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COVER LETTER

TO: Registration Section
Division nf Corporations

suBJECT: XPRESS QUALITY SERVICES LLC

Nume af Limited Liubility Compeny

The enclosed Articles of Amendmen and foc(s) arc submitted for fling.

Please return all correspondence concemning this matter ‘o the following:

JOEL REYNA

Naume of Person

XPRESS QUALITY SERVICESLLC

Firn/Cumpuny

;-.,“ Lot
2524 AUBURN AVE W A =
Address ',‘:.-,"--, =
g o
s - -
TAMPA, FL 33614 = N
City/Suic and Zip Code ‘: rT"
- I
XPRESSQUALITYSERV@GMAIL COMm s = .
E-mai; address: ({o be used for fulurg annual report nofitication) P —_ [::'
= .-
For further informetion concerning this matter, please call: = ;
JOEL REYNA a 813 | 843-0200
Name of Persen Arcs Code Daytime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Statua Centificd Copy Ccrlificatc of Status &

taditionul copy i enclosed) Certified Copy
{additionat eopy 14 £nclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Scction

Division of Corporatiuns Division of Corporatiors

r.(. Box 6327 Ciiftor, Building

Tallahassce, FL 32314 2661 Exccutive Cenicr Circle

Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT {((H 18000335634 3Y))
TO
ARTICLES OF ORGANIZATION
OF

XPRESS QUALITY SERVICES LLC

(Name of 1he Liml(ed Llnbllll{ Enny a3 It now appeurs oo our records,)
A Flonda Cimited Tinbiiily Compary)

The Articles of Organization for this Limited Liability Company were filed on 05/02/2013 and assigned
Florida document number _L 13000064602

This amendrnent is submitted to amend the following:

A. Il amending name, ¢nter the pew pame of the [imited liability company here:

The new name rwuse be distinguishable and end with ¢he words “Limited Lisbility Company,” the dedignation “LLC" or tke abbreviation “L.LC."

Enter new principal offlces address, If applicable:

P o]
(Principaf pffice address MUST BE A STREET ADDRESS) T &=
= %
T = .
e T -
£
Enter new mailing uddruss, if applicable: . — L ET e
Y X ——1 ¢ !
(Mailing address MAY BE A POST OFFICE BOX) —_ L R 4 -
Ty —
/-: :_'. .'_..
'_'." b o

B. If amcnding the registered agent and/or registered office address on our records, enfer the aame of the new
registered agent and/or the new repistered office address here:

il fNew islgr

New Registered Office Address:

Enter Floridu sireet uddress

, Florida
ity Zip Code

New | ’s Slghature, I chanplug Repistered Agent:

! hereby aceepi the appoiniment as registered agent and agree to act i this capacity. I further agree to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties. and ! am familiar with and
accept the obligativns of my pusition ag registered agent as provided for in Chapier 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Regivtered Agent, Signatoarg of New Reeistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name and address of each Manager or

Authorized Member being ndded or removed from our records:

MGR = Munager
AMBR = Authorized Mcinber
Titie Nam Address Type of Action
AMBR RICHARD MONTOTQ 2524 AUBURN AVE W & Add
TAMPA FL 33614
O Remove
O Acd
O Remove
01 Add
O Remove

bl
TitoAw
- < r
- 10 &mvc it
=
o = O
ol ‘e -
=H L
™ (n o]
O Add
O Rcmove
£ Add
[ Remove

Page 2 of 3
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D. If amending any ather Information, enter change(s) here: (Awach additional sheets, if necessary.,
-

{optional)

E. Effective date, if other than the date of filing:
{The cffective duic muat be specific, cannot be prior 1o date ol receipt o filed date and cannot be more than 90 days afles
the date this document is filed by the Floride Department of Stele)
Z0L%

Dated Navernbor 28 . i
bd A lp——
Signaturc of & imeinber dr nularized representative of a member

JOEL J REYNA

yred or printed name ol signece

e
[

et Do

4,1
Pl

Gy
-y e

HRY (2 AN g

-
.

MO
Vg
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