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COVER LETTER

TO: Reyistration Section
Divisien of Corparntinns

SQUTH FLORIDA EXPEDITES, LLC
SUBIECT:

Gocz/008

Fax Audit #H 18000316766 3

Ninne of Limiled Lingility Company

‘The enclosed Articles of Amendment und fee{s) are submitted for filing.

Picose return wll correspondence concerning this matter o the following:

LIONEL DAUSA, JR

Nuie of Porson

IFmin/Company
7105 SW 7L STRERT, SUITE 307

Address

MIAME, FL 33144

Cliy/State and Zip Cuide
dpermits@gmail.com

E-mail addiess: {10 Le used for (uture annual report tolilication)

For further information concerning this matier, please call:

VANESSA LAGANA 786
al{ }

870-5083

Name al Person Arca Code

Enclosed is a check for the (ollowing xmount:

03 530.00 Fiting Fee &
Certificate of Starus

B $25.00 Filing Fec O $55.00 Filing Fee &

Certified Copy

{udditieral copy 1s enctoncd)

Daytime Telephone Numnber

O $60.00 Filing T'ce,

Certificme of Status &
Certified Copy

[auditionu] cupy is vacloyed)

MAILING ADDRESS:
Registeation Section
Division of Corporations
P.O. Box 6327
Taliahassce, FL 32314

STRELT/COURIER ADDRESS:
Registratinn Seclion

Division of Corporatioas

Clifion Quilding

2661 Executive Center Cirgle
Tallahassee, FL 32101

Fax Audit #1418000316766 3
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Audlt #HI8000316766 3
ARTICLES OF AMENDMENT Fax Audl 0316766

TO
ARTICLES OF ORGANIZATION
OF

The Aricles of Organization for this Limited Liebility Company were filed on 99/16/2015

and assigned
Li15000157752

Florida document number

This emendmen is submitred 1o amend the following:

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

=
Py
1

e [
(e new naime must be distingeishoble and contain the words *Limited Liabitity Company,” the designation "LLC" or the abbreviatioh "L.LL2

= D
Cnter new principnl offices address, if applicable: ey
(Principal office adidress MUST BE A STREET ADDRESS) - o)
e

Enter new mniling nddress, if applicable:

Muailing address YBEA AV FICE BOX,

B. If nmending the registered agent and/or registered office nddress on our rccords, enter

the name ol the new
repistered agent and/or the new istercd cc ad s here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridn street address

, Florida
Clty Zip Code

! hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree o comply with the
provisions of all stawnes relative (o the proper and complete performance of my duties, and ] am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this docunient is
being filed to merely reflect a change in the vegistered office address, ! heveby confirm that the limited liability
company has been notified in wriring af this change.

15 Chungling Registered Ayeni, Slgnpture of New Repistered Agent

Page 1 of 3

Fux Audit #H18000316766 3
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Fax Audit #H18000316766 3
If amending Authorized Person(s) authorized to manuge, enter the title, naine, and address of each person being added
or removed from our records;

MCR= Manager
AMBR = Authorized Member

Title Nname Address Type ol Activn
J0SE G. DOMINGUEZ 13217 SW 203 STREET
MGR

= Add

MIAMI, FL 33777

O Remove

O Change

O Add

3 Remove

~ O Change
oo

Z0 Add
= e
\ v
ﬁJRcmu_vu

T
s

[ Change
=

—

O Add

-

-

e

O Remove

O Chunge

T Add

J Remove

& Change

O Add

C Remave

O Change

Page 2 ol 3
Fax Audit #H18000316766 3
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Fax Audit #418000316766 3

D. If amending any other information, cnter change(s) here: {Artach ededitionul sheets, i necessary)

ol 2ot ¥

M SR

E. Effective dute, if other than the date of filing: {optional)
(17 un eMMeelive dnie i8 lised, the date must be speeific und conuet he prior o date of diling oc more than Y0 days afler ting. ) Pursuant 1o 6U5.0207 (3Xb)
Note: [fthe date inserted in this block does nat meel the applicable slatwory filing requirements, this daic will not bc histzd as the
document's eflective date on the Deparument of Siate's records.

1f the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the racord Is filed,

OCTOBER 30 2018
Dﬂ'cd e '

[

Siprfrd ol menmes ar il\lll%(‘!ﬁprunulllllti\-\' ol memb

LIONEL DAUSA, JR

Typed or prntcd nmme Ul s Jgnec

Page3ofd
Filing Fee: 525,00

Fax Audit #H18000316766 3



