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TO: Registration Section |
Divizion of Corporations
FORMULA EXPRESS LLC
SUBJECT:

COVER LETTER

1

N ¢

The enclosed Articles of Amendment and fee(s) :u':

Please return all correspondence concerning this m

)

LEONID CH ERNO\F

Amned Liahibiny Company

submitted for fiting.

alter o the following:

ROADRUNNERLqG

Name of Poerion

ISTICS LL.C

PO BOX 245798

FimuCompans

BROOKLYN NY | I':[.’E

Address

|
|
I.C}IERNOY@I{I{LOHN

CitvsSiate and Zip Code

LINE.COM

-mail addeed
\
|

5! (10 be uxed for future annual report notiication’

For further informatioan concerning this matter, plc:rs: call:
LEONID CHERNOY Y17 415-1122
ati t

Name of Person

Enclosed is a check for the tollowing amount:

W S525.00 Filing Fee 0O 530,00 Filing Fee &

Certificate o St

w

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FL 32314

Aren Code Daviime Telephone Number

01 S35.00 Filing Fee &
Certitied Copy

cadihiional copa s englosed)

0O 3$60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
taddinonal copy s enclased)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Chitton Ruilding

2661 Executive Center Circle
Tallubasszee, FE 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

FORMULA EXPRESS LLC

OF

(Name of the Limited Linbility Company as i now_appenrs on owe records.)

The Articles of Organization tor this Limited Liability Company were filed on

L17000216741 |

Floridis document number

This amendment is submitted to amend the ib[lﬁ()\\'ing:

. \
AL i amending name, enter the new name of

A TTenda Limited TaakiTuy Company)

2 .
1071972017 and assigned

the limited lialitv company here:

The new name must be distinguishable and contain the wdrds “Limited Liability Company.

Enter new principal offices address, if applica

{Principal office address MUST BE A STREET

le:

[ ADDRESS)

. the designation “LLCT or the abbreviation ~L1.C7

3300 NE 191 ST

APT 508

Enter new mailing address, if applicable:
td "

(Muailing address MAY BE A POST OFFICEBOX)

AVENTURA. FL 33130

“lJ 'i; Z}

i ur

L Nt

records. enter the name of the new

B. If amending the registered agent :nul.'[or registered office address on our

registered agent and/or the new registered off

ce address here:

Name of New Registered Avent:

New Registered Office Address:

J

Faer Florida sorcen adideess

. Florwda

Cite

New Registered Agent's Sienature, if changing Réaistered Apent:

Fherchy aecept the appointnient as resisiv i

-/.’J.,") e

dyagent and agree o act in this capacitv. 1 further agree to complvawith the

provisions of all statwtes relative 1o the proper and complere performance of mn: ddies, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is

S . I
heing filed o merely reflect a change in the

compainy: has been norifled inwriting of this

f
rg
clnmge.

wistered otffice address. Ihereby confirm that the limited liabiline

IF Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Mnﬁuger
AMBR = Authorized Member

Title Name ] Address Type of Action
AMBR CHERNOY. LEONID 275 COLERIDGE STREET
] D .‘\dd

BROOKLYN, NY 11233
m Remove

|
I O Change
|

= add

AMBR BEKER, LEON l 3300 NE 191 ST
!

APT 308
O Remove

AVENTURA. FL 33180
O Change

MGR CHERNOY, LEONID PO BOX 243798
W Add

BROOKLYN.NY 11233
O Remove

O Change

[ b,

i .

O agdd
~
Ly

O Remove

—t
s

5
O hange
(S}

0 Add

O Remove

O Change

& Aadd

O Remove

O Chanue
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er change(s) herer ddurach additioniad sheets, if necessare)

D, If amending any other information, cat

(optional}

=

1 cannat be prior o date of tiling or more than 30 davs aster Gling.) Pursuant o 605.0207 (3igb)

neet the applicable statutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filin
(I an efiective date is listed. the date muost be s;wciliclllm
State’s records,

Note; 11 the date inserted in this block docs m;l
document’s etfective date on the Department of
|
fiate, but not an effective time, at 12:01 a.m. on the earlier of:

ir

If the record specifies a delayed effective
The 90th day after the record is filed

(b)
November | 2017
Phusted
I
b
i :
Signature otip member or suthorized representative of a member
LEONID CHERNOY
Tvped or printed name of signee
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