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Ke. 5061

COVER LETTER

TO:  Registration Section
Division of Carporatious

SUBJECT: TC XPRESS LLC

Wame of Limiled Liabifity Company

The enclosed Articles of Amendment and fee(s) sre submitted for filing,

Please retarn all correspondence concerning this muller [o fhe followving:

LUIS A SANCHEZ DOMINGUEZ

Name of Person

TC XPRESS LLC

FimvCompany

11117 W OKEECHOBEE ROAD SUITE#118

Address

HIALEAH GARDENS FL 33018

City/State und Zip Code

INFO@ALCARRIERSERVICES.COM

E-mail address: (Lo b used for fusure annual report notificaiion)

For farther information concerning this matter, please call:

LISANDRA GONZALEZ 786, 360-2879

Nane of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

2] $25.00 Filing Fee {0 530.00 Filing Fee & [ $55.00 Filing Fec & O 560.00 Filing Fee,
Ceortificate of Status Certified Copy Cerdficate of Siatus &

(adctivianal copy is ¢nclosed) Certified Copy
{sddidonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Secifon

Division of Corperaticns Division of Cormparalions

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT N ch
TO IS are 5
ARTICLES OF ORGANIZATION I L
OF EIN RS g
- ’H‘Q‘?S LUf K
;_(- /-“ f'f”t’
TC XPRESS LLC oy
(Name of the Limlted l.lablll(_'%r CumEanj as It nosy APIEATS ON DU records.)
A Florida Listed Liablity Company’
The Articles of Orgamzalion for this Limited Liability Company were filed on 04/29/2015 and assigned

Florida document number L14000020714

This amendment s submitsed 1o pinend ihe following:

A, If amending name, enter the new name of the Hinjted Jisbility company here:

The new nayne wust be distinguishable and eud with the words “Limited Liability Cowmpany,” the designaticn "LLC” or the ableviation "L.L.C."

Enter new priucipal offices addresé. il applicable:
nei) Tee fddress MUST BE A STREET ADDRESS,

Enter new matling address, if npplicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the_new

vegistered agent and/or the new registered office address here:

Name of New Registered Apent:
New Registered Qffice Addvess:

Ewter Florida street address

, Florida
City Zip Code

New Registered Ageni’s Slgnature, if chauging Repistered Apent

I hereby nccept the appointment as registered agent and agree to act in this capacity. I firther agree io comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changlng Reglstered Agent, Slgnaivre of New Reglsiered Agent
Papgelof 3
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If amending the Managers or Aullorized Member on our records, enter the title. name, and addyess of gach Manaper or
Aunthorized Member being added or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title

MGR

Narme

MANUEL E DIAZ

Address Type of Action

11117 W QKEECHOBEE ROAD SUITE#118 O

Add
HIAELAH GARDENS FL 33018

W Rewmove

——
am—
P an
— e

——
!

OAdd .. —
e O

O enove

0 Add

O Remove

0 Add

O Remove

Pagelof 3
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No. 5061

D, UWamending any afher information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{aptional)
{The effective date must be specific, cannat be prior to date of receipt or filed date and cannol be niore than 90 days afer
the date this docament is filed by the Florida Department af Staic)

Dated

m

JVaVs
Signature of a Inemmber or aw

7ed represcn.lali\'e ol a member
LUIS A SANCHEZ DOMINGUEZ

Typed or prinled name of signce

Ay 62 VST

6l

PageJ of 3
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