AIBCCCCGEBIOT

(Address}) l

100361521881

(Address)

(City/State/Zip/Phone #) D203/ 21 --01020--004 &5 10

[ Peckur [ war [] mai

(Business Entity Name)

ST

o S

(Document Number) =
1

Wa)
Certified Copies Cenrificates of Status <
F
no

Special Instructions to Filing Officer:

4/%%21

Office Use Only




COVER LETTER

TO: Rugistration Section
Division of Corporations

ALBERTSON EXPRESS DELIVERY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LINA M. GARCIA

Mame of Person

ALBERTSON EXPRESS DELIVERY LLC

Firm/Company

3424 BACOM POINT RD

Address

PAHOKEE. F1. 33476

CityrState and Zip Code

mgsperformanceauto@gimail.com

E-mail address: (1 be used for future annual report notification)

For further information concerning this maiter. please call:

LINA M. GARCIA 561 2535-73357
at ( )

Name of Person Area Code Daytiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Swius Certified Copy ertificate of Status &
(additional copy is enclosed) Cerufied Copy

{addivonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. ;.00 ciegs
Or VLN T ORNDEAT

Z1MAR -9 AMIH: 42

ALHBERTSON EXPRESS DELIVERY LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Fharida Limnted Lobiliy Companyi

04/30/2013

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L13000063137

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and centain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address. if applicable: 3424 BACOM POINT RD

(Principal office address MUST BE A STREET ADDRESS)

PAHOKEE. FL 33476

~ . . . 3 2 A
Enter new mailing address, if applicable: 5187 2ND ROAD

(Mailing address MAY BE A POST OFFICE BOX) LAKE WORTH. FL 33467

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adedress

. Florida
Ly Zip Codde

New Registered Aegent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacipe. Sfurther agree to compiv with the
provisions of all statues relative to the proper and complete performance of my duties. and I.am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liabilit
company has been notified in writing of this change.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MOGR

AMER

AMBR

Name

MARIO AL GARCIA

21 HAR -9 A j: 42

Address

3187 2ND ROAD

Tvpe of Action

O Add

FELIX MATIAS MERCADO

LAKE WORTH, FL 33467

CiRemove

= Change

LINA M. GARCIA

3187 INDD ROAD

OlAdd

LAKE WORTH. FL 33467

ORemove

318

-1
ta

ND ROAD

W Change

Oadd

LOCGH D . GARCAR

HECIA-GARGEHA—

LAKE WORTH, FL 33467

CRemove

= Change

SI87 AND ROAD

Oadd

LAKE WORTH. FL 33467

ORemave

= Change

CJAdd

CRemove

CiChange

OAdd

ORemove

CChange




. . . .. - ‘ul.lr”‘ '-‘.'-1”
D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.) SON

. . . . 03/04/2021 i
E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier 1iling.) Pursuant w 603.0207 ()b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}  The 90th duy aiter the

record is filed.

to
[y
[}

MARCH 4TH
Dated /4

Signamrcr"&n‘mbcr or authorized representanve of a member

Tvped or printed name of signee

LINA M. GARCIA

Filing Fee: $25.00



