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ARTICLES OF AMENDMENT

ARTICLES OF%%GkNIZA'FION - H \—%&O\jﬂ’[(ﬂ-

OoF .
WR EXPRESS LLC
(Name of to Lamirted Liaﬁiﬁ% %g?;gqnx e T naw ARDeATE Of DU regorgs)
A tlonide Limi Jabilily Compauy,

The Articles of Quganization for thia Limired Liability Company were filed on M2¥ 24, 2017

Flovida document number 117000114509

and assigned

This smendument Is submitted ta amend the following: .

A. If amending name, enter the new name of the imited ltability company here:

The now name must be distinguishable and cornin tho words “Limited Liability Compagy,” the designation “LLC" ¢r the abbreviation “L.L.C."

Enter new princlpal offices addroess, if applicable:

(Erincipal offica address MUST BE A STREE TADD};ESSZ'

Euter new mailing address, if applicable:

(Mayling uddress MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered offive address on our resords, enter ehe neme of the pew
vepisterad agant and/or the new registered office addyess here:

Name of Nﬂ Rggistered ﬁgﬂgf: Waldemar Hersan
New ngjm red CFfice Addrass: 404 Qkhurst St

Enter Florida sireet qddress

Altamonte Springg Floxlda 32701
Chy Zip Code

New Reglstersd Agent's Repistered Agont:

I hereby accept the appointment as registered agent and agree (0 act Ui this capacity. I further agree 1o comply with the
provisions of all statutes relotive to he proper andigomplere performance of my duiles. and I am familiar with,and
accept the obligations of my position as registered'agent as provided for in Chapter 605, F.S. Or, if this d&?uﬁ:‘gnr?z"
being filed to merely reflsct a change in the regisiered office addrass, I heveby confirm that the limited | iability’
company has been notified in writing of this change. _ =

(N s o

§f Changing Reglstered Agoent, Signature of New Rapisteped _":,,_
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If amending Authorized Persun(s) authorized to mannge, enter the title, nawme, snd address of ¢ach peryon heing added

0) remove Ur t 1

MGR= Manager '
AMBR ~ Authorized Member
Tis

Nare Address

MGR

Runon Rivera 404 Qkhursl St

&0

un, Altaraonts Springs, FL 32701

2 Add

B add

e

0 Add
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7 Add

0 Change

O Remove

D Changs

L[] Remove

o
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E Remove

3 Chanpe

O Remove

1 Change

M Remave
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D. If amending mny other information, enter chonge(s) heve: (4tfach additional sheets, if necessary,)

E. Effeetive date, if other than the date of filing:

(optional) i
(Ifan c{Tostivo daic is listed, the dalo must bo apecifio aad cannot be prior 1o date of fillag of more than 80 days sisr fillng.) Parsuant to 05,0207 (3)(b)
Note: If the date inserted In this block doss not meec the applicable statatory filing requiremnents, this date will net be listed s the
document's effective dale on the Depactment of State’s records.

IF the racerd speclfias a dalayad affactive date, but not an effactive time, at 12:01 a.m. on the eariler of:
(b} The 90th day after tha record is filed.

—ﬁi'ﬂ,") b
=Ee
H L
Dated Juy TR | 20 R o
Z =
W 7‘(\“»\ =
P
SIgnatire oF » mekibor OF AILATIZEd (pra¥enm Ve OF & mEmber LI im
. . AT O
Waldamar Herran R
o S
" yped BT printed TIANG OF STEST o
- D &2
e <o

pgesors N IHOCOMH O

Filing Fee: $25.00
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