Oned
. P ARMANDO VAZQUEZ ALVARE: SN WENT 39TH ST
1 Change
N THALEAH FLORIDA 33012
Add

Remove

X vr IIANY DD SANCHEZ PEREZ SN WEST 39TH ST
) Change

THALEANLFLORIDA 35012
Add

Remave
3) Change

Add

Remowve

4) Changy

Add

Remove

5 Change

Add

Remove

) Change

Add

Remuove




E. Wamending or adding additienal Articles, enter change(s) here:
(Awach additionad shevis, if necessarvy, (He specific)

ADD EIN 4 99-2907 2006

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent il not contained in the amendment itself:
(it et apprlicable, indicate N/AY




0524 2024
The date of cach amendment(s) adoption:

. irother than the
date this docvument was signed.

05724 2024
Fifective date if applicable:

(o more than 90 davs afier amendment fife daie)

Note: 1 the dawe inserted in this dlock does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s etfective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wmendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
aclion was not reguired.

O The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

U The amendient(s) wasswere approved by the shareholders thiongh voting groups, The following suitement
st be sepervately provided for ouch voting growp enditded 1o vote separately an the amendmeniis):

“The number ol votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting growp)

(372422024
Daled A

Signature

(Hy adirecior, pr&((i@n[ ar uther otheer — i dircctors or oflicers have not been
selected. by an incorporator — it in the hunds ot a receiver. rrusiee, or other court
appointed fiduciary by that fiduciary}

HANY 13 SANCHEZ PEREZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of persun sipning)



fm l RS DEPARTHMENT OF THE TREASURY
INTERMNAL REVENUE STRVICE
CINCINNATE  QH 25995 -0023

Date of this notice: 05-07-2024

loyer Identirnicavion Mumber:
7907?06

Emr
G-

Form: S§5-4

Humber of this notice: €2 575 A
EXPEESS QUALITY LOGISTICS CORP
581 W 29TE ST
HIALRAN, FL 33012 For assista

nce you may call ous at:
1-800-829-4933

3

IF YOU WRITE, ATTACH THE
STUE AT THE END OF TEIS HOTICE

WE ASSICGHEDR YOU AN EMPLOYER IDEHNTIFICATIOH HUMBEER

Thank yeou for apelying for an Employer Identification Mumber (EiN). We assigned you
TIM 99-3807205. This ETHM will identify you, your husiness accounts, tax returns, and
documants, oven 1L you have no cuplovess. Please keep this notice in your pormanant
records

Taxpayers regquaest an BN for their businoess. Some taxpavers receive CPS75 notices whan
anothar person has stolen their identity and are cpening a busincss using their information.
if you did not apnly for this FEIN, pleasc contact us at the phone number or address listed
i the vtop of this notice.

g

When Piling tax documents, making payments. or replying to any related correspondence,
1L Is vory important that you use your ETH and comnplete namz and address exactly as shown
above . Any variation way cause a delay in precessing, result in incorrect information in
YOUr aCeount, or even cause you Lo be assigned more than one Elil.  TIf the infermation is
not ccorroct as shown above, please make the corraction using the attached tear-cfif stub
and return it te us.

Based on the intormation received from vou or your reprasantative, you must file
the teolleowing forms By the dates shown.

Form L1220 04/715/2025
Your Form 2280 becomes dug the month after your wvehicle is put inte use.

I5 owou have questions about the forms or the dug dates shown, you can call us at
the phone nunher or write ©o us at the address shown av tihe top of this notice. I veou
need help in determining yvour annual accounting period (tax year), see Publication 538,
Acconnting Poriods and Mat hods .

We assignod vou a tax classification (corporation, partnership, 2tc.) based on
intormation obtained {rom you or your representative. [t is not a legal determination
of your tax classificacicn, and is not binding on the IRS., If vou want a legal
devaerminacion or your tax classification, vou may reguest a private letver ruling
trom the IRS under the guidelines in Revemue Procedure 2020-1, 2020-1 I.R.B. ! (or
supersading Revenue Procedura tfor che year at issue) . HNoto: Certain tax classification
elections can be rcqueqter by filing Form E332, Enticy Classificacion Election.

See Form 8832 and its instructions for additional information.

IMPORETANT INFORMATION FOR 5 CORPORATION ELECTION:

if vou intend to =lect to file your return as a small business corporation,

an alecvion to file a Form 1120-5, U.5. Income Tax Return for an § Corporation,
must be made within certain timeframes and the corporation must me2t cartain tests.
A1l of this information ig included in the instructions for Form 2553, Election by
a Small Business Corporation.



{IRS USE ONLY) 5754 05-07-202¢ EXPR E 9999299999 85-3

it vou are recuived to deposit for employvment taxes (Forms %41, 943, §40, %44, 945,
Ci-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), vou will receive a
Weloome Package shortly, which includes instructions for making your deposics
clectronically through the Elactronic Federal Tax Payment Systom (EFTPS) . A Personal
idencificaticn Humber (PIN} for EFTPS will alsc be sent to vou under separate cover.
Plaase activate the PIN onge you receive it, even if you have requested the services of a
tax professional onr representative.  For more informacion about EZFTPS, refer to
Publiication 866, Electronic Cheices to Pay All Your Federal Taxes. If you need to

make a deposit lmmediavely, you will need to wmaks arrang2ments with your Financial
Institution to vomplete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax Ffiling
obligations. If you need help complieting your returns or meecting vour tax obligations,
Autrorized o-fils Providars, such as Reporting Agents or other payrell service
providers, are availlable to assist you. Visit www.ivs.gov/mefbusproviders for a
list of companies that offor LIRS e-rile for business products and services.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
ciie timz and the RS will not be able to genevate a duplicate copy for you. You

may giwe a copv of this document to anyene asking for proof of your EIN.

+ Use this EIN and your name exactly as they appear at the top of this notice on all
tederal ctax forms.

Your
* Refer te this £IN on your tax-related correspondence and documents.
©  Provide ruturs officers of yeur organization with a copy of this notice.

Tour name conirel asscciated with this EIN is EXPR.  You witl need to provide this
information along with your BTN, il vou file your roturns electronically.

Safequard your EIN by referring to Publication 1557, Safeguarding Taxpaver
Data: A Cuilde rfor Your Business.

You can get any of the fowms or publications mentiocned in this letrter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAY-FORM
{BOD-E29-3676) .

if you have questions about your EIN, you cvan ccentact us at the phone number
or address listed at the top cf this notice. If you write, please tear off the
stub at the bertom o!f this notice and inciude it with your letter.

Thank vou for vour cooperation.
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Yeen this pare for v

Return this part with any correspondence

so we may identify your account,
COYICUL any 2rrors

Tour Teliepheone Nunber

Bast Timre o Call
{ 1 -

05-07-2024 EXPR B

Ploase
in vour name o acdkdress.

REVENUE SERVICE
CINCINMATL O 15995-0022

l'l!llll!l]lllIIlllllllilllllllllllllllIlIIII'IlIlIII

9969959999  SS-4
VvOlY records CP 575 A (Rev. 7-2007)
CP 575 &
9499999999
DATE OF TEIS NOTICE: 03-07-202¢

EMPLOYER IDENTIFICATION NUMBEER: 99-29072058
-4

FORM: 585 NCEQD

EXPRESE QUALTTY LOGISTICS CORP
581 W 39TH ST

HIALEAH, FL 33012
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Detail by Entity Name
Florida Profit Corporation
EXPRESS QUALITY LOGISTICS CORP
Eiling Intonnation
Document Number P24000032471
FEIEIN Number NONE
Date Filed 05/06/2024
Effective Date 0510672024
State FL
Status ACTIVE
Last Event NAME CHANGE AMENDMENT
Event Date Filed 0512212024
Event Effective Date NONE

Principal Address

581 WEST 39 ST
HIALEAH 33012

Mailing Address

581 WESTY 39 5T
HIALEAH, FL 33012

Registered Agent Name & Address
MDGTAX 1 CORP

7100 WEST 2ND CT
HIALEAH, FL 33012

Qfficer/Dir D
Name & Address

Title P
SANCHEZ PEREZ, HANY D

581 WEST 39 5T
HIALEAH. FL 33012

Annuai Repents
No Annual Reports Filed

Document Images







