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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: QZQ_,\\ MD E’PY&-SS \_.LQ

Name ot Limited Liability Company

The enclosed Artickes of Amendmuent and feets) are submitted for tiling.

Please return all correspundence coneerning this matier o the following:

Son\ (serv¥ile

Name of Person

B\ MDD Expregs W

Finm/Company

2oL VS A Biw Suse 205

Acldress

WNorny Paln Peotn  FL H3INOS8

Cily antate and Zip Cade

S ord@ PRacthame, CX L COM

F-menl address. (o be wsed tor uere amual repast notilicaion)

For further information coneerning this mater, please cail:

(Goa\ e\ 1S\, 303 O\DA

Nume vl [Person Area Code Dastime Telephone Nunsher

Enclosed is o check t1or the tullowing wnount:

é\ $235.00 Filing Fee 'ﬁ,SQ‘\U.IJU Filing Fee & O S3500 Filing Fee & O Sod) Filing Fee,
Certitivate of Stutus Certitted Copy Certifivate of Stotus &
Cadditienad cogns s envtasicd Certilied Copy

vaddiionad copy s enclosed

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2661 Lixeeutive Center Chrele
Talluhassee, F1. 32301

MAILING ADDRESS:
. Registration Section
ivision ol Corporations
17.0). Bux 6327
Talkehassee, 1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F g L. E D

OF
WI9JAN 1L PH 4: 27
&Q_\\ MDD Exprecg LLQ Lt

(Nume of the Timited Liability Company as it aow appears on our records. } iAo oA ". -~ y
TA TTortda Timited Tasbility Company ) IALLAHASSE

The Ariickes of Organtzation for this Limited Liability Company were tiled on (D \j_] i 5_\-8# and assigned
Florida document number L) %OO@\ \'\ \L(_\S (C)

This amendment is submitted w wnend the tollowing:

A, I amending name, enter the new name of the limited liability compiany here:

BIBMD 11 C

The new name most be dislifiguishable wnd contain e words ~Limited Liabitity Company 7 the designaton “ELCT or the abheeviation "L U7

Enter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling wddress MAY BE A POST QFFICE BON)

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

Noune ol New Redistered Agent:

New Registered Othice Address:

Enter Florfda sireet address

. Florda
v iy Code

New Revistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoinmient as revistered agent and agree (o act in this capacioe. I fireher agree to complhowioh the

. 7 : : A . R .
provisions of all staties relutive (o the proper and complete performence of ny dutics, and 1 enn familicr with and
aceepl the ubligations of my position as regisiered agent as provided for in Chapter 6035, F.8. Or. i this document is
being jilod to merely reflect a change in the registered ojfice address, Thereby confirm that the timited liabiliny:
company s been notigied inwriting of this change.

It Chunging Registered Avent, Signagture of New Registered Agent
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If 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 Nume

Address

Tvpe ol Action

0O Add

0O Remowe

O Change

O Add

O Remuve

0O Changy

D .'\ I.il.!

O Kemove

O Change

0 Add

O Remene

O Change

[ d Jd

O Repune

O Chunge

O Addd

0] Remonve

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
{[Fan effective date is listed, the date must be specilic and cannot be prior to date of fling or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _SCiowicay A\ ! 1<

Y —

i
/ Stgnature of & member or authorized representative of a member

(”5(“53\\ (el

Fyped or printed name of signee

Page 3 of 3
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