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ARTICLES OF AMENDMENT H14000143622 3
TO
ARTICLES OF ORGANIZATION

OF

MUNDI EXPRESS LLC

Limited [iabjli if now o o r rds.
E% Fiun!a Elmlteﬁ EmE‘lfliy dompm)'g
01-15-2014 and assigned

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

Florida document number L14000008403

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

'
s e

Enter new prinelpal offices address, if applicable: =7
inc e address MUST BE A STREET ADDRESS, L el re
T I L]
Bz
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Enter new mailing address, If applicable: '-f“'_f" SN e
(Maiiing address MAY BE A POST OFFICE BOX) '__f - s
22 s
== T

enter the name _of the new

B. If amending the registered agent and/or registered office address on our records,
t or the new registered office address here:

Name of New Regisiered Agent:

Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
t *s Sign {

i hereby accept the appointment as registered agent and agree 1o 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 an familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if'this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha! the limited iiability

- company has been notlfled in writing of this change.

If Changing Registercd Agent, Signature of New Registerad Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and %15409391%%9%1209
Authorized Member being added or removed from our records:
MGR = Manager
"AMBR = Authorized Member
Title Name Agddress Type of Action
AMBR . LUIS ENRIQUE FARADA 3091 LAKE WORTH RD O add
PALM SPRINGS FL 33461,
AMBR MARIA ARGENS GUANTEVA 3091 LAKE WORTH RD @ Add
PALM SPRINGS FL 33461 _
AMBR VICTOR S LEON HERNANDEZ 3091 LAKE WORTH RD = i
PALM SPRINGS FL 33461 _
N
20 Add” -
i .
gl
i"r'.| F::! ch‘l'?).e ’tf-:.:,
EYh
—_— ” 0 Add
O Remove
—_ I Add
O Remove
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- " H149001436223
D, If aimending any other information, enter change(s) here: (Attach additional sheets, if necessary,

{optional)

E, Effective date, if other than the date of filing:
{The effoctive datc must be specific, cannotbe prior to dnte of roceipt or filed date and cannot be more than 91 days after

the date this document i filed by the Florids Depariment of State)

 uea JUNE 11TH . 2014
Sign o o member or anthorized represcnisive of & merber

MARIO N PACHON

Typed or printed name ol signee
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