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' ‘ COVER LETTER
TO: Registration Section : ;
Division of Corporations

SUBJECT: ?]0 ExX WSS LLC

Narhe of Limited Liability Company

1

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

Please return all correspondence concerning this matter to the following:

FAbIANE  ARAUTO

Name of Person

Ko Exruss LLC

v Firm/Company

0. BX 416156

Address

Miavd Beach  BEL  33J4] - 8156

City/State and Zip Code

——
p 5
ADEXPILESSS €amall-Com z:
T - - (]
E-mail address: {10 be used for future anmdsl report notification) =g
predasl
For further information concerning this matter, please call: i

Fabirme ArAUIo (305, 764. 6090

Name of Person Area Code & Daytime Telephone Number

B
GH:ZIHd N2 M EIR

Zir
"
Enclosed is a check for the following amount:
O $25.00 Filing Fee %30,00 Filing Fee & 0J$55.00 Filing Fee & 01$60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
‘ OF

Nio Sxpress

(Name of the Limited Liability Co

aAny as it now appears on_our records.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \é/og /ZOI Z

and assigned
Florida document number L §Z0000 3?)663 . ™., ==
T TS
| e J—
28 g
This amendment is submitted to amend the following: ¥ : e
nel .
7 = £ F
A, If amending name, enter the new name of the limited liability company here: ISt < P
e
haamll — Y -
—Y &=
The new name must be distinguishable and end with the words ““Limited Liability Company,” the designation “LEG""or thg';:abbreviation
! “L.L.C.” ‘_-:’rv‘ m
|

ko
Enter new principal offices address, if applicable: 3 8 5 U 5 ! 8 o Te- WJQCQ
{Principai office address MUST BE A STREET ADDRESS)

Miowi, FL 33138

Enter new mailing address, if applicable: P O - BO X 4 ‘ 6 .5— 5 6
(Mailing address MAY BE A POST OFFICE BOX) MiAawvl  Beach Y FL

3314 - 8156

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:

B.

Name of New Registered Agent:

Fobiane, ®rAUsO
285 NE 82 Terracl

Enter Florida street address
Ml ama

Florida__ 3339
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

New Registered Office Address:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

If Changing Regisleru,—e ‘of New Registered Agent
Page1 of 3



or Managing Member being added or removed from our records:

If amending the Managers or Managing Members on our records,

enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR  MAykel,Cobezas 6960 ww 136" Sf. [
fiph. 530-A
Minmi , FL_ 33015

Remove

HY ]IV
ENEN

rit

55 Irems
0 2 | Remove
LY R i
"'I“!—-L_ —p?
Theo R

Al

P S

NER  GARDCNIA | ARAUSO 385 NE. B2

e (Jidalfi
Jiw
D ﬁ@i Hd
=

TERRACE
MiaML , FL 33138

[ e
D Remove

[ ] aaa
l:l Remove

D Add
D Remove

Page 2 of 3



_D., If amending any other information, enter change(s) here: (4rach additional sheets. if necessary.)

Dued_1LL i
cfzﬂ 49 %QM/ /4&%

Signature of a member or authorized reprcse ative of44 member

Eab)ane  ARA ua‘o

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P

=g

March 27, 2013 st

}"5".2

Wz

Bl

FABIANE ARAUJO o

RIO EXPRESS, LLC A

7601 E. TREASURE DRIVE #1806 2

N. BAY VILLAGE, FL 33141 =2
SUBJECT: RIO EXPRESS LLC

b

Ref. Number: L12000033663

We have received your document for RIO EXPRESS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Barbara Bostick
Regulatory Specialist I

Letter Number: 413A00007203

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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