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COVER LETTER

TO: Amendent Section
Division of Corporations

HOT EXPRESS. INC
NAME OF CORPORATION: :

PO20O0ODI2514

DOCUMENT NUMRBER:

The enclosed Arrictes of Amendment and fee are submitted for tiling,

Please retum all correspondence concerning this mutter to the following:

MARIANELA PRETELT

Name ot Contact Person

HOT EXPRLESS, INC

Firmy/ Company

2292 WWLE2ND AVENUE

Address

DORAL, FL 33198

Cits7 State and Zip Code

TINAALVARFZ@HOT-EXPRESS NET

-mail address: (to be used for future annual report notification)

For turther informaton concerning this maiter, please call:

TINA ALVAREZ {73(\ ) 223-0387
al

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of Staie:

O €25 Filing Fee W$43.75 Filing Fee & [J$43.75 Fiting Fee & 0$52.50 Filing Fee
Centificate of Status Coertified Copy Certificate ot Stats
{Additional copy i1s Certitied Copy
enclosed) (Additional Copy

15 enclosced)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(). Bov 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 323010



Articles of Amendment

Articles of lrr‘l‘cnrpnratinn
of
HOT EXPRERS.INC
{Name of Carporation as currently filed wirh the Florida Dept. of Staie}
1PO26000012314

( Document Number of Corporation (if knewn)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amendine name, enter the new name of the corporation:

name musi be distinguishable and comtain the word “corporation.” “company,
CCorp, " Cne, T or Col T oor the designadion CCorp, " Cine, " or “Co”

The new
ward Cchartered, " Cprofessional association, " oy the ubbs oviation "PAT

or Cincorpovated” oor the abbreviution
A professional corporation name must contain the
B. Euter new principal office address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing adidress MAY BE A POST QFFICE BOX)
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D. Hamending the registered agent and/or registered office address in Florida, enter the name of the o
new revisiered agent and/or the new registered office address: ro
Sunre ef New Regivtered Aoent

tFlorida strevt address)
New Registered Office Addresy:

. Florida
(Citvy {#ip Codees

New Repistered Avent’s Signuture, if chanping Registered Apent;

! ereby aeeept the appointment as registered agend. 1 an familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



IC amending the Officers and/or 'Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer andéor Director being added:
{Artach additional sheets. i necessarv}
Please note the officerddirector iitfe by the first lever of the affice ritie:
P = President; V= Vice President; T= Treasurer; S= Secrennyy D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Ojficer. It un officerfdirecior holls more than one title, list the first levter of each office
held. President. Treasurer, Director would be PT.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as Joln Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, S1us an Add.
Example:
X Change

X Remuowve

_X Add

Type ol Action
tCheck Oned

1

2)

B

44

i)

)

Change
X
Add

Remuove

__ Change
_Add
_ Remove
___ Change
_Adé

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

rT

<

Tide

Julin Do

Mike Jones

Sally Smith

Name

NANIEL MARCIACO PRETELT

Address

2202 NW H2ZND AVENUE

DORAL, FL 33198
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F. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheots, if necessuryy.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cangellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicare N/
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The dute of each amendment(s) adoption: _ il ather ihan the
date this document was signeed.

Effective date if applicable:

fno mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective dine on the Department of State’s records,

Aduption of Amendmentgs) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasrwere sutlicient tor approval,

[ The amendment(sy wasfwere approved by the sharcholders through voting groups,  The following statement
must be separately provided for each voting group ensitled ro vote separutely on the anendnientis):

“The number of votes cast tor the amendmeni(s) was/were sufficient for approval

by
(et uroup)

O The amendmeniys) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasfwere adopted by the incorporators without sharchalder action and shareholder

action wis not required.
WV, o // >
{Bv a dircctor. president or other officer — il directors or officers have not been

selected. by an incorperator - i in the hands of o receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Pated

Signature

MARTANEL PRETELT

(Tvped ur printed name of person signing})

PRESIDENT

(Title of person signing)
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