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ARTICLES OF AMENDMENT 08 #AR 15 A 8 1

TO SELLHIARY O 5TATE
ARTICLES OF ORGANIZATION: ! AiiASsih, ~LORA

OF
SOL EXPRESS COURIER LLC
— (Name of the Limited Liablifty Company s if now appears
orida Limiled Liability Company
The Articles of Organization for this Lirited Liability Company were filed on 02/11/2015 and assigned

Flerida document number L15000025907

This amendment is submitted to amend the following;

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

The new anme must be distinguishoble and end with the words “Linited Eiabliity Company,” the designation “LLC" or the abbreviation “L.L.C."

. Enter new principal offices nddress, If applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable!

_&I_nlﬂng address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on anr records, enter the pame of the new
registered apent and/ox the n ¢ f dress here:

Name of New Repistered Apent;

New Rezl o6 Address: 5270 NW 109TH AVE #5
Enter Flortdo street address
DORAL __ Flovlda 33178
Chry Zip Codte
New Repistered Agent’s Signature, if chianging Registered Apent:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 coniply with the
pravisions of all statutes refative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited labifity
company has been nofified in writing of this change.

If Chnnging Registered Agent, Signature of New Replstered Agent
Pagel of 3
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If amending the Manngers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorjzed Member being adde oved from on ords:
MGR~ Manager

AMBR = Authorized Member

Address Type of Action

Title Name
MGRM GLORIA ORTA 5270 NW 108TH AVE 5 B Add

DORAL, FL 33178 O Remove

MGRM JUAN P. MUNEVAR 5270 NW 72ND AVE O Add

DORAL, FL 33178

M Remove

0 Add

O Remove

O Add

I Remove

0 Add

O Remove

0O Add

O Remove
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Ne. 6733
D, If amending any other information, enter change(s) here: (dwach additional sheets, if necessary,)

K, Eﬂ'ectivg date, if other than the date of filing

{optional)
(he date this dacument is filed by the Florida Department of Slate)
Dated MA RC; i Ei

wmwa member or suthorized represeniative of a member
SAND

Typed or prioied neme of signes

(The cffective date must be specifie, cannot be prior io date oF receipl or filed date and eannot be more than 90 days afler

2015
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