L /S 00092 859G ot

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documenl,

((H15000038383 3)))

D0 A

H1500003338334BC+
.._1
. Fren =
Note; DO NOT hit the REFRESH/RELOAD button on your browser ﬁ-omrthncg, G
page. Doing so will generate another cover sheet. b ™ i
- =7 8
il - = wown
Division of Corpecrations M o iﬂ??
Fax Number (850)€17=-6383 - 3R Rt
i - f“wi
o L3
From: 22— N
Beocount Name : THE LAW OFFICES CF NICK a=RAnL“ﬂ 2LbT

Account Numbher

Phona
Fax Number

120070000020
(813)435-3176
{(713)429-127¢6

ww¥frter the email address for fthis business entity to be used for futurc
annual report mailings. Enter only one email address please,*+

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INDU-EXPRESS VENDING, LLC

. emﬁcd Copy ] !
o Page Count

{‘: Estimated Charpe I 525.00
o

Electronice Filing Menu  Corporate Filing Menu

Friday, February 13, 2015



02/13/2015 0235 . " 20907 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INDU-EXPRESS VENDING, LLC

The Articles of Organization for this Limited Liability Company were filed on_FeRruary 11, 2015 and assigned
Florids document number -15000025901

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limjted liability company here:

INDU-XPRESS VENDING LLC = . R
The new nume must be distinguishable and end with the words “Limited Liability Company.” the designation »L.LC™ or the ul{_ﬂ_?e}jatiouL.L.C."
=z W™ TP
Enter new principal offices address, if applicable: . = 1:__ i_,_lf
(Principal office address MUST BE A STREET ADDRESS) L TS e
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Enter new mailing address, If applicable: nE L R
oM oy

{Muiling address MAY BE A POST QFFICE BOX) >

B, If amending the registered agent andfor registered office address on our records, gnfer the name of the new

registered agent and/or the new registered office addyess here;

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sirvet agdress

. Florida
City Zip Code

W i t's Signature, if chanping Registered Agent:

I hereby accept the appointmen: as registered agent and agree to act in this copacity. 1 further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, 1 hereby canfirm that the limited liability
eompany has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Repistered Anent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authgrized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addrass Type of Action

Title Name

O Add

0 Remove

O Ada

@ Remave

0O Add

[] Remove

1 Add

1 Remove

O Add

O Remove

Page 2 of 3



02/13/2015 0235 #0907 P.004/004

D. Ifamending any ather information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optionzl)
(The eftective date must be specific, cannot be priar to date of receipt or filed date and cannol be more than 90 days afler

the dute this doCument is filed by the Floridu Depanment of Stare)

Dated 02/13 , 2018

s

Sighature of' d menther or authorized representative of a member

NICKOLAS J. SPRADLIN ESQ.

Typed oF prinfed numie of sigaee
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