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COVER LETTER

TO: Registration Scetion
Division of Corporations
RUNEXPRESS, LLC.
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for liling.

Please return all correspondence concerning this matter to the followmng:

SEGUNDO F PICO

Name of Person

NDITMRITVDHNTUS 11 ™
NGNS NI D, du e,

Firm/Company

12317 SW 204TH TERRACE

Address

MIAMI, FL. 33177

City/Siate and Zap Code
Ipieob9ghgmail .com

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

For turther information concerning this matter, please call:

SEGUNDO PICO 305

at ¢ }
Area Code

T485-1

n

21

Name ot Person Daytime Telephone Number

Enclosed is a cheek for the followimg amount:

0O $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

& £60.00 Fiting FFee,
Certiticate of Status &
Certilied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Diviston of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF N
B30V -2 fH 7297

OG/V2I02

The Anticles of Organization for this Limited Liability Company were filed on
L210G030T i 48

and assigned

Flonida document number

Thig amendment s submitted 1o amend the following:

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

The new narie must be distinguishable and contain the wards “Linnted Liabilite Company.” the desiynation “LLCT ar the abbreviation *LL1L.C7

Enter new principal offices address, if applicable:

(Principai office address MUNT BE 4 STREET ADIDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Regstered Agent:

New Kewstered Oflice Address:

Futer Florida sircer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603 1.8 Or. 1f this document is
heing filed 1o merely reflect a change in the registered office address, L hereby confirm thai the imited labiline
company has been notified inwriting of this change.

If Chanpine Resistered Aoent, Siopature of New Heastered Acent




or removed from our records:

MGR = Manager

AMBR = Authorized Mcmber

Title Name

£4C

[

peirson being added

Address

Type of Action

ORemove

[Chunge

Cladd

ORemove

CIChange

Cadd

ClRemove

OChange

Oadd

ORemove

OChange

Oadd

BRemove

O Change

ClAadd

CIRemove

L3Change




D. If amending any other information, enter change(s) heve: rAttach udditional sheets, if necessary )
ARTICLE Il : REMOVE Any and all lawful actvides.

Add to ARTICLE Iil: Engage in Freight storage. consolichation ancd forwarding. Al any activities or Insiness

permitted wder the laws of the United States or the State of Florida.

. . . . 10/01/2023 ]
E. Effective date, if other than the date of fihng: (optional}
(1f un efToctive date is listed, the date must be specific and cannat be prive o dale of Hling or more than 90 days atter (iling.) Purnt lo SO30Z07 (Iny
Note: If the date inserted in this block does not meet the applicable statutory filmg requirements, this date will not be listed ws the

document's effective dute on the Department of State’s records.

If the record speeifies a delayed ctfective date, but not an effective time. at 12.01 a.m. on the carlicr of. (b)  The 9trh day ufter the

record s filed.

100172023 12:01 am

AL [
a

Signature ol a member or authorzed iepresentative of a member

Dated

SEGUNDO PICO

Typed or printed name of signee

. na s - ™ IRLY



