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COVER LETTER

TO: Registration Sectiun
Divisiou of Corpuorativn

LA EYPRESS Deriverd |1 C.

Name of Linited Liakllive (,'mn]'n.'m'\'

SUBJECT:

The enclosed Articles of Amendmen and feels) are submitted fon liling.

Please retarn alb coprespondence concerning this mader 1o e Tollowing:

Esverad Orimdo Oviedo

Nianee af Persan

Firnd Company

(5774 S 12 Tevence

b

Mo

FLoe oA 3315k

Citvistabe andd Zip Cende

\qexprcssdeli veru e 24 mwnd . com

Email acediess: (to e aegal for fature himual nepont nenificationy

For buther information concesning this mater. please call:

SYe-d20]

[isvtime Telephone Nunbe

EST'EBF?’\/ DVIEDD

Name ol Peison

(305
A Conlye

Enclosed is a check for the following amount:

X 826,00 Filing Fre

O $30.00 Fihing Fer &
Certificate of Stanus

03 SH5.00 Fiting! Fee &
Cartified Copy

O s61LHY Filing: Fere,
Certificate ol Sats X
Certitied Copy
facdiomal veapy s enchised)

tadd:onal copy s enelosced)

MAILING ADDRESS:
Registration Sccrien
Division of Carporaions
P Bux 6327
Tallabassen, FLL 32301

STREET/COURIER ADDRESS:
Registiation Section

Bivision of Corporations

Cliftsn Buitding:

2661 Execinive Conter Chcle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

LA EXPRESS_ LINERN L LC

(Naine of the Limited Liability Conlpdny as it Bow appears on cur records.)
tA Flonida Linieed Tabnles Companyy

Florida document nurmber L_\:LDQO_&?__S_"! 2 .

This amendmient is submitied 1o amend the following;

The Articles of Organization for this Limiwed Liability Company were filed on mﬁ\-l 22,207 and assigned
. . I ;

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

‘The new ninme most be disingoishable aned contain the words “Limited Linbitiie Compans.” the designation v

Enter new principal offices address, it applicable:

5274 oW
{Principal office address MUST BE A STREET ADDRESS)

or the abbreviation <110,

1363 Tenencs
Mitc,_Frorina 330906

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

B.

If amending the registered agent andior registered office address on our vecords, enter _the name of the new
registered agent and/or the new registered office address here:

Nunie of New Registered Agent:

_Esterani_Drianso. Oviedo
New Registerod OMive Sddress; 1S4 3w

138 Teeeacs

fnter Florehy stieet sedefiiss

MH}—M\

. Florida 23i9
iy
New Registered Agent’s Signature, if changing Registered Agent:

Aip Crulo

Phereby aceept the appointment as registeced agent and agree w act in this capacity. [ futiher agree 1o comply with the
provisions of all statares veladive o the propee aid complere porfocmasice of i shaties, aod §am Gnailionr with and
aceept the obfigations of iy position as regisiered agent as provided for io Chaprer 603, F.S Or. il ahis doegment s
heing filed 1o merely refleer a cliange in ihe regisiored office addiess, Ther

company hias been notified in writing of this change.,
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iIF amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager :
AMBR = Authorized Member
Title Name

Address Type of Action

M@L& ALFONSO CP\ST\ LD,

44‘%‘1 ‘SBT(\G\C,_B 'hﬂ—\ =

AM]_&MJ_I Fo 23i% d’ xi’{vrllm'v

O Cliangs
ESTE B 0_\; |EDO

15774 SW 135 Tenaace ;l(.-md

l\_'\ VETA L, L 3396 O Reinove

O Change

15779 sw 138¥ Tepeacs W

Mooy 1 EL 323196

[ R

£ Change

MR AneL Avaa Daveecul

9499 Damaica Deaue

O Adlel

.&\m\ \ ‘:_l- 33 i 8‘1 O Remowre

498 TSameaca Deave O Add

il Jee 33059

O Kemove
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. [ amending any other information, enter change(s) here: {dwach alditionad sheets, i mecessary.]

E. Effective date. if other than the date of filing:

loptional)
{IT any effoctive dite is disted, e dane pnst be '\-.|H'('iﬂl' and rannol e m jon to dale of “lll:g or ixve than 90 ||1|}’:. i ﬁ]i“g VPurasnd o KOS 0407 (AHh]

Nate: 11'the date inserted in this block does mr meet e applicable staunory Bling requirements. this date will nog e lisied as the
docament’s effective date onthe Depariment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.nm. on the earlier of;
(b} The 90th day after the record is filed.

Esmeear Oriemo  (Dyiebd

Tapoed o printed mogne al sigpnge
A L

Dated _Oo_u_gmrbal i 207 I_—_:", =
5
Sl nem e ar aethorized Tepresentagiy e ol o nembe = ":j

2

o
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Filing Fee: $25.00



