S0LAS
- MMM

{Address) 300436202743

(City/State/Zip/Phone #)

[] Pekur [] war [[] mar

I DT - i

A2 Za - A0S -2 s 00
(Business Entity Name)
(Document Number)
Cenified Copies Cerntificates of Status
Special Instructions to Filing Office:.
— ~3
e =
== =~
- =
L vy
o ™
P " R A |
. N
™
—
LR N
- T ™~

Oflice Use Only

2




COVER LETTER

TO: Amendmeni Seetion
Division of Corperations

. e . o SHREINEAWERADP ENPRESS [NC
NAME OF CORPORATION:

s g ey . ' 240000306898
DOCUMENT NUMBER:

The enclosed detieles of dnrendment and tee ave submiiied for filing,

Flease return all correspondence concerning this matter o the fuliowing,

JUAN C ROMERO ERAZO

Nuame ofj{ontact Parson

Firnif Company

FI3SE 13 STREET

Address

FORT LAUDERDALE. FIL 336 '
1

Chy ' Siape and Zin Code

ACCOUNTING EXPRESS 2 HOTMATTLCOM

t-mailuddiess: (o be eeed for futurd annual report notification)

For turther intormation concerming this matier. please call:

TUAN U ROMERO) ERAZO ! (,‘3(15 | JA32324

Name o Contaset P'erson Arca Code & Daviune Toelephone Number

Enclosed 1s o cheek o the tollowing amount made puvable w the Florda Deparuneat of St

S35 Filing Fee Clsa2.75 Filing Fee & 843,78 Filing Fee & [iss2.50 Filing Fee
Certifele vl Status Certitied Copy Certiicate of Status
(.-\(!(iili\)‘lllll copyis Uertitied Copy
enclosedd) tAdditionad Copy

17 enclosedy

Muiling Address Street Address

Amendiment Section Amendment Section

Division af Corporations Division of Corporations

PO Jox 1327 The Centre of Taltahuassee
Tallahazsee, FL, 32314 2418 N Monroe Street. Suiie 810

1n

Tallahassee, 171 32303



Articlesfol Amendment
1H
Articles aof Incorporation
of
SHRINKWRAP EXPRESS [NC

tNamwe of Corporation as cur

rently Hled with the Florida Dept. of Stated

P2 HHI0050698

i Document Number of Corporation (1 known)

Pursuani o the provisions ot section 607 1006, Florida

this Florida Profir Corporarion sdopis the iollowimng wmendmenits) o
s Arncles ot lcorporation:

A HWamending name. enter the new name of the corpordtion:

SINC

SHRINKWRAP NPRE

The  new
nante must be distinguishable and conwain the word “corporaiion.” Ceompany, " or “itcorporated ” or the abbreviaion " Corp
Cinel o Col o the designazion CCorp, T Tine, T or GO professional corporation nenre must coniein the word
“chariered, " Uprniessiomdd association, " or ihe abbreviviion P

B. Enter new principal office address, if applicable: B L
(Principal affice address MUST RE 4 STREET ADDRESS )Y

C.o Fater new nutiling address, it applicable:
{Muailing address MAY RE A POST OFFICE BON)

-
oo e= e
Do~}
— =
— - .Y
.- = wr
' oo m
D, If amending the registered agent andlor registered office address in Florida, enter the name of thé = 72 _o 1
I amending the registered aoent and/or revistered office address in Florida, enter the name of thes -2 —
. . oy T Tar —
new registered agent and/or the new registered otfice address: N
o ™
. . . . - = O
Nemae of New Registered geni - =
"4 —
O
SSVJEEN N, ]
(Florida streci addross) YN
New Registered Opifce Address: _ . _ o Viends oo
| iy (i Codel

New Revistered Avent’s Sienature, il chanvine Reaistered Aoent:

D hereby acceps the appointient s registered agens. Fam familior with and aceepi the obfivations of the posizion.
4 ! d

‘

Staneture of New Regisiored Agent, if ehanging
Chevk if upplicable

3 The amendimentis) ssfre betng filed pursuant o sc 60701 20:(1 1y (o), 1.8,



t .
I amending the Officers and/or Directors, enter the title an
addiess of cach Officer andfor Director being added:

{atlech additional shecie Fneeessary)

I name of cach officer/director being removed and title. nume. aad

Ploase noie the opjicerddirector tile by the firsi fener of the opjige dile:

,!)

Prosidens V= Viee Presidens: 7= Treasurer; 8= Secrerary: D= irecior, TR- Trusiee: €

Chederman or Clerk: CEO = Chicp

Fxecutive Opficer: CFO = Chicf Financial Ojfleer, 1 an oiticerkdivecior folds more s one tidde, lisy tie st lenter of eaclt ophice hetd,

Prosident, Treasures, Divector wonld be I'TLY

Changes should he noted b sire jolloveing mivsner. Currendy K
a chanae. Alke Jones leaves the corparation, Sallv Smithy iv na
Mike Jones, Vs Remove, oed Nalle Seith, ST ax an Aded,

FExample:

N Change ' Juhi Do

X Remove \ aike Jones
N Add Y salv smith
Type ol Action Tile N

{(Check Cmed

pivt Deve i fiszeed ox the PXT and Mike Jonies iy Bisted ay the 10 There s
e the Vand N Those showld he nored ax dola Doce, PToas o Clange,

Addiess

i Change o o
Addd
__ Remove
2 Change
_oAdd
Remove
R Change
Add
Remove
- (hange I
CAdd
1
_ Remove
|
Ay Chinge o
Adid
Remaove [
£ (Change

Addd

Remave




I auending or adding additional Avticles, enter chianoed

51 here:

i Aitach addinonal shevis, i necessary),

e specified

Hoan amendment provides For an exchanoe, reclassificiti

i or cancellatnn of issued shares,

provisions for implemendne the amendment it not cont?

dined in the amendment icsell:

(i i appdicahle. dicate N




+o- ' (9 N3/2024
The date of each amendment(s) adoption: . i1 other than the

datetthis docyment was signed.
A 000

FAieetive dote if applicable:

G e thae| Q0 dave apier ameidmens fite daies

Note: Bothe die inserted i s block does not meet the applicable atictory filing requirements, this date will not be Hated os the
docuinent’s eifective date on the Depariment of Staie s 1econds)

Adoption of Amendment(s) (CHECK ONE)

B The amendmenifs s was were adopied by she incomporators. oF bourd of direciors without shareholder action and sharcholder

action wits not required.

T The wmendmenigs) wasawere adopied by the sharcholders, The number of votes cast tor the amendment(s)
by the shurcholders was were sutticient for approval,

Z- The amendmenit=) was were approved by the sharcholders through voting grouns. The galiowing stiemeni

. . R . ! .
muist he separanel provided jor cacli voring group entitled 1o vore separatelv on the emendmentisy.
“The nember o votes cast for the amendmentts) was/were sutiicient tor approval

by

VO gronp;

032034
Divted

/
o) UCA . WSO

{By adirecior, president or other officer 7 divectors or oiiteers huve not been

selecied, by an meorporator - 1hin tlim haieds of a recciver, trustee, o other couri
appoitivd fiduciary by that Hdueciary)

l
JUAN € ROMERO [-'_R;\.'/.f!D

(Typed or printed name of person signing)

PRESINDENT !
|

{Title of person signming)




