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COVER LETTER
T Registrutivn Scction
Division of Corporationy
MALORNA'S EXPRESS LLC
SUBJECT:

The enclused Articles of Amcndment and feef

Please return all COMESPONGENCS CONCETLLg this m

Narme of Limit=d Liability Company

5) are submitted for filing.

atter to the following: .

MAGALONA LAGUERRE

Mumz of Person

MALONA'S EXPRESS LLC

T FimyCompany

3970 HIDDEN HILLS ROAD APT 1304

Address

WHST PALM BEAC FL 33411

CityrSvate and Zip Cade.

LAXMYC2001@YAHOQ.COM

B-mail adoress: (1o be used for fture ennud! repert ootification)

¥or Auther information cun

LAXNY CHACON

caruing this matter, pleese vk

M8 640-0281
at{______ ). .
Arca Cade Daytime Telephone Number

Mate of Person

Enclosed is 2 cheek for the foilowing amaunt:

[3530.00 Filing Fee &

a $15.00 Filing Foo
Certificate of Slatus

AATLING ADDRENS:
Registration Seclion
Division uf Corporations
P.0O. Box 6327
Tallshassee, FL 32314

O 5640.00 Filing Fee,
Cenificate of Starus &

Cenified Copy
|lacdional copy 13 encioned)

0 £55.00 Filing Fee &
Certified Copy
(additonel copy it caclosed)

STREET/COURIER ADDRESS:
Regisitation Section

Division of Corporatiors

Ctifon Building

1661 Executive Center Circle
Talluhasses, F1. 32301
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ARTICLES OF AMENDMENT

o SCORITLRT LF STAT
ARTICLES OF ORGANIZATION AL LSt
or SRS St

MALONA'S EXPRESS LLC I

wme o] (he Limited 1.iab COmDANY. 4% IL OW SIPEArs NN our rey dn.
A Fionce Laminec Llabilivy oipany

‘The Amicles of Orgonization for this Limited Liability Company were filed on E‘E?fmﬁ . and assigned

Florida document number L16000143241 .

“This amendment is submitted to amend the Tollowing:

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

“he new nams st be distinguishable end “ontain the words “Limited Liability Company.” the dcsignnlia;'-"l_l.(‘." or the abbreviation “L.L.C.7

Enter new principal offices address, If applicable: ) _
(Principal office address MUST B A STREE T ADDRESS) .

Enter new malling uddvess, if applicable: P ) —
(Muiting uddress MAY BE A POST OFFICE BOX) R —_—

R. If amending the registered agent and/or registered office address on our recerds, egier the name of the pew
reglstered agent and/oy the new registered office address here:

Hame of Mew Registered Agent. ) N

New Hegistered Otlice Address: e —
Enier Flovids streed address

i . Florida _
Ciry Zip Code

e

[ hareby accept the appoiniment a$ registered agent and agree to act in this capacity. I further agree 10 crmply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. O, if this documentis
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compuny has been notified in wriing of this change.

i Chnnﬁ,iug Reglstered Agent, Signamre of Ney Reogistered Auent

Page } of' 3
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1t amending Authorized Person(s) authorized to manage, gnter the title, name, ond address of euch persan_being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JEAN C VERSSAGLE 2920 HIDDIEN RD APT 1304

MGR
D add

WEST PALM BEACH FL 32411

@ Remove

O Change

0 Add

{1 Remove

0 Change

O A

O Remove

__ O Change

0..dd

3 Remave

__ O Change

3 Add

0 Remove

O Change

0 Add

O Remove

O Chiange

Page 2 of 3
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D. 1f amending any other Information,

enter change(s) here: (Avach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (vptional)
{If an effective date i listed, the dete must be specific and cannot be prier n dale of filing or mase than 50 days afler fling) Pursuant o 605.0207 {3}b)
Noty; 1 the date inserted in this bluck does not meet the applicable salutory filing requirements, this date will not be listed as the
Jocument's cffective daie on the Department of Statc’s records,

if the record specifies a deiayed effective gate, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

QCT4TH 2019
Dated

. ‘::
s
—_— - { i 5
O Signalaré o Brgulionized representalive ot a member

LAGUERRE MALONAS

Yyped or prned namne of signee

Pape 3 of 3
Tiltng Fee: §25.00



