Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the top und bottom atall pages of the document.

(((H19000029305 3)))

0 A

=1900002€30534BCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shzet.

Mvisien aof Corporatlons
Fax Number : (8508)617-5383

‘P

._~,|'\
. -

S

From:

Account MName THREE ¥ FAST CARRIER SERVICES INC
Account Number : 128180688933

Phone . (365)865-3516
Fax Number {365)887-5844

**Enter the emall zddress for this business entity to be used for future
annual report mailings. Enter only cre email address please,**

.(l;\ VALK oe il o

i
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

el XPRESS AUTO, LLC

¢ |Ccr1iﬁcate of Status ll_ 0 |
- ICcniﬁcd Copv | 0 |
. (Pagc Ceunt _iL 04

= J|Estimated Charge | s25.00

Electronic Filing Menu Corporaie Filing Menu Help
1w Qpd Y
s/efile. sunbiz.org/scricts/eficovr.exe JAN ] Lo 11

]
CELE0 6l QL uer



l
. - ]
- YA R VeV Nt -y ha
ARTICLES OF AMENDMENT{ 77 [5/CCTLU 2% D0\ 5 )

2y
TO
ARTICLES OF ()RGA\ILATION
| R CER
XDV B
(Name Of the Limited Liability Cnln[mny s it now OppPeRry nA pur recards.) ..‘r‘ "U'D. ‘:

(A Florda Limited Liability Company }
. ’4‘:) i

_ . - N/ G/2N K o acionei®
¢ Articles of Organization for this Limited Liability Company were filed on 0 and assigned

- d > b ',\‘ Cd K __) i [ I . '\‘-:'-.
rida document aumace ):J g O_Oi M £© f (Qq::) . (-Ié

is amendment is submitted to amend the following:

If amending name, enter the new name of the limited liabiliry company here:

’7
ter new principal offices address, if applicable: _ :‘3

incipal office address MUST BE A STREET ADDRES,

s
ter new mailing address, if applicable: 9/@ \,\ _)
ailing addrexs MAY BE A POST OFFICE BOX) ] (il QL/] F-l 2)770 l )

If amending the registered agent andfor registered office uddress on our records, eater the name of the new
nstercd agent and/or the new registiered office address here: )

Name of New Registered Ageng: C’f ((N_dC k C(BT ( ;
New Registered Office Address: % 5)’0 \I\J 3 S E’)‘f

Enter Florida street iy "_irrn

X)LQ 6C\ . Florida %%f ]

Cis Zis Cexfe

w Registered Agent’s Signature, if changing Repistered Agent:

ereby accept the appoimiment as registered agent and agree (o act in this capacitv. 1 further agree to comply with ‘?w
wasions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and

cept the ohligations of my position as registered agent us provided forin Chapter 605, F.8. Or, if this dociment is |
ing filed to merely reflect a change in the registered office addres )/! lereby confirm that the iimited livhility *
mpany has been notified in writing of this change. L/ :
N

N

.’:f ) Jf

WO

aagingHegistered Apent, Signature of New Repistered Agent
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:mending Authorized Person(s) autharized to manage, cater the title, name. and address of each person being added
removed from out records:

{ e ?/'5,. -—x \
e N
sR=Manager

IBR = Authorized Member

le Namu Address Type of Action
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= Cl Remeove
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. . OAdd

o

S J Y

O Remove

8 Change

——. 0 add

O Remove

O Change I

- . 0O adc

3 Remove

C Change
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If amending:a{[\' other information, enter change(s) here: (Atiack additional sheets, fanUHSSa"v'} J

Mﬁ\’ : . |

“\
\
(€ -201
Effective date, if other than the date of filing: D l 2(/ q (optional)

(I an effective cate is listed, the date st be specific and cannot ke prior te date o' 1iling or mere than 9 dass after filing.) Pursuant to 603.0207 (G)0)
Note: If the date inserzed in this biock docs not meet the zpplicadie statutory filing regquiremerts, this date will not be listed as the
cocument’s effective date on the Depariment of State's records.

ke record specifias a delayec elfective date, but not an effective time, at 12:01 a.m. on the earlier of:
y The 90th day after the record is filed,

Dated _ __l_(%’ ?() .

)}L‘.i/

Sigratire of ¢ member or avthonzed represcmanve of a member

AN cm/ (e tardoCastil o

Twped or printed nume ef signee
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