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ARTICLES OF AMENDMENT

, : TO e s
ARTICLES OF ORGANIZATION ’“’-»’5}5,;,,5,,{',,";':;@
OF " Casayds

LA EXPRESS DELIVERY Llc

(Name of the Limited Liability Company as it now appears on our records. )
tA Tloerda Dinned Fabihts Company)

. R . . . . . .. C oy e . . MAY 2202
The Articles of Organization for this Limited Liability Company were tiked on | IAY biT

17000112392

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

A, Ifamending name. enter_the new name of the limiled liability company here:

The new name must be distinguishabie and contain the words “Limited 1iability Company,” the designation “1.1LCT or the abbreviation =1.L.CT

. Lo - " . Q. 1AL i
Fnter new principal offices address, if applicable: MUY TAMAICA DRIVE

(Principal office address MUST BE A STREET ADDRESS) — MIAMIFL 33189

Enter new mailing address, if applicable:

(Mulling uddress MAY BE A POST OFFICE BOX)

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 registered office address here:

N N . 1 1
Name of New Rewistered Agsent: LUIS ALANDIN

New Registered Office Address: 9499 JAMAICA DRIVE

Farer Flovida sirect address

MIAMIE Florida 33189

Ciny Zip Code

vew Repgistered Avent's Signature if changing Registered Agent:

Chereby accept the appoininient as registered agent and agree o act in this capaciiy. ! further agree (o comply with the
wovisions of el stattes velaiive to the proper and complete performance of mv duties, and { am familior with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
weinyg fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabitiny
ompany: has bees notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registeced Apent
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' amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add-
w removed from our records:
' ]
MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR ALFONSO CASTILLOD G409 TANMIC A DRIV
O Add

MIANIT L, 33189
H Remove

3 Change

0 Add

O Remove

il

NYFBL

ER-RE N

2 46 Re}

Q})(Id o

AN
4

e
TATH,

Vit a2

i

(|
90 :EHd
hg .'?i“'%l

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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. Ifamending any other information, enter change(s) herve: cdutach additional sheers. if necessary.)
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k. Effective date. if other than the date of filing:

document’s effective date on the Department of State’s records.

(optional)
If the record specifies a delayed effe

Drate

(Fan eftectiv e dase is listed. the die muest be apecitic and cannot be prion 1o date ot tiling or more than 90 day s after filing.) Pursuant o 6030207 34k
Nate: [T the date inserted in this block docs not mees the applicable statutory ling requirements, this date witl not be fisted as the
g DECEMBER 26

date, but not an effective time, at 12:01 a.m. on the earlier of;

LUIS A LANIDIN

sSignatare of @ member oF authorized representative ol s member

Uy ped or prnted name of signee
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