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Sunshine State .Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, ﬁ%}fa& 32312

(850) 656-4724

DATE 09/09/2021
*WALK IN**
ENTITY NAME EXPRESS SOLUTIONS LLC
DOCUMENT NUMBER
"PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pl Cpy

C’ar&f&a’ C’W

Certificate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

far&fa{ C)a/a; af Arte & Amendmente

&rafréafo af q)m/ ft‘axafag;

*APOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25.00 ACCQUNT #: 120160000072

< KT

Floase cal? Tina at the above number fw‘ any Fssaes or concerns. Thank $9a 50 mach!
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COVER LETTER

TO: Registration Scction
Division of Corporations

EXPRESS SOLUTIONS LU
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fec(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

VISHAL SHAH

Nane of Person

2137992 ONTARIO INC.

FirneCompany

5225 ORBITOR DRIVE UNIT 11

Address

MISSISSAUGA, ONTARIO

Cinv'State and Zip Corle
ABETALAGCABETALA.COM

E-matl address: {10 be used tor tuture annual repont netification)
For further information concerning this matter, please call:
ARVIND BETALA 647 5092483
al | )

Name of Person Arca Code Daytime Tetephone Number

Enclosed 15 & check for the following amount:

'4525.()0 Filing Fee O S20.00 Filing Fee & [J §55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Cuernficate of Status &
(ndditional copy i~ enclosed) Certified Copy

Gudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXPRESS SOLUTIONS LLC
(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Limied Loy Company)

i . . . - . . . . re . - N 7 M) L .
The Articles of Organization for this Limited Liability Company were filed on MARCH 17. 2014 and assigned

L 14000043706

Florida document numhber

This amendment is submitted 10 amend the Tollowing:

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

The new nime miest be distinguishable and contain the words “Limited Liahitity Company.” the designation “L1LC™ or the abbreviation “LL.C7

e 1
Enter new principal offices address, if applicable: VISHAL SHAI

(Principal office address MUST BE ASTREET ADDRIESS)

3633 UNIVERSAL PLZ

NEW PORT RICHEY, FLORIDA, 34652,

= -7
- aye . . “’:- >
Enter new mailing address, if applicable: _ ot -
(Mailing address MAY BE A POST OFFICE BOX) R g‘v\ﬂ
X e "‘ Ty
[t >
T (on §
o B
- A .
B. If amending the registered agent and/or registered office address on our records, enter the numed'the n&w,registered
. 1 g
agent and/or the new registered office address here: m
Name of New Registered Agent:
New Registered Ottice Address:
Enter Florida steeet address
. Florida
ity Zip Code

New Revistered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stautes relative 10 the proper and complete performance of my dutios. and Lant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Or, if this ducument is
heing filed to mevelv veflect a change in the registered office address. L herchy confirm that the lmited liabiity
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Repistered Agent




DocuSign Envelope ID: EABOCFOF -82€D-4CE2-A2B0-2A20FFFBASBS ) )
L SICIUINE AUIOFIZEU FCESUINGS ) AULNOTLAen © Hanage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VISHAL SHAH 3633 UNIVERSAL PLZ. NEW PORT
- Add

RICHLEY. FL.. 34652
CiRemove

CIChange

ClAdd

CIRemove

OChange

Cladd

ClRemove

OChange

Cladd

ORemove

I Change

ClAdd

O Remove

CChange

O Add

ORemove

Ol Change




DocuSign Envelope 10 EABOCFOF-83ED-4CE2-A2B0-2AZDFFFBASBS

). If amending any other information, enter change(s) here: ZAnach additional sheets, if necessar: )

JUNE 30, 2021
E. Effective date, if other than the date of filing: {optional)
(F an effective daty is Tisted, the date must be speeitic and cannok be priar o date of filing or more than % dovs ailer liting) Pursuant o M3.0207 (33b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

If the record specities a delayed effective date, but not an etfective time, at 12:01 . on the eardier of: (b) - The 90th day atter the
record is iled.

JUNE 30 2021
Datec .

DocuSgned bry:

[ Vil Sleake

N CESTDATT240049E

wr ar authonzed representative of a member

VISHAL SHAH

Typed or prinied name of sighee

Filing Fee: $25.00



