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S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ’ P//\

OF 78

. — p e M LT ) ': . Ao,
AAM'S Ex PRESS CRECo AKC Tain. Yy,
(Name of the Limited Liability Company as it now appears on our records.) ) -
1A Flonda Limited Tty Companyy

. . A4 9012 |
The Articles of Organization for this Limited Liability Company were filed on ! y Ol e and assigned

Florida document number L 1'2 OO 0U 8H 7’0,\)

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ot the abbreviation *[L1L.C”

Enter new principal offices address, if applicahble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office_Address:

Fnter Flovida streer address

. Florida
Cury Zip Code

New Reeistered Agent's Signature. if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 firther agree o comply with the
provisions of all statutes relative o the proper and compleie pecformaice of niy duties. and [ am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, if this document ix
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lability
company has been notificd in writing of this chunge.

If Changing Registered Agent, Sigoature of New Registered Apent
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U amending Authorized Person(s) authorized to manage, eiter the tide, nume, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGE  DANIDSoA ALK 1620 ALY ) AD STREET o _
TTHOYN Dol HIUGHE 13, FORT LAUDEL DALE , DDD0Y

O Remove

O Change
MGR  ANGELiGuE TAamAGH 1u90 Nw LA ND STREET i
RO Psord HAGE- 13 7o LALDEY DQKE,%&H

O Remove

O Change

AP QG E LILWETAMALA
THOeMPS0A

O add

5740 DR BCRCLOE WY et
PrCH FATLII, F L 334372

O Change

N O Add

" O Remove

z o T
.~ Chnge —=

) )
= 5!\

L GOaddg O

—

: 0 chmc

O Change

0O Add

3 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: “dttach additional sheets, if necessary.)

Mo IMG ADDESCSS 11090 AW (o244 0

STREET HANGK 15, ForkT LA U O DALE
FL 223 08

)
. 2
- e -\
2
- "
- 1 L
= \‘1‘\
- O
-
- __',\ -
. "'" /
3 ~)

Note: 11 the date inserted in this block does not meet the a

sﬁry to date of ﬁik‘(g or more than Y0 days afler Niling.) Pursuant 1o 6030207 (3¥b)
document’s ctfective date on the Department ot State’s recorcs.

{ “ye . . . .
lfcuble statutory tiling requirements. this date will not be Jisted as the

E. Effective date, if other than the date of filing: ﬁ?&@/ﬁgg 423/4? (optional)
(Ifan effective date is listed, the date must be specitic and cannot be

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated /%W QQ%M D@/Z

Lo L)
Signature offa member or authorized representative of o member

Q%j 2l 3M Q%a 11 OO

Typed or prmlcdﬁmnc of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

BAM'S EXRESS CARGO LLC
1040 W PROSPECT RD. #C
FORT LAUDERDALE, FL 33308

SUBJECT: BAM'S EXPRESS CARGO LLC
Ref. Number: L18000089712

We have received your document for BAM'S EXPRESS CARGO LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page (signature
page) for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regutatory Specialist Il Letter Number: 318A00009954

www.sunbiz.org
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