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To: Intermal Revenue Services - IRS
333 W Pershing Rd
Kansas Cuy, MO 64108

LENTTTY NAMI:: AMIGOS DE ORLANDO, LLC

ENTITY EIN: 47-2061661

To whom it may concem:

‘This letter is to inform that the corporation known ss AMIGOS DE ORLANIDO, LI.C has a

NewW name.

NEW NAML: ASM EXPRESS.LILC
ENTITY FEIN: 47-2061661

Could vou please send me a Letter 147-C atter this change,

Thank you.

Siengren (ool
Signature of Authonzed Officer
Simonc DD, Andrade

Member

S5 #4607-13-4224

August 24, 2021,

Date: Hg_jol"\ /::‘20;1 {
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COVER LETTER
T chistrutinn Section
Division of Corporations

AMIGOS DE ORLANDO, L1.C
SURBIECT:
Name of Limiied Liahiiity Company

The enclosed Articles of Amendment and feefs) ure submined tor {iling,

Please retumn all correspondence concerning this matier to the following

CARLOS PIMENTEL

Name of Person o ra
—m =2
"y ! ~o
CP TAX SERVICES INC = o
SE A o= “T]
* " FimyCompany ' 25 D e
in/Company =Z 8 ,
449 BOSTON POST RD E. SUTTE 1 = i p
Address T R @
_r': -b‘ +0
_ ) S -
MARLBOROUGH. MA 01752 m W
Chiv/State and Zip Code
carivspimentel@cptaxserv.com
E-mail address: (10 be used for fufure annual report notification)
For further nformation concerning this maiter, please call:
CARLOS PIMENTEL 774 §43-2167
at { )
Name of erson Area Code Daytime Telephone Number
Enclosed is a check {or the following amoum:
03 $25.00 Filing Fee & $30.00 Filing Fee & (3 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Cenificate of Stutus Certified Copy Certificate of Status &
-~ (additional copy is enclosed) -~ Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee. FI. 32303



- '~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigned

13/06/201 4

The Articles of Organization for this Limited Liability Company were filed on
14000155746

Florida document number 1

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ASM EXPRESS. L1L.C A
e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or Ihc:iihbr}‘via!'_[@ “L.L.CT
£E o=
Enter new principal offices address, if applicable: 13483 GORGUNA ISLE DR - S i
b N N :;r" ':-3 [ ] N
(Principal office address MUST BE A STREET ADDRESS) ~ WINDERMERL. Fl. 34786 e = Y e
- ) |
R PP
S I
1449 WIND DANCER TRI, m w0

Enter new mailing address, if applicable:
FORT WORTH, TX 76131

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida street address

. Florida
Zip Code

Cinv

sent’s Signature, if changing Registered A

New Registered A
! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.

If Changing Registered Apent, Signature of New Registered Agent



If amending Authorized --Pe;soh(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recards:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

ORemove

(JChange
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COJRemove

OChange

UAdd

ORemave

C]Change

Ciadd

ORemove

CIChange

OAdd

ORemove

(JChange
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). If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
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(optional)

Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specitic and cannot be prior o date of filing or mone than 30 doys after filing.) Pursuant to #05:0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
=

document’s effective date on the Department of State’s records.

ie—
S}
“the record specifies a delayed effective date, but not an effective time. at 12:01 aun. on the earlier of: (b)  The 90th day afier the
wcord s filed.
AUGUST, 247TH 2021
Dated
-t ..,Q\.L,ACF,Q—K_.
Sigmature of a member or authorized representative of a member

6 YA CI N

SIMONE D). ANDRADE

o~
Dy Cng D ndra ag

Typed or printed name of signes

Filine Fee: $25.00



