(-F-Qequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pckur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WA

300269707123

Uerctr 15--01015--018 #4350
™
r [ Rdern )
— = Ty
— ;
n §
C':‘ fai-id toeck
FRW] i
$n )
wa g
io% g
?"V!J’.A‘"'f;
$
N s,
% ty
Dy 33‘?’
NS
)




TO: Registration Section
ivision of Corporations

FLAT XPRESS, LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter o the following:

MATTHEW M MCCRANEY

Name ot Person

FLAT XPRESS, LLC

FirmrCompan

1201 SE PALM BEACH RD

Address -
o na
PORT ST LUCIE, FL. 34952 .- . .- PooE
- — — -, . .. - .« . -~ N ‘.’_1 :: ‘
Citystate amdd Zip Code | - A ¢
‘ .o H .- o [y ] A T
MMCCRANEY@GMAIL.COM . PG e
- Fenuul address: (to be used or futue annual report notification S & ‘ .
LT L
For further information concerning this matter, please call; ) -
3 LY
MATTHEW MCCRANEY 561 : 402-6155 =
ot -
Name ol Persan Area Code Daytime Telephone Number
Enclosed is a check Tor the following amount:
W 52500 Filing Fev 3 330,00 Filing Fee & 01 $35.00 Filing Fuee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
raddisonal capy 1 enclosed) Certified CL)py

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

U -

(addiional copy 1s enclosed)

STREET/COURIER ADDRESS:
Reuistration Section
Division of Cerporations
Cliften Building

. 26061 Executive Center Circle: -+
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT
‘ ' ' TO

' ARTICLES OF ORGANIZATION
OF

FLAT XPRESS, LLC

(Name of the Limited Liability Company as it nuw appears on ogr reeords,)
{A Flarida Tumired Liabilty Cempany)

09/24/2014 and assigned

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

114000149339

Florida document number

This amendment is submitied 10 amend the tollowing:

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

n/a
The new name must be distinguishable and end with the words ~Limited Tiability Company.™ the designation ~LLC or the abbreviation ~[L.1.¢C

n/a

Enter new principal offices address, it upplicable:

{Principal vffice address MUST BE A STREET ADDRESS)

n/a

Enter new mailing address, if applicabie:
(Muailing addresy MAY BIZ A POST OFFICE BOX)

.. o
address on our records, enter the name ‘of the new

P [
-

B. If amending the registered agent and/or regisiered office
registered agent and/or the new registered office address here: L -
i, o

n/a

Nane of New Registered Agenl:

New Registered Oftice Address:
Inter Floridea street adidress .

. Florida
Anps Crade

Ciny

New Repistered Agent’s Signature, {f changing Registered Agent:

[ hereby accept the appointment as registercd agent aned agree (o act in this capacite. ! flirther agree 1o comply with the
provisions of afl statwes relavive (o the proper and complete performance of v duties. and T am familiar with and
accept the chlisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the vegistered affice address, [ hereby contirm thar the limited liahility

compam: has been notified in wriring of this change.

H Changing Registered Agent, Signature of Sew Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member betig added or removed from our records:

MGR=" Manager

AMBR = Authorized Member
Title Name Address Type of Action
AR Keen Myrren P 4824 Ormewood Ave O Add
Jacksonville, Fl. 32207
B Remove
AR McCraney, Reby Ann T 1201 SE Palm Beach Rd O Add

Port St Lucie, FI. 34952

W Remove

D Add

O Remuve

O Add

O Remave

~=1

-, Y
L =

Qadd 79

e T2
_EORemuve

- —
4l

)

O Add

O Remove
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D.

IT amending any other information, enter change(s) here: (Awach addditional sheets, If necessary.)

n/a .

{optional)

E. Effective date, it other than the date of filing:
{The effective date must be specific. cannot be prior to date of receipi or tiled date and cannot he maore than 99 davs atter

the date this docuament is tiled by the Florida Depanment of Sage)

Dated  €22- 2/ 2015 B

member

Signature of a member orwuthorized representative

Matthew M McCraney

Taped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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