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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2017

ADRIEN PETIT

PETITE COURIERS EXPRESS, LLC
2451 NW 9TH TERREACE APT B
WILTON MANORS, FL 33311

SUBJECT: PETITE COURIERS EXPRESS, LLC
Ref. Number: L16000224990

We have received your document for PETITE COURIERS EXPRESS, LLC and
your check(s) totaling $25.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PAGE 1 MISSING

¥ =z
Please return your document, along with a copy of this letter, within 60 days or & =%
your filing will be considered abandoned. K SO
i
If you have any questions concerning the filing of your document, please call = jfgﬁ
(850) 245-6051. = D%
N r‘i‘,.;r.
Shelia H Young : - BB
Regulatory Specialist Il Letter Number: 317A00000067 voSm
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TO: |Regg,lstratmn Section” ¥ ™' P -
| Division of Corporations

SUBJECT:

COVER LETTER o

'Pe ‘e Cowiers  Ex press

Name of Limited L. iability Company -

i

i

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:
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PC% Fe Couricy express @ gmalls corin )
E-mail-address: (to be used for futdre annual report notification) D
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I‘or turther information concerning this matter. please call: -0
put -4
Aven Pewi TRy s
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Name of Person : . - Area Code Daytime Telephone Number w

Einclosed is a check for the follm“yihg "_mi_oum:

DO $2500FilingFee O $30.00 Filing Fec &
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\ . ; MAILING ADDRESS b
: chlstrallon'Sectlonl - !

I Dmsmn of COrporallons '

' P.0. Box 6327

Tallahassee. FI1. 32314

Certificate of Staius: '
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O $355.00 Filing Fee &
Certified Copy:- | ,
(additional copy is enclosed) +

O $60.00 Filing Fee.
Certificate of Status & °
; Certified Copy
"7 7 {additienal copy is enclosed?
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301




o ~ ARTICLES OF AMENDMENT
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The Artluc es of Olr ﬁ1zat1|on f?r lh}s lened Llabrlny Comp.my were fi led on_:f Zl/ (3 1/ é and assigned .
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Florida documentI number. y : 1
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This amendment is submmed to amend the followmg

A, Ifamendmg name, enter the new name ofthe limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)., ...«
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B. If amen)dimg the reglﬁtgred agent and/or registered ofﬁce address on our records, enter the name_gf the™) B
régistered agent an; Iorlthe new: r' "istered offi ice address here' T S [ R
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A
. Name of New Registered Agent:
1 . 7 T

' New Re_g:isteredAO_ﬁ'lc'e Address: , _

J Enter -lorida street address

. : , Florida
o 1 Cigy e : Zip Code

U
New Registered Agent's Signature, if thanging Registered Agent:

[ hereby accept the appointmient as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment. is
being filed ro merely reflect a change in the register ed offi fce add: ess, | hereby confirm that the limited liabiline
company has been notified in wrmng of this change
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[I'Chnnging Registered Agent, Signafure of New Registered Ageni
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0 Add
O Remove
Change
0O Add
O Remove
O Change
O Add
O Remove

Type of Action
O Remove
2 Change

O Change
0O Add

O Remove
O Change
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D. if amendmg any 0ther mformatlon, emer change(s) here' (Artach aa’dmnnal sheets, if necessary.)
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E. Effective date, if otherthan the date of filing: . ) {optional)

{1fam effective date is Yisted, the date must be specific and cannot be pnor to date of ['Img or mare than 90 days after filing.) Pursvant 1o 605.0207 (3)(h)
Note: Il the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date but not an effectwe tlme, at 12 01 a.m. on the earlier of;
(b} The 90th day after the record is Fled S
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