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COVER LETTER

TO: Registration Section
Division of Corporations

Express & Professional Services [1LC
SUBMCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Odette Avilmar

Name of Persan

Express & Professional Services LLC

Firmf/Compans

2032 NE172nd ST

Address

Miami FLL 33162

Cits/state and Zip Code

aleaundre imatine@yahoo.com

L-mail addresa: (1o be used for lutare annual report notiicatiant
For further information concerning this mater, please cull;
Lamutine Alexandre 786 624-1182

at ( )
Namg af Person Area Code Dayvtime Telephone Number

Enclosed 1s a check for the following amount

B S25.00 Filing FFec O $30.00 Filing Fee & 0 §35.00 Filing Fee & [ S60.00 Filing IFee.
Certiticate of Status Certified Copy Certiticate of Status &
tudditional copy s enclosed ) Certified Copy

vdditienal copy 1y enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Section

Division of Corporations [rivision of Corporations

PO Box 6327 Clifton Building,

Tallahassee. FIL 32314 2661 Executive Center Cirele

-

Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPRESS AND PROFESSIONAL SERVICES LLC

{Name of the Limited Linbility Company as it now ippears on our recors, )

(A Florda Timted TRl Company

" . . T TR . 204202 .
Ihe Articles of Organization for this Limited Lashility Company were tiled on 0472072020 and assigned

- 11374
Florida document numbgr -07000083525

This amendiment is submitted to awsmend the tollowing:

A IWamending name, enter the new name of the limited liabilits company here:

Tax Express & Protessional Services [LLC

re =
The new namy must be distingoishable and conin the words “Limited Liabiliiy Company.” the designation ~LLCT or the ;ihhrc\'iuliungl L'.‘fr T
NIA e ‘d::—'
Fnter new principal offices address, if applicable: o it
L m
{Principad office addresy MUST BE ASTREET ADDRESS) -
ToRe
©
= =t
-
. . 2027 NE 172nd ST —
Enter new mailing address, il applicable: =027 NE 172nd S1 o
s . . s e e . N Miami Beac
(Muiling address MAY BE A POST OFFICE BOX) ~orth Miami Beach.

L. 33162

B. If amending the registered agent and/or registered office address on our records, enter_the

mame of the new
registered neent and/or the new registered office address here:

Name of New Registered Agent: Lamatine Alesandre
New Registered Office Address: 1673 NI 163rd 51

Forer Floricks stroet address

North Miwmi Beach 33162

Zip Code

. Florida

Citv

New Registered AgentCs Sienature, if changing Registered Agent:

{ hereby aceept the appoininient as registered agent and agree 1o act in this capacioe, further agree (o complyv it the
provisions of all statites relative to the proper and complete perforpance of vie dutios. and e familicn witl and
aecept the abligations of mv position as vegisiered agent as provided for in Chaprer 6003, F.S Or i this document is
heing fifed 1o merel reflect a clhange in the regisiered office address. Dherehy confivnn that the limited iabiline
contpreny by been notified bovwriting of this change.

]

Avent, Signature of New Revisdered Agent

If Changing Registere

Page T ot 3



-

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lamatine Alexundre 2027 NE072nd ST, North Mian
' Beach, F1. 33162 B Add
O Remove
O Change
D Odette Avilmar 2032 NE 172nd ST, North Miami
' Beach. FLL 33162 0 Add

H Remowve

O Change

[ Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remueve

O Change

1 Add

O Remove

O Change
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1. Ifamending any other information, enter change(s) heve: clnach addivional sheeis, ifneeessary.
NAA

0-4/20/2020
Effective date, if other than the date of filing: (optional)
¢IFan eftective daie s disted. the dide naust be specitic and cannot he prior w date of liting or iwore than 90 das s aiter Gling. Pursuant o 6030207 (331
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Bisted as the
document’s effective date on the Depariment of State’s records.

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

April 20 2020

Qd”c’ﬁt*_"/m_

Signature of o memdier i dul]mrl/Ld representitive ol o member

Nated

Odette Avilmar

Ty ped or printed nimie of signee
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Filing Fee: $235.00



