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TO: Registration Seetion
Divisign of Corporations

ILSXPRRSSLLC
SUBJECT:

LAXMY ' SxCARRIER @ oo2/005

uf

; LR ; ‘ Yo
COVER LETTER

Nime af Limited Fiability Company

The enelsed Articles ol Amendment and feetx) are submited for 1iling.

Meuse eoturn wll vorrespendencs conegrning this maler 10 the [ollowing:

MARIA D LULS

Name of Peson

ol o
XPRESS LLC n3
ILS w5 L - e .-T‘
ettt 5y fame
Kl ompuny Qmm %"; prm—
> T
SR N
B397 NW | 4TH TER W o
- .
Address e bve
i
-
5 P O
HIALEAH, FL 33018 c_:h:;
25 o
City/Stte und Zip Code EE"" I~
laxmyc200 | @yahoo.com ’ '
T--mail address: (10 be used Tor Turure annual repon notificarion)
For further informitton cencerning this malier, plense cull:
LAXMY CHACON 305 640-0281
al )
Mame ol Person Aren Code Daytime T'etephone Number
linetosed is a cheek fur the Toltowing umount:
W ORS00 Filing e O 3000 Filing Fee & 0 535,00 Filing Mew & 3 $00.00 Fiting 1'ue.
Cerlibicate of Slalus Certilled Copy Certificate of Status &
[udkfitionul copy i enclasc; Cartitied Copy

MAILING ADDRESS:
Registration Seetion
Division of Corponutions
1O, Box 6327
Tallphassee. FI, 32314

(agditinnal copy i5 snclosed)

STREET/COURIER ADDRESS:
Regisuwation Section

Division ol Cocparations

Clifien Building

2661 Executive Center Cirgle
'I'allahassee, FL 32301



07/23/72015 00:47 FA&X 3056400282 LAXMY ‘S*CARRIER 003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JL '5 XPRESS LLC

11/07/2014 and assigned

T'he Artleles ol Organization for this Limited Liability Company were fifed on

Florid docunient numibey /400017373 ,

This amendment is submitted ta amend the following:

A. {famending name, gnter the new name of the limited tiabilicy company here:

The new mme sl be distingoishable und contain e words =1 imiwd Liohility Company.™ the designotion “1.00C" ar the obbrevistien <110

Entar new principal offices nddress, if applicable;

{Principol office address MUST BE A STREET ADDRESS) = o2
Lo o
TR S §
SE T
Ny

Enter new mailing address, if applicable:

(Muiting adidress MAY BE A POST OFFICE BOX) :
=

_—— ey

S
B, I amending lhe registered agent and/or registered office address on our recofds, TenteEthe name ol the pew

repistered ayent and/or the new registered office address here:

“Mf

3v]s ¢
04 v ¢

JUAN C ALVAREZ

Name of New Registered Agent:

New Repistered Qifice Address: $897 NW 174TH TER

Enter Ilorlda sireef addrexs

FITALEAH . Florida 33018
Ciry Zip Cade

New Registered Agent's Slgnature, if changing Registered Agent:

S herehy aeeept the appoiniment us registered agent und agree to acl in this capaclty. ] further agree to comply with the
revisions of all staties relaiive 10 the praper and compleie peeformance of my duties. and T am familiar with und
doeeedl the obligations of my position us regisiered agent ax provided for in Chapter 605, F.5. Or, if this document {5
heig fited to merelv reflect u change i the registered office addww ! hereby confirm that the limited liabiliy

company hux been rwnffcd I wwiring of this change.

If Chunging Ry
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If umending Authorized Person(s) authorized to manage, entey the title, name, and address of each person belng added
ny I'L'””)Vg! "'0”1 !!!ﬂ !Eg!!‘ E“;,‘

MGR= Muanuger
AMBR = Authorized Member

Title Name Addr Type o ti

MGR MARIA DTUIS 8897 NW 174TH TER
0O Add

HIALEAH, FL 33018
B Remove

O Change

0O Add

] Remova

[ Change

O Agd

i

48

TERemove
e

43

-
-t

[ . .
@Chnﬂg:ﬁ
S M
O Add
e
ﬁRcmove
O

iy

O Change

LY )
vl

SSYHV IV

A

[EPTSE R

014133
5 4p

Vi

YO

D Add

[J Remove

O Change

0 Add

2 Rcmave

O Change
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D. 1T amending any other intormation, enter change(s) herc: (Arach additional sheess, if nacessary.)

i

o

i

i
hip | W | £2] 107|810

X . . . 072372015 ,
E. Effcctive date, if other thap the date of filing: (optional)
(" elTetive date s Rsted. be date must be spec i snd cannol be prior w date of filing or more than 50 daya afiee filing.) Pursuant to 6050267 (3)(k)
e BM1be dite inserted in Lhis bioek doey not meet the applicable suatutory Nling requirements, this date will not be listed as the
doeument’s eileetive date on e Departiment o Stole’s records.

.f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'b) The 90th day after the record is filed.

JULY 23 200
Maled . ’
SiemiurdeFrmember o suthorized represenlabive ol 8 membor
MARIA D LUIS

Typed er prinied name of signee
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