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COVER LETTER

TO: Registration Section
Divisivn of Corporations

CEMCXPRESS LLC
SURSECT:

Nume of Liniired Liability Company
The enclosed Arnicles of Amendrment and fee(s) arc submited for filing.
Please rewurn all correspondence voncerning this matter 16 the following:

MEDEROD, ENDRYS

wame of Person

EMCXPRESSLIC

Firmy Cr;m'p:m v

8306 OAK FOREST CT APT 202

Address

TAMDPA, FI. 33615

CityiState and Zip Code
ENDRYSMEDERQI0HZGMAN:. COM

E-mail address: (10 he nsed for fatuie amiag reporl nonficationy

For fitrther infonmation concerning this matrer, please cali;

MEDERQ, ENDRYS 305 9007516
a( B

Nare of Person Area Codr Daytinwe Telephone Number

Envlosed is a check for the following zmoun;

L2 825.00 Filing Fee 1 530.00 Filing Fee & (I $35.00 Filing Fee & [J $60.00 Filing Fee,
Certifieate of Starus Cerified Copy Cerngcate of Status &
(=dditional copy i enclosed) Cernified Copy

taddiional copy & enclassd)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P:O. Box 6327 The Centre of Tullahassee
Tallahassee, FL- 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT RRG
TO -
OF e o

ENM CXPRESS 1LIL.C

Nanic of the Limited Lighilicv Company o3 it 0ow gppesrs iy our records.)

06,/29/2017

The Articles of Organization for this Limired Liability Company were filed on
117000141526

and assignid

Florida document number

This amendment is submitted fo amend the following:

A. If amending name. enter the new name of the limited liability companv here:

The new name st be distingwishable and contain the words “Limited Uiability Company,” the devignation “T1C" or the abbreviation “L.L.C.7

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter thie naine of the.new registered

agent and/or the new registered office address here:

Naine of New Registered Agent:

............... —_ -—

New Resistered (Oflice Address:

Enter Flovidu street cdidress

e Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

{ herehy accept the appointment as registered agent and agree 1o act in: this capavity. [ furtliér ugree to compiy with the
provisions of all siamtes relative to the proper and camplete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered'agent as provided for in Chapter 605, F.S. Or, if thiv dociment is
peing filed to merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changlag Registered Agent, Slunarure of New Registervd Agent
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If amending Authorized Person(s) authorized to inanage, enter the title, nume, and address of each.person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmie Address Type of Action

MGR AVIL.A PENA. YANIA 3306 OAK FOREST CT APT 202
—— O Add

TAMPA FL 13613
] ™ Remove

fChange

' Dadg

= Remove

UIChange

. lAdd

EiRemove

CChange

G:\(Id

OReinpvs

C1Changs

OAdd

FlRemove

iZChange

——n . fAdd

—_——e TIRermove

ClChange
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D. Il ameading any other information, cnier change(s) here: (Auach additiona! sheets, if necessary.)

E. Effective dale, if other thau the date of filing: (optional)
{1 an ettective date s listed, the date mist be specific ang camsiot be prior o date of filing or moie than 90 days after fling.) Pursvant 10 603.0207 (3)(b)
Nate: It'the date inscried in this block does not meet the applicable stautory filing requirements, this date wiil not ke listed as the
document's effective daté on the Department of Stite s recurds.

1f the record specifies a delayed effecrive date, but 5ot an effective time. at [2:01 am. on the earlicr o (b) “The 0th das after the
record is-Niled,

7 .

Dated O*/og [/ . ww
£ 7 7 ] :

// 1 | ‘

/ z"/f’H, / _

Signaiirbalifiember of authorized rapresentatve of 1 ember
i

MVEDERD, ENDRYS /

“Typed ur prinied name of signee

Filing Fee: $25.00



