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COVER LETTER
o

L

TO1  Reghstratlon Section
Division of Corporatlons

AILYN EXPRESS LLC
SUBJECT:

Name of Limited Linbilily Company

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

Please return al! correspondence concerning this matter to the following:

GARCIA HERRERA, AILYN

Name of Peréon
AILYN EXPRESS LLC
FimyCompany
6723 WILLTAN TELL DRIVE
Addresi
NEW PORT RICHEY, FL 5
Ciry/State and Zin Code
E-muail uddress: (1o be vsed for future ponual report notification) . ’ﬁ,
T
For further information concerning this meter, please call: - = -
LTI e
.
AILYN GARCIA HERRERA T .
a@23 ) 269 102 PR e M
Natne of Person Arca Code | Dayiime Telaphone Wumber VTN O
U=y E
H»—»f‘. >.« -
R %
Enclosed is a check for the following amount: i _’&.‘ =
D $25.00 Filing Fee ) $30.00 Filing Fee & O $58.00 Fillng Fee & I $60.00 Filing Fee, >~
Certificate of Statna Certified Copy Certificate of Status &
{rdditioual copy in eticloved ) Certificd Copy
{ndditions! copy i1 melosnt)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Regiyrration Section Regisaatjon Section
Division of Copoationy Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 ) 2661 Executive Center Circle

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

AILYN EXPRESS LLC

[y f the Limited Liabil 1 If now appeary o ]
o1, ™ [l

The Articles of Organization for this Limited Liability Company were filed on 91/30/2017 and assigned

Florida document pumber 117000023672

‘ {
This aruendrnent 1s submited 10 amend the following: hE

A. If smending name, enter tho new name of the Jimited liability company here:

The new name tust be disingulihable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable; 2901 W ABDELLA ST

(Principal office address MUST BE A STREET ADDRESS) 1 AMPA. FL 33607

2801 W ABDELLA 8T

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) TAMPA, FL 33407
s ) jer)
B. Jf amending the reglstered agent and/or registered office address on our records, enter theiname of the hew
Leglstered agent and/or the pew reglstered office address here: TE e T
. R
;" ‘-':J - Y’
Namg of New Registered Agent: DALAITY BRITO CEPERO T & \‘(‘:'\J
New Registered Dffice Address: 2901 W ABDELLA STE B ‘
Entor Flovidy strect oddresy T g
TAMPA 33607 ST e
. Florida AN o
Ctiv Zip-Codv

New Rogistered Agoot'e Signature, if changlug Reulstersd Agont:

I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative ro the proper und complete performance of my duties, and I am fumiliar with and
“accept the obligationy of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hareby confirm that the limited Nability
campany has heen notified in writing of this change.

If Changlig Regiuterghi Agent, Szpature of Now Revistered Avent

Pagelof3
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1f amending Authorized Person(s) authorized to manage, enter the tula name, and address of each person being a
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nnme Address Type of Action

MGR GARCIA HERRERA, AILYN 6725 WILLIAM TELL DRIVE
0 Add

NEW PORT RICHEY, FL 34653
W Remove

J Change

MGR BRITO CEPERO, DALAITY 2901 W ABDELLA ST -
Add

TAMPA, FL 33607
O Remove

{J Change

o O Add

O Remove

O Change

0 Add

ool ORpmove
"‘>
A g
7:‘”_1'3 Clange
P i"’
SalPYTR)
< e \
- Do =
o L1 RefSove

:J‘én oy

> O Change

o 3 Add

O Remove

O Change

Page 2of 3
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D. If amending any other informatlon, enter change(s) here: (Artach additional sheets, If necessary.)

r bt
=
=
g 2
"En e T

E. Effective date, if ather than the date of fillng: (optunal) ToE m

{n an cffective dute is listed, the date must be specitic and cannot be priet vo date¢ of fling or more than 50 days after filing.) Pursuant to 605,020 -(3)(b)
Note: If the date insertad in this block does not meet the applicablo st.muory filing requirements, this date will not'be 1ifiad astie
document's effective date on the Department of State's vecords. - L7 =

If the recard specifies a delayed effectlve date, but not an effective timea, at 12:01 a.m. on the aarlier of!
(b) The 90th day after the record Is filed,

puea_06 /1] / 2013 . .

/-

L%xgn'ame of s mambet of suthorlzed represemative of & naember

GARCIA HERRERA, AILYN

Typed or printed name of slgreo

Page3 of 3
Filing Fee; $25.00
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