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. ' : - COVER LETTER

1 Registration Section
Division of Corporutions

wsmer S0PPNIY Expregs , LLC

Nuime of 1imited §. ability Campany

che enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

SE Priegan

Name of P

S(lo[)hnm@m LLC

FirdiCompany

A0% Molowsipne_Cixele.

Address

Ft. Plarce, FL 2494

Citvestate and Zip Cade

[0S10. @ MYPCOrpRrAte. COm

I-mail address: (o be used Tor Tulure annual report notification )

i o jurther information concerning this maner. please call:

R Frringa .8, 337 - §339

Nusne of Pers Arca Unde Dy time Teiephene Namber

cochosed s i check for the following amount:

x% A0 Filing Fee F3 $30.00 Filing Fee & 3853500 Filing Fee & O Sot.00 Filing Fee.
Certificate of Status Certelied Copy Certificate of Status &

vadditional cops 1 enchoseds Certified Copy
Gdditenal copy is enclosed)

Mailing Address: Street Addresa:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ccnlrc of Tallihassee

Talahassce, F1L 323104 2415 N Monroe Street. Suite 810
Iull:lhu.\’scc. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Niophits Bxprags , LLC
the Limited Liabililtv Company as it now_appears on our records.)
(A Flonda Vinued Liabiliee Companyy
' / 2— /ZOM and assigned
! 1

(Namdo

Hie Articles of Organization tor this Limited Liability Company were tiled on

iorida document number L_MQQO&DO I_-HQ ?_ :

F i< amendiment s submitied 1o amend the following:

Hamending name, enter the new name of the limited liability company here:

Ve e name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation =1L

Futer new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

H

d

Euter new mailing address, if applicable:
(Mlailing address MAY BE 4 POST OFFICE BOX)

VHRY 6 930 0pg
5 T+

&
3. Wamending the cegistered agent and/or registered office address on our records, enter the name of T new registered

axent and/or the pew registered office address here:

Name of New Registered Agent:

fonter Hlowicha sireel addreas

Nuew Reeistered (Hiee Address:

. Florida
Zip Cixhe

ity

New Repistered Apent’s Signature, if chanping Registered Agent:
Hherehy aceepr the appoiriment as regisiered agent and agree 1o acr v this capacite. | further agree to comply with the
arovivions of all statuies velative 1o the proper and complete performance of mv duties. and 1 am fumilior with and
revepd the obligations of niv position as registered agent as provided for in Chapter 603, F.S. O, if this document is

wing filed 1o merely reflect a change in the registered office address. [ hereby confirne thar the finited liabilite

wmpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agzent



et reFson(s) authorized to manage, enter the title, name, and address of each person beiog added

cemoved from our records:

Tyvpe of Action

Tiadd

MGR = Manager
AMBR = Authorized Member
Address

2108 Yollowsmng Citele

MR Rig00drn Rugag
LJLQ\_O,(_CI)_,_EL_Z)H_C\_L'—_S___J Remove

NEDhO MG 5108 Yollowsng Citcl o
F Parcs, FLBUARS g

CiChange

AMBR

- _ CAdd
~a
=
Ty
= Remove
o= Remove
S
Y
N~
g [ @ ER
= T
- 3
— T TAdd
o
CIRenmine

___ DiChange

TIAdd

CIRemove

DiChange

_I1Add

O Remove

CiChange




i3 I amending any other information. enter change(s) herer cantach addditionad sheets, if necessary.

Lo
e,
=
=

-~
A%

-

(optional)

12 (2512020

. .. L. . P § | T - - - .
el eective ding Js isted. thwe dave must be specitic aad cannot be prior w daiz oF fling or snore than 90 dass adter 1ling) Puisuang W 6030207 3

Note: IV the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after the

Fffeetive datedif other than the date of filing:

document’s etfective date on the Department of State’s records,

e recond specilies a defaved effective date. but notan effective time. at 12:01 aan. on the earlicr of: ()
ard is Hled.

Jated DO([)M bﬂl 2’5
Signature of a mcmhy'ur antherized representativ e of o member
Typed or pMated nanic ol signee




