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TO: Registration Section
Division of Corporations
DBL EXPRESS LLLC
SUBJECT:

. CUOVER LETTER

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

OSCAR DOMINGUEZ

Numie o Person

3241 NW 66th 8T

Firm/Company

MIAMIL FL 33166

Address

CitvSunte and Zip Code

vperaciones@dbl-eapress.com

E-mail address: (1o be used for future annual report notilication

For further information concerning this mauer. please call:

OSCAR DOMINGUEZ

303
at( )

322-7711

Name of Person

Enclpsed is a check tor the following amount:

& $25.00 Filing Fee 1 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, V1L 32314

Arca Code [xistime Telephone Number

$33.00 Filing Fee &
Cenified Copyv

vadditional copy is enclused)

21 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy ty encel.- ed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suiwe 810
Tallahassee, FL 32303
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s OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DBL EXPRESS L.LC =
i 2
(Name of the Limited Liability Company as it nOW Sppesrs On our records.} _—\'.Zf.", = —r\
(A Florde Limited Liabilily Companyt -("v'i“ P
~or T -
02/03/2015 2%z = %
The Articles of Organization for this Limited Liability Company were filed on 277272712 g'?n:,%and::a‘ssignm
s 50000203 LGS
Florida document number 13000020293 i e
.’n-g,ﬂ
. . : : . coa, T
This amendment is submitted to amend the following: QT
EElC)
A. If amending name, enter the new name of the limited kiability company here:

DEBLEX LLC

[he aew name must be distinguishable and comain the words ~Limiwd Lizbility Comp

~

av the designazion LLCT ar the abbreviation "L L.C
Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE 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 registered office address here:

-~
]

[} i u'".'. . -
Name of New Resisiered Agent: CC’W\V:’ TAN A \f’%’

New Registered Office Address: 6§10 ATLANTIC SHORES SHORES BLVD

Enter Floride steeer address
HALLANDALE Florida 33009
Zip Code

New Reoistered Agent’s Signature. if changing Registered Agent:

{ here by accept the appoiniment as regisiered agent and agree jo aci in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my duites, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603. F.S. Or. if this docunient is
being filed to merelyv reflocr a change in ibe vogisiered office address. | herehy confirm that the limiied lichiliny

company has been notified in writing of this change.
/ >

if Changing Registered .-\geat. Siohagure of New Regktered Apent
[y
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1 AICIUING AUDOTIZCU FENOIS) Aulnorizea w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
WNIA
Cadd
TIRemove
CiChange
N/A
JAdd
CRemove
(D Change
N/A
CAdd
1 Remove
2Change
N/A
CAdd

Remove

_IChange

NA
CAdd

CiRemove

CiChange

NJA
DAdd

O Remove

CiChange
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. 1If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.y

N/A

JANUARY 6.2020
E. Effective date. if other than the dawe of filing: (optional)
(1T un effeetive dale is listed, the date mustbe specitic and cannot be prior o date ot tiling or none than 90 davs afier Gling. ) Pursuant o 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.

If the record specifies a delaved effecnive date. but not an ettective time, at 12:01 2.m. on the carlier of: (b The 90th day afier the
record is filed.

JANUARY 6 2020
Dated .

Bscar Domivaper

Signature ol w member or autherized representitive of’a member

OSCAR DOMINGUIEEZ

Tyvped or printed name of signe

L1 e I

4]

= D



