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JENNY MEDINA :
an( )
Diytime Tedephione Number

.r information concerning this matter, plouse cull:
14 P
J

Naume af Limtited Linbility Company

sed Anticles of Amendment and fee(s) sre submittod tor filing,

ure: all correspondence soncerning ihiy matler ta the following:

JENNY MEDINA

Nume of Perdon

THE ELITE CARRIGR SERVICES OF MLANI LLC

FirmvCompany
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Address
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CiySuaie el Zip Coilé ' ’
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E-niail adddicss: (1o be nyed Tar Bause panual report aouTicalion)

J0% 4052600
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OT

M-EXPRIESS LLC

{8ame o] The Llmlted Liabliry g;gml}lmx v b oy apgen i gl e Feeords)
. Flonde Imiied Lisoilidy Company

09/1372017 and assipred

]
The Arlicles of Organization for this Limited Liabitity Company were filed on
L170001 68774

a4
Floridp dooument number

This mubndment is submitted to amend the following:

]
A Il“!m hendiny none, ynter the new nastre of (he mited lig pility cquupany hgre:

M-XIRESSLLC
amme mual b distingu ishabic nadt cantain the words “Limited Liabifily Company.” tha desiymntion

The n:'[v i “LLEC™ a7 the abbreviatien “L.L.C"

Elllcr'I ngw prinepul offives addyress, i nppheable:
(Prindipnl pftice addrass STUST HE A STR EET ADDRESS)

Enter npw mailing.address, if applieable:
(;l-lu."l'uir aeltlyesy HA ¥ BE A POST OFFICE BOX)

 the nnme of the new

BB, IS ?n:vrldi:lg ihe registercd agent andior registered affice nddress on our records, enfer
ggt_ziuierud apcnt nndlor the sew.repisiered olTice nddress here:
]
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. Enier Florida sieee! atddress S [
H i S~y (= -
[ . , Floridn L py ..
! iy Zf{:_hc.::de s < 1.
I. & T . Ol = - LR
New. Registered agent's Slanatues, il clipnping Iteelstered Apent: 52 ., Py

| . . : . . TN :
! herghy wecep! the qupuintment as registered agest und agree 1@ acy in this capacit. 1 further agree 1 éomplyavith the

idns of all suuiudes relative fo the proper and.complere performance ol oty duties, anil-d am famitiar with aid
sition as registered agent as provided for in Thapter 695, F.5. Or, If this docunient is
by confirer tial the linited lielility

pruw'ly ]
accet the vbligarions af my po
bu:’:rj_/f'/c*d 1o merely reflect a change in the registered office address, L here
:lnl_',' hay been notificd in-writing of this change.
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11 Changing Registered Agoiny, Slznature yf Now Reglsicred Ament
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0 Change
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| l . 0 Remove
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0 Change

[ Adel R

O Remnove

L) Change

_ —h
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Do us{lu‘hding uny other inforinmtion, enter change(sy heve: (sHiech additlonal sheels, if necessary.)
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5. Rifectlve date, if-other than the dare of filing: ﬁ?/za/.—..&'// (optionnl) .
{fan effeltive dite 15 fisted, ke dale must be spevific snd sonnat be prior to e of filing or mure Ut 90 inyw aNer filing.) Pursuant-ta 605.025_‘3_-(3.)(:1} !
Nmul I the duts inscrted in this'block does not meet the applicable stntutory filing requirements, Ihis date will not bz lisred Biollm .
documuni’s effectivedate on the Deparineat of Sate's tecords. ' E.:a Lo :
- W El
| o
ffactive time, at 12:01 a.m..on the earller of:

If the r'qc'rd specities 8 deleved effective date, hut not an ef
(b Thr Oth day after tha record is Tiled.,

|
SEPTEMBER 25 7y 2017
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Sigralure uf o member ar mehe izl represcitative of u member
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SATHIEU DOURSIQUOT

Typed nr panied snme of signee
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