UY00O0NIgns
—— | N

— 700397663017

(City/State/Zip/Phone #)

s ) - - ° - "y
[rokup  [Jwar [] man

(Business Entity Name)

(Document Number) =
[
[ )
R STTY
o ]
ipe . . =J rrrwE
Certified Copies Certificates of Status — i
w
e 94
Special Instructions to Filing Officer; o s
(%]

Office Use Oniy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

CLAIRE MACHLER
P.O. BOX 721331
ORLANDO, FL 32872

SUBJECT, EXPRESS INJURY SERVICES LLC
Ref. Number: L14000071975

We have received your document for EXPRESS INJURY SERVICES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPQORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 023A00002547

www.sunbiz, org
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10! Rugistration Section

Divisien of Corporations

COVER LETTER

SUBJECT: [:.Icm,e/y) Jh} M %WC’:S LLC

Name of Limited L. mlulm Campany

[he enciosed Articies of Amendmeni and fee(s) are submitted for iling

Please return all correspondence concerning this matter to the tollowing

Claire_Mechler

Name o 'eisan

FurmCompany

G Bop dalazi -

Address

o,\(cm@otl 30 %2

2

Citv/Siate and Zap Code

iNjues Sacnoes @) Grail-

E-unl address: (88 be usedWon future annual repont notitWation)

For further information concerning this matter, please vall

N ol Person

ar( |

Enclosed ts a check for the fellowing amount
/
[71 $25.00 Filing Fee C1 $20.00 Filing Fee &
Ceniticate of Status

Mailing Address:
Registration Seetion
Division of Corpurations
P.O. Box 6327
Tallahassee. FI. 32314

[T 85500 Filing Fee &

Aren Conde Davime Felephone Number

1 S60.00 Filing Fee,
Certificte ol Stges &
Certified Copy

Caddittuna!

Certfied Copy

{adkditonat vops s enclosed

oy s eticlosed

Street Address:

Registration Sceuiion

Division of Corporiations

The Centre of Tuallahassee

24153 N Monroe Street., Suite 81U
Tallahassee, FLL 32303
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T
ARTICLES OF AMENDMENT orY he name

TO
ARTICLES OF ORGANIZATION
OF

= L mess :{:fun{ Soracsy L C

(Jarhe of the Limited Uiahility Company ax it now appears on owr records. )
(A Florida Limned Liabality Compuny)

The Articles of Organization for this Limited Liability Company were filed on OS -02 - Z«O' \'! and assigned

Florida document number ____L_J_I:LO OEX) 1] : ;i' 5

Thes amendment is submitied 1o anend the tollowtng:

[ AG @eaws Ush lec

A I amending name, gib

i 4 OEL T c

. R ¥ N T . A o N F . ann R N v
The new nome must be distimgB shable and contain the words “Limidted Liability Compiny,” the designasan "LEC™ o the abbreviation “LL.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BI: A STREET ADDRESS)
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Enter new mailing address, it applicable: : T
(Muiling address MAY BE A POST OFFICE BOX) , o .l
waFm FF »)
. [ \"-ﬁ

£

S
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new repistered office address here:

Name of New Kepistered Agent:

New Regsstered Office Address:

izﬁ/i.'rr Florude street uddress

. o . Florida
/‘ Criv A Eende

New Registered Apent’s Sienasture, if changing Repistered Agent:

Fherehy aceepi the appoinimeni as regisiered agent and agree o act e thes capacine, | firther agree to comple with the
provisions of all statuies relarive 1o the proper and complete performance of my duties, and 1 am familiar with aid
accept the obligations of my position as registered ayent ax provided for in Chapier 603 1.8, Or, if this decument is

being filed 1w merely reflect a change in the registered office address, {hereby conjiom thar the limited liahiliiy
compaity has been notifivd inwriting of this change.

s

Apent. Nipmure o New Registered Apgent

IT Changing, Registere




[f amending Authorized Person(s) authorized to manuge, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awutherized Member

Title Name Address / I'vpe of Action

' Oadd

CRemove

CHChange

Ciadd

ORemove

CiChange
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DOadd
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! [(JChange

d -_ T Add

CRemove

ClChange

JAdd

O Remove

/ D Change




D. If amending any other information. enter changets) herer cAntach addivional sheeis, if necessary.y
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E. Effective date, it other than the date of filing: {optienal)

{1 an effeenve date 1s lated. the dite must be specific and cannol be priot to Jute of filing or more than 99 davs afier fihog.) Pursuant jo 60050207 (3)th)
Note: It the date inserted in this bleck does not meet the applicable statutory 1iling reguirements, this date will not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies @ delayed effective date, but not an eftective time.at 12:01 w.m. on the carlier of: (b) - The 90th day after the

record is filed.

Iated @3 - O(O - (D\‘DB

C?m}? MQC(’\[G{"

Signatire of @ member or authorized representative of a menther

Clafre Yachler .

Typed ar printed nanie ol sipnee

Filing Fee: $25.00



