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COVER LETTER

() Registration Section
Division of Corporations

GREEN APPLE EXPRESS. LLC
SUBIECT:

Nane of Limited Liability Company

The enclosed Articles ol Amendment and fees) are submiuted For filing.

Please return all correspondence concerning this matter to the following:

Jose leon

Name of Person

LBS - Leonbusineservices LLC

FirmyCompany

8333 wmcnab rd ste 115

Address

Tamarac FL 33321

City/State and Zip Code
fis.office@leonbusineservices.com

L-mail address: (1o be used for future annual tepart notification)

For further intormation concerning this matter, please call:

Jose Leon 954 323-9G74
ald )
Nane of Person Arca Code Daytime Telephane Number

Enclosed is a check tor the following amount:

B 523.00Filing Fue O £30.00 Filing Fee & O £33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitted Copy Certificale of Sttus &
tadditionai copy s enclosed Certified Copy

tadditional copy s enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Section Registration Seetiun

[hvision ol Corporations Division of Corporaions

PO Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Executive Center Circle

Tuallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN APPLE EXPRESS, LLC

(Xamwe ot the Limited Liability Company as it now appears o onr records,)
(A Hlorida Tinmied Liabiliey Companya

crreatcles of Creenzation for this Limited Liability Company were filed on 01/27/2015

L16000016426

i 2sarened

P docement nuimber

Ths amendinent s submisied o amend the following:

—
A Hamending name, enter the new name of the limited liability compuany here: S @
Ry s ) T
' . ™\
e e, o
: Ao st be distngushable and contiin the words “Limited Liabihty Company.” the designanon “LLCT w 1]16:;{bhx1‘\-|:nmi“l,.l L
L. -— [
. Lt —
Fader new principad offices address, il applicable: 16648 sheridan st . - </
- -
(Principad office address MUST BE ASTREET ADDRESS) ~— emproke Pines 33028 et o

Enter now mailing address. it applicable:

(M diing wddress M A4Y BE 4 POST OQFFICE BON)

B. B oamending the registered agent and/or registered office address on our records. enter_the name of the new
cegistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Kewrstered Office Address:

Futer Flovide street address

CFlomda
Ciry At Ceade:

Mew Keoistered Avent's Stenature. if chanoing Revistered Avent:

Chcrenyacecpr the appointment as registered agent and agree 1o aed in thix capacitv, ©riether agrec o compdy witdy the

poeevivioas of wll staies velative o the proper and complere pevformuance of my dutios, and Fam familior with aind

S died toomerelv refivet g change in the regisicred office address. herehy confirm thai the limited fiabilic:
comrpren s oeen aodificd inowriting of this change.

I Chunging Registered Avent, Signature of dew ftevistered Avent
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* . - . N - .
H oamending Authorized Peeson(s) authorized to manage, enter the title, name. and address of cach person being sdded

ar removed from our records:

MGR = Manaeer
AMBR = Authortzed Member

Tith Nar Address Pype o Action

_ [ l\\.'-.l

O Kot

-
Ll

O Audkd

_ O ke,

O Changee

O Remae e

O < hiange

o] add

O e
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D, amending any other information. enter change(s) here: (Adnach additional shees, if necessar.)

—
e - o)
- o
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t.. Effective date, if other than the date of filing:

7/3/%

{1 etfective date s hsted., the date must be specific and cannot be prior to date 1 {iling or more than 90 days after filing.) Pussuant to 603.0207 (3 )b
Note: 1 the date inserted i this block does not meet the applicable stattory filing requirements, this date will not be Tisted us the
document’s effective dine on the Depariment of State’s records,

{optional)
(k)

The 90th day after the record is filed.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Lyarcd

%/m Lot é'ﬂpé e /L‘”

e
Signature ol a member or authorized represemtative of @ member

Blosnee, Gz

Typed or printed naine of signev
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