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COVER LETTER

TO: * RegistrationSection . ‘ o
Division of-Corporations | U

BERNUTH EXPRESS, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of ‘Amendment and fee(s) are submitted for filing..
Picase retum all correspondence concerning this matter to'the following:

NICOLAS MONOCANDILOS

Name of Person

BERNUTH EXPRESS, LLC
- F im‘t/(."on“ii}&dy

3201 N.W. 24 STREET RD.

Address

‘MIAMI, FLORIDA 33142
City/State and Zip Code

"E-mal‘radd;&s—:\f_mtc used tor tﬁ:;'c annusl report notification).

For fuither information concerning this matter, pleasc call: P B2
. ™rn el
. e ©~ M
- : o A P oo ,
.. PLATON ALEXANDRAKIS, a(_ 786, .8534760 = F i
Name of Person - Arca Code & Daytime Tclephone Number mg L. T
' ﬁ-c w - [
-o @ Ih
‘Erclosed is a-check for the following amount: 5 g = T2
- - . - o N '::) -y
[Os2500 FitingFee [ J$30.00 Filing Foe. & [#]$55.00 Filing Fee & []560.00 Eil‘i_ngﬁ =
Certificate of Staus . Certified Copy ‘ ~ Cenificate 8T Status®
) (additional ¢opy is énciosed) » Ceitified Copy ) e
(edditional copy.is-enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registiation'Séction

-Registration Section-
Division.of Corporations
2.0, Box 6327
Tallghassec, FL 32314

‘Division of Corporations
Clifton Building -

266| Exccutive Center Circle
_Tallahassce, F1. 32301




ARTICLES OF AMENDMENT
= - To .
ARTICLES OF ORGANIZATION

BERNUTH EXF’RESS LLC

The Articles of Organization.for.this Limited Liability Company were filed on- _ 3/11/09 and assigned
Florida document number _.____ LQ9000023$78

This.amendment is.submitted to amend the following:

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

The new name must be dxslmgunshab!c and end with the words “Limited'Liobility. Company.” the designation “LLC" or the abbreviation
“L.LCF

Enter new, principai offices adtiress, if. applicnble

.'_i - M
gy =
r—c.’ : ; Ll on
Zmom i
Enter new.malling address, i applicable: . mg BN S
(Mailing address MA Y BE A POST.OQOFFICE BQX)_ ) N E: I 535
' T o
Eﬁ&_i-_.__h_‘
» %E =
B If amending the registered agent and/er registered office addrss on our records, euter thg Ham®f the new
registered agent and/or. the néw-registered office address here:
Name of New Registered Agent:,
‘New Registered.Office Address: :
' o ' Enter Florida street addiess
I ' , Florida
City Zip Code

Lhereby accept: the appointnient as. registered agent and agree to. act'in this.capacity. I further agree to comply with
the j  provisions, of all.statmes yelative to.the proper.and complele pe:formance of my dunes. and I am fam:har. with and
accept the obhgarmns of my pmmon as: regmered .agent as provzded Jor in Chapter 608; F.5-OF if this documen! is
being filed to merely reflect a- change in'the registered office address, I hereby confi rm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, ﬁlgﬂ_gt-m‘_e ul New Repistered Agent
Page 1 of 2



If amendlng the Managers or Managing Members -on our records; enter-the title, name,:and address of each Manage
or Manamng Membér being added or. rémoved from oug records:

MGR = Manager.
MGRM .= Managing Mcmber
Title Name Address. Type of Action
MGRM Thomas R: Paelinck- ' 32Q1 NW, 24 SIBEEI RD [ Add
' i ' [7] Remove
MGRM. Nicolas Monocandilos 3201N W 24 SIIEEI RD [ Add
' ' ' “MIAML_FLORIDA-3314 [TRemove
MGR Evangelia Monocandilos 3201 N.W. 24 STREET.RD. ] Add
' R MIAMI_FL ORIDA 33142 [ Remove
MGR  Jordan'Monocandilos 3201 N.W.24 STREET RD ) Add
- ' MIAML ELORIDA-33142. Remove
. [Jadd
I']Rcmovc
[CJadd
DRc‘m’ovr’:

3o

IR 61 NdV U
471

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

[wardo14133sE YR
Y1540 ANvLINI3

Dated 6 grric . 2052 .

" Signature of a member or :?nhorizcd representative of a member

WIDLAS _ HOMDCA MR/ AL
Typed or prinicé name of signec

‘Page2.0f2
Filing Fee: $25.00




