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COVER LETTER

TO: Registration Section
Division of Corperations

BADGE EXPRESS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

TERESA FOLEY

Name of Person

CHOATE, HALL & STEWART LLP

Firm/Company

TWO INTERNATIONAL PLACE

Address

BOSTON, MA 02110

City/State and Zip Code r_".z{_q o3
™ Py
TFOLEY@CHOATE.COM oy oo
oL e
E-matt address: (to be'used Tor future annual report nolilication) gL m
P
[
R . . . . T ™~
For further information concerning this matter, please call: A
I
TERESA FOLEY 617 248-4995 - U
at { ) e o
Name of Person Area Code Daytime Teiephone Number 7,3 ¥
=T uT
=
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 21 $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BADGE EXPRESS, LLC
E* Hnngu g E!alﬂi“uy i) .

The Articles of Organizatlon for this Limited Liability Company wers flied on 12242016

Flotida document number M_Qs_ﬁa_

This amendment is submitted Lo amend the following;

and assipned

A. If amending nome, gntor the new pame of iho fimited Napli il \

The new namo must be distingulshuble and centaln the wards “Limited Lisbllity Company,™ the deslgnalion *LLC" or the abbreviation "L.L.C.*

Enter new principal offices address, if applicablet
Pring iidroxy MUST RE A 8 NRESY,

-

Enter new malling address, il applicable: =
(Malling pldrexs MAY BE A POST OFFICE 1OX) A =
<y ]
3> a '-n
="
—L.'n‘::’; (o] S
8.1 amending the regfstored agent sndfor reglatered office address on pur records, enfor (he fume ol M new r'-
rughitered npant sndior d ()4 o nddress hore: m- —d
. € { E I
Ze U
Nitine of New Repisteced Agent: ALAN MENDELSON ce O
sl A L
New Replstered Office Addmss: C/OPLASCO, LLC, 1501 N.W. 163RD STRERT grr; 'E':
Bnter Florldn strest address =~
MiaM , Florids 3119
Cigy Zip Code
sy 1tegieter T wres i chay Renlnjorpsl Apel

1 hareby neegpl the appaintment as registered agent and agree to act in this capacity. | further ogree (o comply with the

provisions of oll siatutes relative 10 the preper and complets performance of ny dwiles, and | am famtliar with and
accept the abligations of my position o3 reglstered agent us provided far In Chapter 605, .S, Or, if this document Is
buing flied to-merly reflect a change in the regisiered offfcs addrass, T herehy confivm that the limied Wabillyy

company has been notffiad in writing of this change.
§ % h

nnging Reglsiored Agent, Siennturs of Ney Rettictersyl Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from gur records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR GEORGE SZEMKUS 21A POND STREET
DO Add
ARDEN, NC 28704
[ Remove
0O Change
AMBR IDW, LLC 1501 N.W. 163RD ST,
& Add
MIAMI, FL 33169
CJ Remove
0 Change
0 Add
3 Remove

= D

. =]
I~ EChange
i
Irr ,-CR ! '

5 Loy ——
D RhAdd -
ta 1l .

oy

ey r]""i
il BRemo

E:J — %) b
z

0 Remove

O Change

O Add

O Remove

(1 Change
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary,)

o o
o

—_ £ = =)
Pt
peala¥i Q I l
sl —c
N i
Cn
A
.
MY
=" T
oy {j
S
w3 W
o )

ped

E. Eilective date, If other than (he date of filing: {optional)
(if o wiieetive dote I8 Sisted, the dite st be speelle nnd cumnet be privy i due of (kg or more than 90 days atler fifng.) P'ursuanc to 605.0007 {30}
Noter 1t the date daserted in this bloek does nut meel the applicnble statitory 1iling requirements, this dule will not be tisted us the

document's eficctive Jaw ou thy Deparinrent uof State's recurds.

]
.

If the record speclfies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of
(b) The 90th day after the record Is flled,

DECEMBER 33 2016

“ Sighature ol a member ar tuiliveized representorive of o member

ALAN MENDELSON, AUTHORIZED REPRESENTATIVE

" Typed or printed namo of signee

Dated

Pagc 3 of'3
Filing Fee: $25,00
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