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COVER LETTER

TO: Registration Section
Division of Corporations

DA CARIBBEAN EXPRESS IMPORT AND EXPORT SERVICE LLC
SHBIECT:

Name ol Limsted Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for liking.

Please returan all correspondence concerning this matter to the tullowing:

LLOYD EMCCLINTON

Nanke ol Person

BUSINESS -X-PRESS RELOCATION SYSTEMS, INC

FiemCompany

J9TINWARZ ST

Adddress

MIAMIL FL 33147

Cits/stare and Zip Code
DACARIBBEANEXPRESS 1@ HOTMANLCOM

[<-matl address: (to be wsed for tulure annail report notilication)y

For further information concerning this matter. please call:

LEOYD EMCCLINTON

305 SIFTOAENXNT I
aly )
Name ol Person Arcu Cade Davtime Telephane Number
Enclosed is a cheek for the following amount:
= 52500 Filing Feu [ $30.00 Filing Fee & 3 $55.00 Filing Fee & C S60.00 Filing Fue,
Centificate of Status Certitied Copy Centificate of Status &
(additional copy s enclosed) Certified Copy

taddtional copy s enclosed )

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Taltahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i i
OF B

Sy pay 29 P b 06

DA CARIBBEAN EXPRESS IMPORT AND EXPORT SERVICE LLC

(Name of the Limited Liability Company as it now appesrs on our records. )
(A Florida Tamned TRy Company)

- . . T ; D9 1643 .
Fhe Artickes of Organization tor this Limited Liability Company were liled on H16I2016 and assigned

LI6DOGITRTG

Florida document nuraber

This amendment is submitied to wmend the following:

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

The new name must be distinguizhable and eontain the words ~Limited Liability Company.” the designation ©11.C™ e ghe ahbeesiation =11,

Fnter now principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent;

New Reeistered Office Address:

Fnier Morida strect address

. Florida
Cur Lip Code

New Reuvistered Agent’s Sipnature, if changing Registered Agent:

Phereby aecept the appointment ax regisiered agent and agree to act v this capacine, 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie pevformance of my dugies, and T famitior with and
aceep the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or. if this document is
being filed w mervelv reflect a clemge in the regisiered office address. hereby confirm thar the Timited liabiliny
company has heen notified o writing of this change.

IF Changing Registered Agent, Sigaature of New Registered Agent




ITamending Aathorized Person{s) authorized 1o manage, enter the title, mime, and address of e;ich person being added
ur removed from our records:

MGR = Manager "
AMBR = Authorized VMembher * '

-
74 HAY 29 il

Title Niumne Address Tvpe of Action
MGR, AN SHASTRA SMITIH ZI43NEYTHCT
A
APT d
O Remove
MIAMI FL 33179
OChange
AMBR ERIC SMITIH A NEOTIHHCT
O Add
APT I
ClRemove

MIAMIL FL 33179
B Change

TAdd

O Remove

CIChange

[ Add

ORemove

OChange

OAdd

CIRemove

I Change

OAdd

T Remove

T Change




. Wamending any other information. enter change(s) here: dutacl additional shects. ifnecessary.) |

ST AT 2 Pr e

F. Ffective date, if other than the date of filing: (optional)
(it an etTective date is listed, the dale saust be specitie and cannot be prive o date of filing or more than 90 davs atter tiling) Persaant 10 6030207 (3ith)
Note; 16 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s cifective date on the Department of Stie’s records,

I the record specilies a delaved etfective duie, but notan effective time, at 1 2:01 aume onthe carlier of: (b The 90th day afier the
record is filed.

MAY IS RIS
3ated /7 Wi //

A Stgoathn/ot o menber or authorized representatise of @ member

SHASTRA SMITH

Tvped vr printed name ol signee

Filing Fee: $23.1)



