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L 8
COVER LETTER
Qe Registration Section
Division of Corporations
) JIL. 8 XPRESS LLC
SUBJECT:

Namg of Limited Liahility Company

T'he enclosud Articles ol Amendment and fee(s) are submitted for filing.

’lens= return all correspondence concerning this matier to the following:

MARIA D LUIS

Name ol Peryon

JL S XPRESS LLC

8887 NW 174TH TER

Firm/Campuny

HIALEAH, FL 33018

Addresy

Cley/Staie und Zip Codu
laxmyc2001@yahoo.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this mateer, please call:

LAXMY CHACON

305 840-0281
at{ )

Name of Person

Linclosed iy 1 cheek for the following amount:
N $25.00 Filing Fee 2 $30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division ol Corporalions
P.O. Box 6327
Tallahassce, F1. 32314

Area Code Daylime Telephone Number

1 $55.00 Filing Feu &
Certified Copy
{ndditionnl cupy it enclosed)

[ $60.00 Filing Fee.
Cettificate of Staws &

Certified Copy
(ndditional copy is enciosed)

STREET/COURIER ADPDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executlve Center Clrele
Tallzhassee, 1, 32301

(G0l HT L1 AON wlig
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JL S XPRESS LLC
(Name of the lei;_?% I?!gm'liq !;gmﬁn! lf it now appears on our reeors,)
“torido Limile 1eily Company

"The anticles of Organization for this Limited Liability Company were filed on
Florida document number L14000173783

"This amendment is subimitted to amend the following:

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

T he new tume must be distngulshable and end with the words “Limited [ishilily Compuny,™ the designatian “LLC™ or the abbreviation ~L.L.C."

Linter new principal offices address, if applieable:

(Principal office address MUST BE A STREE T ADDRESS)

ERE]

L=}

= _
Finter new mailing address, if applicable: = ! £

-l "
(Mailing gddrexs MAY BE A POST OF FICE BOX) _—

Ly} ¥

¥

B 3,

,;51,"" J-_-:é' ﬂ {

I. If amending the registered agent and/or registered office address on our records, gnter thebnamerof the new
istered agent and/or the new register : ; (';,' T

N of New jster nt:

New Registered Office Address:

Enter Florida sireel address

, Florida
Ciy Zip Code

DMew Repistered Agent's Siznature, if chapging Repistered Agent:

Thereby accepl the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
gravivions of all slatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
vampany has been nofified in writing of this change.

If Changing Registered Agent. Sipnature of New Rogistered Ageat
Page 1 of 3
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(f amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Atrtharized Member being added or remaved from our records;

«

3056400282

LAXMY 'S*CARRIER
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Type o Action.

MGR = Manager
AMBR = Authorized Member
Title Name Address
VIGR JUAN C, ALVAREZ 8897 NW 174TH TER B Adg
HIALEAH, FL 33018
O Remove
0O add
O Remove
O Adyg
O Remaove
no
L]
.
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O Add

O Remove

O Add
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¢

1. If amending any other information, enter change(s) here: (4nach addirional sheets, if necessary.)

[\, Effective date, if other than the date of filing: 111712014 (optional)

(1he effective dote must be specitic, cannotl be prior to date of receipt or filed date and cennot be more than 90 duys after
\¢ dme Uis ducument s fled by tie Floridy Depanment of i)

NOV 17 2014

Dnted

-—

Signoturc of a member or suthorized representative of 8 member

MARIA D LUIS

Typad or prmied name of sighee

Page Jof 3
Filing Fee: .325.00




