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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Xpedite Merchandising Plus, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please return all correspondence concering this matter to the following:

Francyne Carrillo

(Nome of Persen)

Legalzoom.com, Inc.

(Fimm/Company)

7083 Hollywood Blvd., Suita 180

(Addrcas)
Los Angeles, CA 90028
(City/Stmtc and Zip Code)
For further information concermning this matier, please call:
Francyne Carrillo at (323 1 962-8600
{Name of Person) {Area Code & Daytime Telephone Number)
BEnclosed ix a check for the following amount;
[£]s25.00 Filing Fee ~ []$30.00 Filing Fee & [(Jsss.00 Filing Fee & [[1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy it anclosed) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registeation Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]



02/14/2008 10:57 FAX

LEGALZODMZ2444 @oo3/004
B G
o0
st = Fi
T o ==
PR
: %;‘:{ -~ |4
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ARTICLES OF ORGANIZATION 35 =
OF Sm =
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Xpedite Merehansin F'lu LLC
(Name of the Limited

The Articles of Organization for this Limited Liability Company were filed an 01/30/2008
Florida documant number _LOS0C0010883

and assigned
This amendmen is submitted to amend the fallowing:

A. Ifameoding pame, enter the new nagye of the Jimljed ability company here:
. XPedite Merchandising Plus, LLC

'I'haL ngr namz must be distinguishable and end with the words “Limited Liability Com

ItL. {af L]

pany," the degignation “LLC" or the abbreviation

B. If amending the regiviered agent snd/or regisicred office address on our records, gnter the name of the new
registered agent apd/or the new yegistered office address here:

Nama of Now Repisterad A gent:

New Registered Office Address

.

(Enter Florida strest address)

, Florida
(Ciry)

(Zip Code)

I hevely accept the appoiniment as registered agersr and agras to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete parformance of my duties, ond I am familior with and

accept the obligartons of my position as registered agem as provided for in Chapter 608, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in vwriting of this change.

{If Changing Ragbiored Ageut, Sepature of New Replorcred Areng)
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ed Or removed fro
MGR = Manager

K amending the Manugers or Managing Membcrs on our records, enter the tite, game, nnd addyess of cach Manager
rds:
+ MGRM = Managing Member
|
,  dte Name

[ClAdd
J:]anm

[ Add

—[JRemove

[ JRamave

Akl
Remove
D. Hamending agy otber iInformation, enter change(s) here: (Auach addltional sheers, i necessary.)

34938

5
W

Dated

vt
N

gyHY 4
i

433
10 A

wol:
L5

ature of & member or 4] sentative
Kingsley Gerlach, Member

o)
ER

amember

'Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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