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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
£ ¢ G EXPARESS USA LLC
"~ ame of the Limited Com nn as [t pOW appears on
on a Limir ility Company

The Articles of Orgamzation for lh]S Limited Liability Company were filed on o /Z \Y /2 o/ and assigned
Florids docunent number_&./ 2. O0 00 /2 3

This amendment is submitted 10 amend the following:

A. If amending name, enter the new n the limited liability company here;

The new name must be disilnguishable arid end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
n‘L-L.C-H

Enter new principal offices address, if applicable:
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incipal affice address MUST ET ADDRESS; , In il
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B. If 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: -

MName of New Regisicred Agent; .
Néiw Registered Office Address:

v ' Enver Florida streer address

. Florida .
City Zip Code

Agent's Slgnature, if ch 3 istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { figther agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Ragi.su:red Aygent, Si pf New
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If amending the Managers or Managing Members on our records, enter thg tigle, name_ and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manag.er
MGRM = Managing Member

Title Name Agdgﬂ Type of Acticn

MGR T ERRy Zé’/éﬁﬁ/\/ [200 SW (35 PL
W ﬁf __‘35233 i 'Ren'mve

[] Add
[} Remove
1 Add
] Remave
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D. If armending any other information, enter change(s) here: (dmach addirional sheets, if nacessary,)}
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