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ARTICLES OF AMENDMENT Hi7000159245
TC .
ARTICLES OF ORGANIZATION
Or
AR & J EXPRESS LLC
tNamaof tlie Limi ]ﬁ: thl!“* Com?n]}x »HF it now 3ppears oo nyr recordy}
aiadn Limited Liability Conpney
The Articles of Orgonization for this Limited Liability Compony wero filed on 1170172016 and assigned
Florida document number 116000201174
This smendment is submitted to amend the following:

A. If smending nane, enter the new nnine of the Nmited linbility canpany hete:

The new namno must be distinguishable and conlain fte words "Limited 1igbility Company,” the dorignation “1.LC™ or lhe abbrevistion “L.L.C.~
Enter new principal offices address, If appiicables

Y -
(Princlpal office address MUST BE 4 STREET ADDRESS) B s :
(= e
P - A a—
L= —
2 m
Enter uew mallivg address, I applicable: = ’:E
(Mailing address MAY BE A POST OFFICE BOX) 2 = O
. b 22 -7
2w
i,. b
. bﬂ
B. IT smending the reglstered agent and/or registered office address on our records, enfer the name of the new ‘
vegistererl agent and/or the new registered office nddress here:
|
|
Name of Newy Repistersd Apent:
~ New Repistered Office Address:

Ewrer Flortda stroet addrecs

Cty
ey Repistered Agent®s Slepnture, if chnpglny Registercd Agent:

. Floridn

Zip Curle
! hereby accept the appointment as registered ageni and agree (e act In this capacity. I further agree 1o comply with the
provisions of afl stattes relative to the proper and conplete performaice of nry dudies, and I am fantiliar with ond

accept the ubligailons of iny posttion as registared ageni as provided for in Chapter 605, F.8. Or, if this document is
company has beeu notified in wriiing of this change.

beiug filed to merely reflect a change in the repistered office address, I hereby confirm that the fimited liability

1f Chonging Lieglatered Agent, Signature of New Repipteresd Agent
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If amending Anthorized Persen(s) anthorized to manage, enter the title, npme, and nddress of ench person befnp added
prremoved from cor reeords:

MGR = Mbanager
AMBR = Authorized Member

Title Name Adriress Tvpe of Action

MOR JORGE L ROSALES 7601 B TREASURE DR APT 1524
. I Add

NORTH BAY VILLAGE, FL 3314
B Remove

D Change

1 Add

O3 Remove

]

t

=
@
a

z
1l

T

T'E
g3id

il 1o @ NOIBIMO o

3

&
it

0 Remove

O Change

5 Add

3 Removn

0 Change

0 Add

3 Remove

{1 Change
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D. If amending any other fnformaKon, enter change(s) here: (Auach additional sheets, if necessmy)

F—=
g = M
gz_—-
—a
S = M
< Z O
=N
%-4

E. Effective dote, if other than the date of Mling:

(optionnl)
(1 m cifeetive dalo is listed, the date must be specific snd cannot be prior 1o date of Aiing or ma:s than 90 days afler fiking,) Purscant i 605 €207 (3)(b)
Note: Ifihe dule inxencd i this black does not nieet the applicable statutory filing requirements, this dote will not be listed as the
document's effeetive date an the Depariment of Stele’s records.

If the record spaclfies a defayed effective date, but nel an effective time, at 1
(b} The 90th day after the record is filed.

2:01 a.m. on the earlier cf!
JUNE 13 :
Dated

2017
A

(X Signahue of s member or nuthorized reprozentative oTa member

ARLENIS N IGLESIAS DE LOPEZ

Typed or printed name of ityriee
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