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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XPRESS CENTER LLC

11/16/2006 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L08000111541

This amendment is submiticd t0 amend the following:

A, Tf amending name, nam ility company he

The new name must be distinguishable and cnd with the words “Limited Liabllity Company,” the designation “L1.C" or the abbraviation

“LL.Ccr
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Enter pew principal offices address, if spplicable: !‘.'.."*:'l‘l =
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Enter new mailing address, if applicable: mT 3 -

(Malitne address MAY BE 4 POST OFFICE BOX) on w O

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

registered agent gud/or the new regintered office address here:

Name of New Registered Agent:
Mew Registered Office Address:
Enter Florida street address

, Florida
City Zip Code

Apent’ oging Repi

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with
the provisions qf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compary has been notified in writing of this chonge.

1T Changing Reghitered Agent, SInature pr Nuw Regitered A
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If amending the Mansegers or Managing Membets on our records, T the tit n h Ma
i r being ad moved records:
MGR = Manager
MGRM = Managing Member
Tiglg Nagg * Address Typeof Actiop
MGRM MARIN, JOHN JAMES 14841 SWTOPL Add
DAVIE Fl 33331 [7] Remove
MGRM Gomez, Maurlclo 232 WASHINGTON AVENUE [7] Add
‘ HOMESTEADEL 33030 [] Remove
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D, If smending any other information, enter change(s) here: (ditach additional sheets, if necessary )

Oetolel |3 2009 | [

+ —n

Dated

-
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T
Signaure ol a member oebudfrized ropresentative of e member

JOHN JAMES MARIN.
Typed or printed name of signes
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