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T Regintration Seetion
HDivision of Corporations

B TO B EXPRESS LLC
SUBMIECT: __

Naine of Fimited Ty Compans

[he enclosed Articles o Amendment and feetsrare submitied fer il

Mewse remrn all correspotidence concerning this matier o the fliowing

SHOAIE A. S1DDIQUI

Same of Pesan

BTO B EXPRESS LLC

Py Corapuam

10467 EMERALD 'NOODS AVE

Auddress

ity Sne st Zip Code

ORLANDO, FL 22836

cemiatd ddress: (o e esnd o e vl repen notification

For further information concerning this matier. please call.

SHOAIB A, S10DIQUI 407 361-7572
NiNY 1

Area Uode

Nune of Person Piduvtinie Telephone Number

Frclosed is u cheek for the Tollowing smount

B 7R Uiling Fee 733000 Filing Fee & RS

3 SRR e Poe &
Cortittoe of Sttus

27 osoun Fiting Fee
Ceritied Copy

Certificate ol Stalus &
Certified Copy

caddiiional copyis enclosed)

radbonl sopy s epelesads

Matling Address: Street Adddress:

Registration Section Registration Section

Division of Corporations ixvision of Cerporations

P.O. Box 6327 Fhe Centre ot Tallahassee

235 N Monroe Street. Suite 810

Uallahassee. FL 32303

Tallohassee. FL 32314



TO
ARTICLES OF ORGANIZATION
OF

BTC BEXPRESS LLC L A

— ol -' _— -
(Name of the imited $iabitits Conepany as it now appears onour records Y 0 - Il i 0
LA TTonde Timgted Tl Tampany)

The Articles of Organization for this Linated Piabiliny Company sere fiied on 08/02/2018 and assigned

L16000144071

Flonda Jocument namber

his umendment 15 submitted to amend the fatowing:

A, [famending name, enter the new name of the limited liahility company here:

Do mew pame nuat be disimgiishable and contam the words wLamimted Liabehin Company.” the destgnastion “1LECT o the abbreviation <1 1.0

FEoter new principal offices address. if apphlicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new regi
acent and/or the new registered office address here:

Nunwe ot New Reaistered Agent:

Noew Reuvistered Onee Address:

Fawer Flovicka sircer adidiesy

. Florida
e Aip Cule

New Registered Avent's Sionmature, if clainuine Reuistered Avent;

Dhereby aceept the appolntment as regisiercd agent dmd auree o act in this capeicitv, 1 further agree to comple wi
provisions of afl statutes relaiive 1o e proger and complere performance of my duties, and 1 am familior with ana
acvcept the oblications of wiy posivion o regisiwered agent axs provided for in Chaprer 603, F.S. Or, if this document
hetng filed wo mercly reflecr a change inothe regisiered office address, 1 ivreby canfirm thar the limied liabiline
compeniv fias heen norified inweitine of this chonue

If ¢ hansing Reristered Avent, Signature of New Registered Aeent




Or remaovea 1rom ur recorads,

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Fvpe of Actic

i Add

ZiRemove

CHChange

ladd

CHReinove

= Change

- Add

IRemuove

ZoChimge

—2Add

C Remove

ZChange

Add

IRemove

—:Change

LaAdd

CRemove

“1Change



D. ifamending any other information, enter change(s) here: ZAnach adeditional sheers, if necessary.y

PLEASE CHANGE THE FEDERAL TAX ID NUMBER YO 51-3471326 AS THIS IS THE CORRECT TAX

08:05/201¢8 .
{foptional)

E. Effective date, if other than the date of filing:
(N an elfective date i tisted the date mins: be spedific mud cannot Be prior o date of tHing or more than 90 Jas < efier filing.y Parswant w 6030207 (¢

Note: [Fthe dite fnserted nthis block docs not mest the appieable staiutory 1iling reguirements, this date will nog be listed as

dociment s eltective date on the Trepartinent of Stue’s records.

£ the record specifios a delaved efeetive date, pui not an eftective e at 12001 wann oncthe carlier ol ¢hy The 9oth day atter twe

revond is Dled,
APRIL 30 2026

?dgi QA

[ Yated

Slppatare or o memther ol v waed repmenentative of @ member

SHOAIB A. SICDIQU

Pyped or praeted anie of e



iﬁﬁl[% DEPARTMENT OF THE TREASURY
~* INTERNAL REVENUE SERVICE
CINCINNATI OH 459%9-0023

Date of this notice: 08-05-2016

Employer Identification Number:
81-3471229

Form: SS5-4

Number of thlis notice: CP 575 B

B TO B EXPRESS LIC

SHOAIE A SIDDIQUI MEBR

10307 EMERALD WOODZ AVE For assistance you may call us a
ORLANDO, FL 32E3¢ 1-800-829-4%33

TF YOU WRITE, ATTACH THE
STUBR AT TEE END OF THIS MNOTICE.

WE ASSTIGIED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer ldentification Number (EIN). We assigned y
ETN B1-3471329, This EIN will iderntify vou, your business accounts, tax returns, and
documents, ewvern 1 you have no cmpleyecs. Pleoase keep thls notlce in your permanent
records,

When filing tax documents, paymoents, and vrelated correspondence, it 1s very import
that you use your EIN and completo name and address exactly as shown above. Any variat
may causc a delay in processing, result in incorrect information in your account, or ev
cause you to be assigned more than one EIN. [ the information 1s not correct as shown
abova, please make the covrection using the artached tear off stub and rervurn it to us.

-

Based on the informaticon recoived from you or vour represcntative, you must file
the following form(s) by the dete(s) snown.

Form 1065 03/15/2017

[f you have gquestiorns about the formis) or the due date(s) shown, you can call us
the phone rumber or write to us at che addvess shown at the top of this notice. If you
necd help in determining vour annual! aceounting period {tax year)y, see Publication 538,
Accounting Periods and Moihods.

We assigned you a tax o LI
representacive. It is net a logal
binding on the IRS. If vou want determination of wvour tax clessification, you

g
reqguest. a private letter ruling Zrom the IRS under the guidolines in Revenue Procedure
m™
c
3

u

2004-1, 2004-1 I.R.B. I [or supersedinc Revenue Procedurs for the year at issue).  Notoe
Certairn tax classificaricn elections ca
Classificacion Election. 5Scc Form 8832 and ics instrucrions for additional information

A limited liability company (LLC) mav iile Form BH32, Entity Classification
FEiection, and elect to be zlassifled as an assoclation taxable as a corporation. I
the LLC 1s eligible wo be treated as ¢ coronration that meets certain tests and it

must simely file Form 2553, Election by a

will be clecting S corporation statos,
small Business Corporation. The LLO

I o treated as a corporation as of the
cffective date of the S corporation eleec

Lon an?d doeg not need <o firle Form 8832,

To obhtaln tax {orms and publicazicn:, wneluding those referonced in this notice,
visit our Web site at www.lirs.gov., If vou do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-929-4059) or visit your local IRS cffice.



{IRS USE ONLY) 5758 08-05-20t6 BTOE B 9999999999 SS5-4

TMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued on
one time and the IRS will not be able to genarate a duplicate copy for you. Yo
may give a copy of this document to anyone asking for proof of your EIN.

* Usec this EIN ard yvour name cxactuly as they appear at the top of this notice on
vour fedoral tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
If you have guestions about your EIN, you can call us at the phone number or write
us at the address shown at the top of this notice. If you write, pleasc tear off the s
at the bottom of this notice and send it along with vour letter. If you do not need =o
oy

write us, do not completo and return tha stub.

Your name control asscciated with tnis EIN is BTOR.  You will need to provide this
information, along with vour EIM, if you file your returns electronically.

Thank you for yeur coaperation,

Foeop thos part Zur soul records. Cr 575 B (RrRev. 7-2007

Return this part with any corrcespondence
s¢ we may identify your account. Please CPp 575 B
correct any errors in your name or addross.

9999999999

Your Telephone Number Best Time to Call DATE QF THIS NOTICE: 08-05-2016

( ) - EMPLOYER IDENTIFICATION NUMBER: 81-3471329
_ FORM: S§5-4 NOBOD
INTERNAL REVENUE SERVICE B TO B EXPRESS LLC
CINCINNATI OH  453%99-0023 SHOATB A SIDDIQUI MBR
|l|!lll|l|liltll|l|ll‘l|II”II!HIIIIIilIH”I!IIIIi 10407 E‘“"ERAI"D ['quS AVE

ORLANDO, FL 32836



