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COVER LETTER
TO: Registration Section
Division of Corporations

FixExapress.com LLC
SUBJECT: __
Name of Limited Liability Company

The enclosed Anicles of Amendment and feegs) are submitted for filing.

Please return all carrespondence concerning this maiter to the following:

Michael Merino

Name of Person

Law Clices Michacl Mernno P

Fum/Company

G741 Orange Dr

Address
~ o
et e 2en =n
Davie, F1L 33314 __Ir'_? na
P L
Ciry/State and Zip Code ol -
mmerino@merinolegal.com 3
F-trnl address: (1o be used for future annual report nuilfication} r.. ’
For further information concerning this maiter, please call: o~ :
- n
Michacl Merino G54 321-7701 o PR
y i
aty ) b o
Name af 'erson Arca Code Daytinwe Telephone Number
Enclosed is a check for the following amount;
= $23.00 Filing Fee [ $30.00 Filing Fee & [0 §55.00 Filing Fee & O 560.00 Filing Fee,
Certificaic of Stalus Certificd Copy Certificate of Status &
tadditional copy is enclosed) Cemtied Copy
fadditronal copy 1y enciosed
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroc Street. Suite §10

Tallubassee, FLL 32314
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

FixExpress.com LLC
(Nwme of the Limited Liability Comp:iny as it now appears on our records,)
A Floridu Tamited Liability Compuny)

1271072013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

S 3 7
Flonda document number 113000170277

This amendment is submitied 10 amend the {ollowing:

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

The new name must be distinguishable and comtain the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T
Fnter new maiting address, if applicable: ‘ : ; -
(Muiling address MAY BE A POST GFFICE BOX) ﬁ_ T

)R

[
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 oflice address here:

Name of New Repistered Apent: Adler & Wellikolt. PLLC

New Reistered Otice Address: 1900 Glades Rd Ste 270

Fonter Flortda street address

Rocy Kigon Florida 33431

Cliry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebyv aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Regintered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGOGRM Moeen Khalil
Ciadd

10916 B Caballo CT DELRAY BEACH, FIL 33316
m Remove

CIChange

MGR Paleco Operations LLC 601 N Congress Ave Sie 410
o Add

Delray Reach, FE 3345
TiRemove

i Change

T S
TR =
—  BAdd
-4-.:: l*|
5 !
. E]ilcmo}'c -
T
= "T"'
- - th
- - . r_g.'han@
N (W)
L Iadd

CIRemuve

CIChange

CIAadd

CIRemove

[ Change

COlAadd

ClRemuve

LIChunge




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Remove Current Managing Member Mocen Khalil and Address 10916 ET Caballo CTRELRAY BEACH, FL 3344

Add Manager Paleco Operations LLC and Address 601 N Congress Ave Sie 16 Delray Beach, FL 3343

{optional)

E. Effective date, if other than the date of filing:
(1 an effective date is listed. the date must be specitic and eannot be prior 1o date of tiling or more than 90 days atler filing. } Pursuant 1o 605.0207 (3HD)
Note: [f the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the

document's eftective date on the Department of State’s records,

If the recurd specities a delayed effective date, but not an effective nme, ar £2:01 2. on the carlier ot (h)  The 90th day afier the

record s Niled. —
X en o2
. T =
o
,_/ K ST .
Dated 4 é’ Z - -
= i
Stanature of a metnber ot authorized representative of s member :._x T
-, =2
# e e ‘k(«a N Er
Typed or printed name of signee = 5]

Filing Fee: $25.00



