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July 6, 2015

Division of Corporations

SERVIEXPRESS LOGISTICS LLC.
B273 NW 66TH ST
MIRMI, FL 33166

SUBJECT: SERVIEXPRESS LOGISTICS LLC.
REF: L11000046239

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete. document, including the electronic filing cover shaet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR},
AuthorizedPerson (AP}, or Authorized Representative (AR}).

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H15000162650
Regulatory Specialist IIX Letter Number: 51i5A00013989
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ARTICLES OF AMENDMENT P -
TO Mlgiplany, . T
‘ [ I
ARTICLES OF ORGANIZATION SEE LS iy
OF ~ Oy
SERVIEXPRESS LOGISTICS LLC.
Name of the Limj bility Company as [t now appears on our r )
(A Florida Limited Liebility Company)
The Articles of Organization for this Limited Liability Company were filed on 04/18/2011 and assigned

Florida document number L 11000046239

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the fimited liability company here:

N/A

The new nume must be distinguishatlc and conizin the wards “Limited Lisbility Company,” the designation *“LLC" or the abbeeviution “L.L.C.*

Euter new ﬁrincipni offices address, if applicable: . 8302 NW 68TH ST - MIAMI, FL. 33166
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicable: 8302 NW GBTH ST - MIAMI, FL. 33166
(Mailing address MAY BE 4 POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the nome of the new
. registered agent and/or the new registered office address here:

Name OFN_CW Re istered A ent: MARTHA L. ESCOBAR
W j Office Address: 8302 NW 68TH ST
_ Euier Flovida streer adidvess
MIAMI : S Floridy 33166
City Zipp Code

New Repistered Apent’s Sipnature, if chanpging Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacin, | further agree to comply with the
provisions of all statures relative to the proper and compleie performance of my duties, und 1 am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this duciiment is
being filed to merely reflect a change in the registered ofﬁce address, [ hereby confirm thar the limited liability

company has been notified in writing of this change.
Lfaﬂé i (s wloa

l!Cbnng[bg Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Actipn

J MGER, MARTHA LUCIA ESCOBAR 8302 NW GBTH ST - MIAMI, FL. 23164
W Add

O Remave

[J Change

JAMBR MILTON M.AMAY A RODRIGUE B302 NW 68TH ST - MIAMI, FL. 23/6¢
S W Add

1 Remove

O Change

JAMBR ‘JAMES ALBERTO CARDENAS 8302 NW 68TH ST - MIAMI, FL. 33146
. . . - Add

[} Remove

O Change

GARY RODRIGUEZ 8302 NW 68TH ST - MIAMI, FL.
(x) MER . , O Add

B Remave

(x) Manager MARTHA L. ESCOBAR - 8302 NW 68TH ST - MIAMI, FL.

Cx) AV RAISSA RODRIGUEZ " 8302 NW 68TH ST - MIAML, FL.

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessay,}

N/A
\‘/,' -~
7
06/30/2015
. Effective date, if other than the date of filing: (optional)

(1Fan effective dale is listed, the date must be specific and cannol bcpnorm daic of filing ormore than %) days afier filing.) Pussuant Lo 605 0207 (b)Y
Nate: ! the date inserted in this block does not meet the applicable statutory filing rcqu:remcmc this date will not be listed ag the
document’s effective dale on the Dep’lrum.nl of Stale's records.

If the record specifies a delayed effective date but not an effectwe tlme at 12 01 a. m on the earller of:
(b) The 90th day after the record is filed.

JUNE 30 2015

Hﬁrfbdé'm 1 G wloar

Signniure ol o member or nuthenzed represeniative ol a member

Dated '

MARTHA LUCIA ESCOBAR

Typed or printed name ol signec
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