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COVER LETTER

TO: Registration Section
Divisien of Corpurations

CEMEXPRESS. LLC
SUBJECT:

Name of Limited Linbility Company

The enelosed Articles of Amendment and tee(s} are subnmitted tor tiling.

Please retarn all correspondence concerning this matter to the following:

CRUZ. FRANCISCO ()

Mame ol Person

CEMEXPRESS, LLC

Firm:Company

J430 NW 112 AVE

Addiess

HIALEAH GARDENS,FL 33018

Citv:State and Zip Code

doctrinsportee@iol.comn

L-mant address: (1o be wsed Tor tuture annual report notibeation)

For further information concerning this matler, please call:

JULIO SUAREZ aa
al }
Nime ot Person Arei Code 2as ime Felephane Number

h

205-5733

Enciosed 15 a cheek tor the following amount:

52300 Iiling lec {3 $30.00 Filing Fee & ) £35.00 Filing lee & Ol $60.00 Fiding Fee.
¢ 2 £ 3
Certilcate of Status Certified Copy Certificate of Status &
(addhtional copy iy enclsed Centilied Copy

(additional copy s cochned)

Mailing Address: Strect Address:

Registration Section Rewstrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CEMEXPRESS, LLC

{Namwe of the Limited Liability Company as it nosw appears on our records.,)

(A Flonda Tameed Tiability Company)

The Articles of Oreanization for ths Limited Liabitiny Company were tiled on
Florida document number _-07000013760

02/12/2007

and assigned
This amendment is subminted to amend the followmy:

Ao IMamending name. enter the new name of the limited liability company bere:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation 71.0L.C
- . - . . 2 W2 ‘B
Enter new principal offices address, if applicable; 14300 NW T2 AVE
G (Principal office address MUST BE A STREET ADDRESS)  MALEAITGARDENS, FL 33018 3
—
)
. . . . , 3K 126337 -
Enter new mailing address, it applicable: 0. BOX 126337 —
. - . 233042 = -
(Mailing address MAY BE A POST OFFICE BOX) HIALEALL FL 33012 . .
n
.- [N
B. I 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:

Nune of New Repistered Avent:

New Regisiered Otlice Address:

Iorer Florid street addreas

. Florida
Cine
New Resistered Avent’s Sienature, if changing Registered Agent:

2ip Cocle
I hereby aceept the appointment as registered agent and agree to act in this capaciv. 1 furither agree o comply witly ihe
provisions of all stames refarnve to the proper and complew performance of my duties, and fam familiar wah and
aceepi the obligations of ny position as registered agent as provided for in Chaprer 605, "N Orif this docunient is
heing filed o merely reflect a change in the regisicred office address, [ hereby confirm ther the mited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Asent




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

MGR = Manaper
AMBR = Authorized Member

Tide Name Address Type of Action

[.—_] Add

ORemove

ClChange

CAdd

CRemove

ClChange

~2
CHAdd
Lo

DTQ_E:mm'u

-

=
DL{E“&"‘ .

[#a)
o
OAdd

£ Remeve

CiChange

ClAdd

C Remove

CChange

Oadd

CRemone

ClChange




D. If amending any other information, enter change(s) here: fdnach additivnal sheets, if necesseary )

E. Effcective date, if other than the date of filing:

(nptional)
{11 an effective date i listed, the date must be specitic and cannot be prios 1o date of likng or more than 90 dayvs afier Bling, ) Pasaant 10 6030207 (3

Note: [Fthe date inserted in this block does not meet the applicable statutors ling requirements. this date will not be histed as the
document = electve date on the Departnent of State”’s tecords,

I¢ihe recoid specities a delaved effeetive date, but ot an effective time, at 12:01 wn, on the carlier of: (b)
record is filed.

The 20th dav after the
JUNE 8 202
Dated

Stgnatnte n!':l member o anthonzed representanve ol o member

FRANCISCO O CRUZ

Typed o printed name ol signee

Filing Fee: $25.00



