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COVER LETTER

TO:  Registration Section
Division of Corporations

WHOLESALE-XPRESS LLC
SURJECT:

Name of l.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submatted tor tiling,

Please retuin all correspondence concerning this matier 1o the following:

RODRIGUEZ, MANUEL

Name of Person

WHOLESALE-XPRESS LILC

Firm/Company

11824 Crockett Crt

Address

Crando FL, 32824

Citv/State and Zip Code

manuel.r@gebhardcs.com

E-mail address: (o be used for Tuture annual report notification}

For turther information conceming this maiter, please cuil;

Manue! Rodriguez 407 536-6836
atf )
Mame ol Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
hiten Building P} Box 6327
2661 Executive Center Circle Tallahassee. Flarida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 $55 Filing Fee & Certilied Copy
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Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR,
LINMITED LIABILITY COMPANY

~

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited habiline company
1. Name of the limited hability company'.

submiis the following siaiemeni in order to change its registered office vr registered ageni, or both, in the State of

WHOLESALE-XPRESS LLC
2 (a) (h)
Prinwipat ofbce address of lunited lability compaiy: Maifing address of hmited liability company:
tNore: MUST BE STREET ADDRIENS) (Nede: MAY BIEE POST OFFICE BOX)
630 THORPE RD
Orlando, FL. 32824
04/04/2018 L 18000085290
3 Date of lilingfregistration n Flonda 4. Daocument number
s (a)
Registered Agent and Repistered Oftice shown my the records of the Florida Dept. of State: — é
GUEVARA, FRANK Z5 w
" r_g -1
Regigered Office Address  (MUST BE FLORIDA STREFT ADDRESS) )7:'.'_‘- ™~ ;
2380 WHISPERING MAPLE DR ‘ @ "._,\.,‘
: 3 -
Orlando 32837 A
.FL AN —
Lyl S
S N
i A E o
(b) ?‘,r‘.
Eiter name of NEW Reglstered Agent and/or NEW Registered Office addiess:
GUEVARA, FREDDY
NEW Registered Oftice Address:
2380 WHISPERING MAPLE DR
ORLANDO 32837
.TL
If the limited liabilitv company 1$ not of
the change or changes are made, the |2
agent will be identieal, i

under the faws of the State ol Florida, it is hereby confirmed that after
tda street address of the registered office and the business office ol the registered

Asc of a Florida limited liability company. it is hereby confirmed that the changels)
mative vole of the members of the limited lability company or as otherwise provided in
or the OEcralimf agreement of the hmllcciZ?b'Iily company.

7 LA alel
by or anthorized repres ve of a member '
‘ept the apPOIRMIent as regisiered
% of all starites relative to the pi
the obligations of my position as regis.
to merely reflect g
notified in wri

provig

1Ry I the |

J (¢ A C e

Printed or typed munzy signee T

and agree 1o act in his capacity. | further agree 1o comply witit the

wd complele performance of my duiies, and ani fapiiliar with and accepi

ent as provided for in Chapter 603, F.S. O, if this docuntent is being filed

1ce address, T hereby confirm that the limited 1i
Sigr :Wc Ag

\

17
£ Tered o
77 of this char

abilin company hus 5éen

n of C
INHSL8 (2/14)

ationse P.O. Box 6327 e Tallahassee, FE 32314
FILING FEE: 825.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR,
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 6050116, Florida Statuies, the undersigned limited fiabiliy company:
submits the following statemeni in order to change s regisiered office wr registered agent, or both, in the Sture of
Flarida.

WHOLESALE-XPRESS LLC

1. Name of the imited hability company.

2 (a) )]
Prineipd atfice address of lunrted Linbility compiuy. Mitling uddiess of fimited Liability compaiy:
tvote: MUSTBE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
630 THORPE RD

Orlando, FL 32824

04/04/2018 L 18000085290

Lad

Date of tiling/registration in ¥ionida 4. Document number

Registered Agent and Registered Office shown on the records ofthe Florida Dept. of Siate:

GUEVARA, FRANK

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2380 WHISPERING MAPLE DR

Orando | 32837

()

Erter inune of NEW Repistered Asent and’or NEW Resglstered Office address:

GUEVARA, FREDDY

NEW Registered Otlice Address:

2380 WHISPERING MAPLE DR

ORLANDO 32837
KL

[f the limited liability company 1s not orgapi#@d under the laws of the State of Florida, it 15 hereby confirmed that atter
the change or changes are made, the JS4at7da street address of the registered office and ihe business otfice of the registered
agent will be identical_¢#r. in th€ise of a Florida limited liability company. it is hereby confirmed that the change(s)
pfmative vote of the members of the limited Liability company or as otherwise provided in

the artictes of ¢ Zatigwelr the ogcrminu agreement of the limited habdity company. Z
£ Vit | ;x/z;z/ /// A (e

L1iEmbdS or amhorized represgpbafive of a mentber v Printed or typed n;uued’signee
“ept the upPOTIment as tegisiered and agree (0 acl in this capacity. | further agree to comply with ihe

pors of all statutes relative to the pr and complele performance of iy duties. and [ am familiar with and uccepi
the obligations of my pasition us regis agent us provided for in Chapter 603, F.S. Or_ if this doctment is being filed
1o n_?gre;l_r reflect a ige in the ttlered oﬁice address, 1 herveby confirm that the limited Tiabiliny company has beon
notified in wiigs g )

. 2 ~
ivision o ationse 2.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: $25.00

INHS18 (2714



