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TO: Registration Section
Division of Corparations

XPRESS AUTO LLC
SUBJECT:

3058875844

(42.0000/72746)

COVFER LETTER

Name of Limiied Liability Corapany

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all comespondence concerning this matter to the following:

ELENA SANCHEZ

XPRESS AUTO LLC

Neme of Person

350 W 3STH STREET

FirmCompany

HIALEAH. FL 33012

Address

Ciny/State and Zip Code

XPRESSAUTOl@YAHOO.COM

E-mail address: (10 be used for future annual repor notification)

For further information concerning this matter, please call:

ELENA SANCHEZ

786 438-6761
at( )

Name of Person

Enciosed is a check for the following amount:

= S25.00 Filing Fee ! $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registation Section
Division of Corporations
P.0O. Box 6327
Talahassce, FL 32314

Arza Code Daytime Telephone Numker

0 $55.00 Filing Fee &
Centified Copy

{additiomni copy is nolused)

O $60.00 Fitina Fee,
Certificate of Status &

Certified Copy
{wlditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

3415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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H

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

XPRESS AUTO LLC

The Asticles of Crganization for this Limited Liability Company were filed on 98-23-2020 and assigned
Florida document pumber 118000007693
This amendment is sebmitted to amend the following:
A. If amending name, ¢nter the new name of the mited liability company here: —-::*:""-. r%.'
"’.i: > L=
NA =i
The nzw name omast be distingnisbable and contain the words “Limited Liability Company,” the d=ignation “LLC™ or the ahbn:_v;uwn LE" ¥ '
DTN
i
Enter new principal offices address, if applicable: N/A :{: ‘: o) l
(Principat office address MUST BE A STREET ADDRESS) ' e = [T
e, @)
- fo'e)
o E" -l
1= X
=
NIA

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on oor records, enter the name of the new registered
agent and/or the new repistered office address here:

ELENA SANCHEZ

Name of New Registered Apent:

350 W3S5TH ST

New Remistered Office Address:
Enser Florida street address

HIALEAH Florids 23012
Ciry Zip Code

New Registercd Agent’s Sipnature, il chapging Registered Apent:

{ hereby accep! the appointment as registered agent and agree o act in this capacity. [ further agree fo comply with the
provisions of a_[l' statutes relative to the proper and compiete performance of my duties, and ! am Sfamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, hereby confinn that the limited liability
company has been rotificd in writing of this change, @
@ =

i Changiog Repistzred Agent, Signatare ¢f New Registered Agent

/

f
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If amending Authorized Person(s) authorized to manage, coter the title. name, and address of cach person being added

or_removed from our records: (H 2@8@@ /QZO%J)B

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GERARDO CASTILLO 350 W 353TH STREET
JAadd
HIALEAR, FL 33012
= Reoinove
“IChange
AMBR ELENA SANCHEZ 350 W 33TH STREET
= Add
HIALEAH, FL 33012
ORemove
OChange
g~
e ]
A B — 1

= e
20> @Chanfel |
rs,,

:né; o -
= gfxdd

A ; N

ORemove

OChange

DiAdd

CRemove

CIChange

Oadd

ORemave

O Change
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D. Il amending any other information,
N/A

7 Fod

T 2B

i =
SV
oo 9

e o -
25 = M
LARVIN

—e— O
st =

06-23-2020 .
{optional)
be prior to date of fling of mot than 90 days after filing ) Pursuant o 605.0207 (3NbY

E. Effcctive date, il other than the dzte of (ing:
Yisted as the

(If an effcctive date i Yisied, the date must be specific and cannol
Note: Il the datc mserted in this block does not meet the applicable staaory filing requirements, this date will not be
document’s cflective date on the Dopartment of State’s records.

1f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (8}  The 30ih day ofter the

recard 15 filed

lchUNEB m i 2})}11

@ Signamure of 3 v[.{mbcr or authonzed representative of a member

ELENA SANCHEZ

Da

Typed ar printed name of signec

Filing Fee: $25.00



