LA COOCK L1257

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrcxue  [] warm [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AL

700347756047

_____

Uy e lrel-—Ulnimd-=ijs %25, 10

RiCEIVED
JUL T3 7ia

™~

l,',:‘)

T =

f b}

o
iz 1.
= -
D

-0 i
i of -
o -y
N s
-

AUG 22 070
S. YOUN(




. COVER LETTER

TO: Registration Section
Division of Corporations

P XPRESS LLC
SURJECT:

Name of Linuted Eiability Company

The enclosed Articles of Amendment and fee(s) are submiited for 1Hing,

Please rewrt wll correspondence concerning this matter (o the tollowing:

YEINY AL CASALLAS

Name of Persen

PXPRESSLLC

Finn/Company

FT15 NW A8th STREET, SUITE 5¥83

Address

DORATL FI1L 33166

CityiState and Zip Code

veinveasalluspxi@gmail.com

F-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please catl:

YEINY AL CASALLAS 786 AR REETTAS]
ary )
Name of Person Area Code Davtime Telephone Number
Enclosed s a check for the following amount:
= 52500 Filing Fee 1 83000 Filing Fee & (3 835,00 Filing Fee & O San.00 Filing Ve,
Certificale of Status Centified Copy Certiticate ol Stuus &
Gadditional copy s enclosed) Certiticd Copy

(mdditonal copy is enclosed)

Miiling Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



oo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[
!“'\
= v
. e . P -
P XPRESS LIC ey -
(Name of the Limited Liability Company as it now aappears onour reenrils. ) S -
(A TTorida Taimieed Taohifity Companys -

- . - . , - . L C oy . - 3 tlinl s
I'he Articles of Organization for this Limited Liability Company were filed on 2172020

-3 L
nn([-':{tsigncd -
[ 20000032237

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

e new name must he distinguishuble and contin the words “Linited Liability Company.™ e designation “LLCT or the abbreviation <[L.1L.C7

14 NW 8 STREET. SULTE 385
Fater new principal offices address, if applicable: TS NW ASth STREET. SUFHE 383

(Principal office address MUST BE A STREET ADDRESSy — VORAL YL 33166

. Enter new mailing address, if applicable: 7715 NW AR NTREET. SUFTH 385
(Mailing address MAY BE A POST OFFICE BOX) DORAL. FI. 33166

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewisiered Apent: CAMILO A RODRIGULZ

New Registercd Oitiee Address: 23TSESWI6TIH PLACE

Faner Floride sircer addross

RIS B - . TNy
HOMESTLEAD A Florida 33U52

Cine Zip Code

New Registered Agent's Sigonature, if changing Registered Apents

! herehy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starnies relative 1o the proper and complete performance of niv duties. and I am familiar swith and

aceepi the oblivations of my pasition ax registered agent as provided for in Chaprer 603, F .S Or, i this document is
heing filed 1o merelv reflecr a change in the regisicred office address

rebv canfi HH at the limited Tiahility
compan has heen notified inwriting of this change.

wa

Ifw .\Lcnt \lj,,n.n\furt of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP CAMILO A RODRIGUEZ 23731 SWI06TH PLACE
Oadd

HOMESTEAD, FLL 33032
= Remove

UiChange

CJAdd

CRemove

OChange

OAdd

ClRemove

HChange

JAdd

ORemove

TIChange

OAdd

ORemove

T1Change

Oladd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary:)

E. Effective date, if other than the date of filing: {optional)
(1fan cffective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 603.0207 {3%b)
Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day after the
recard is filed.

JULY 8 2020

Signature of 3 member or authorized represeniative of a member

Dated

YEINY A, CASALLAS

Typed or printed name af signee



