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COVER LETTER

TO: Revsistration Section
Division of Corporations

AMuteh Expedite. LLC
SUBJECT:

Name of Limited Finbilinn Compuany

The enclosed Articles of Amendment and fee(s) are submited for fifing.

Please return all correspondence cuncerning this mader o the foliowing:

Robert Moffen

Name ol Person

Mutch Expedie

Finn‘Compana

A
Y

32536 Willow Parke Cir

Address

Fernundina Beach, FL 32034

Citsrsgate and Zip Code

p23ransportle@@email.com

F-mal adddress: (i be used for fatare annual report nottication)
For further information concerning this matter, please call:
Robert Motfet 36l 2122-5263

wl( )

Name of PPerson Arva Code Dantime Telephone Numiber

Enclosed is w check for the fullewing wnount:

B S23.00 Filing Fee O 530,00 Filing Fee & O 333,00 Filing Fee & {1 $60.00 Filing Fece.
Certiticate of Staius Certified Copy Certificate of Status &
taddinonal copy s enclosed) Certitied Copy

taddinenad copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registnion Section

Livision of Corporations Division ol Corporations

1O Box 6327 Clition Buitding

Tallahassee, FLL 32314 2661 Lxccutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i £

N o

. Temet]ine ™ A AR M
Muteh Expedite, L1LC AV 29
(Nume of the Limited Liabilits, Compans as it now appears on our records. “’L‘;’,q \-" U0
tA Flonda Timned Liabilits Company ) SAYS oA
h LO,‘?,"'\
o Q.
171872017

The Articles of Orgamzation for this Limtted Liability Company were filed on amd assigned

LEF000014367

Florida document number

This antendment 1s submitted o amend the following:

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

[he new name must be distinguishable and contain the words “Limited Liability Compansy 7 the designation LG or the abbreviation ~LEC

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new resistered ofTice address here:

Nume of New Regisiered Avent; Robert Motfeu

New Registered Oftice Address: 32330 Willow Parke Cir

Fater Florida streot address

Fernandina Beuach Florida 32034

i Zipy Cende

New Registered Avent’s Signature, if changing Registered Agent:

Fherebv aceept the appaoininient as registered agent and agree o act in ihis capacite, ! further agree 1o complv with the
provisions of all statutes relative o the proper and complere performance of my dutios. and 1 am fomiliar wiih and
ceeept the obligations of my position as registered asent as provided for in Chapier 603, 1.8, Ov i this document is
heing filed to merely refiect a change i the registered office address, 1hereby confirm thar te limied liahilin:
compeniy has been notifiod inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records
MGR = Manuger ) '
AMBR = Authorized Member
Tite Name
MGR

Address
Joshua Mutchler

Tyvpe of Action
97002 Cobbler Ct

Yulee, FL 32097

O Add

B Kemove

O Change

0 Aadd

O Remove

O Change
L, 2
~- ohadd .
L e '
e & oo
o
iy Dli}wmx{
e T
":'k'..‘ -0 ‘ -—
7 Change C’
D:; red

=1 Add

O Remove

8 Change

0 Add

O Remove

O Change

1 Add

O Remove

O Change
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.- If amending any other information, enter change(s) here: fduach additionat sheets. if necessar
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F. Effective date, if other than the date of filing:
document s effective date on the Department of State’s records,

{optional)

U efetive daie is listed. the diste mest e specisie and cannet be prion o date of filing of more than 20 diss atter filing.) Pursuant 1o 6050207 (3ib)
The 90th day after the record is filed.

Note: [ the date inserted in this block does not meet the applicable stawatory tiling regquirements, this date will not be listed as the

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 30
Dated

Robert Moften

s
Stenafre Gl a membv or authenized sepresentatise of w member

Taped or printed mume of signee
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