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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF
LP EXPRESS LLC
Na imd iability y our récords.

The Artcles of Organizaticn for this Limited Liability Company were filed on 92/22/2018

L18000047175

and assigned

Florida docurnent number

This amendnent is submitted to amend the following:

A. I amending name, enter the new name of the limited linbility compaoy here: 2 =y
R
The new name must he distinguishabic ard contain the wotds “Lirited Liability Company,” the designation “TLC" or the,abbtevianan “L.O.C
' ol B
o S
Enter new principal offices address, If applicable: T
2.
(Principal office address MUST BE A STREET 4DDRESS) X 'U,_
[N .
T w

Enter new malling address, if appHcable;
ailin S E A4 POST OFFICE BO.

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

, Florida
ity Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR LUIS PORTAL
0O add

2040 Sw 142 T MIAMI, FL 33174

= Remove

1 Remove

O Change

[0 Acdd

O Remove

8] Change

[0 Add

0O Ramove

O Change
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D. If cmending an}'iother infprmalian. enter change(s) l_lere: {Attach additional sheets, if necessary.)

. . 0a/09/20186

E. Effectivie dato, if other ¢ the date of filing: {optional)

{If a0 £%ecdve dus iglisted, the date nust be spocific and canoot be prior 0 dote of fifing ac more t2an $0 days altes fillng, )] Punua:n ty 60S 0207 (3)(b)
Notes € tho dnts jnserted infthis block dozs not meet the applicable smiulory filmg requirerent, this dete will cot bc Jisted as the

docuroent’s effective date ol the Department of State's recarda.

If the record spedﬂes a délayed effective date, but not an effective time, at 12:01 a.m..on thel sarlier of:
(b} The S0th day after the rezord Is filed. :

oaxcsrzmb B f

20

Slgnﬁr'f  member ‘7 Tathorced roprescniiive of s roemnbes

ared 1

LUIS PORYAL _
i : T Tvped o pied name of eignee
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