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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

ADRIENNE MORRIS
709 CRISTELLE JEAN DR
RUSKIN, FL 33570

SUBJECT: TEAM MORRIS EXPRESS, LLC
Ref. Number: L18000261557

Gn S
'r‘-ﬂ o]
We have received your document for TEAM MORRIS EXPRESS, LLC and you?‘
check(s) totaling $25.00. However, the enclosed document has not been frled
and is being returned for the foIIowmg correction(s): Vi
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You can only list one registered agent. R
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Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

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

Dionne M Scott
Requlatory Specialist | Letter Number; 818A00025112

wwiw.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ]Ef—\n “/100':3 = X s ELC

Name of Lim|ted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

YL\([?A&(\(\L m s

Name of Person

——

\,Qﬂc\m Mucess LY Rcess LLLC

FinwCompany
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Address
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Raskin, G 33590 =H-
Cilyi'S:alc and Zip Code = =
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QC\R‘C ~n@ L murcis @ ama \-Gh\ 7. =

E-ma:l address: (10 be usedgbr future annual repori noutication) —

. U
For further information concerning this matter. please call; - =
= g
“{‘\e\Q e mgﬁ\ 3 at ( L\U”) ) &qq_bﬂpﬂ = 2

Name of Person Area Code Daytime Telephane Number

Enclosed 15 a check tor the following amount:

{0 32500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Status Certified Copy Certiticate of Status &

{additioml cupy is encloved) Cenified Copy
(acditional copy 1y enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Excceuuve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\Qﬂrﬁ W \yreis EX Cess LLC

(Namwe of the Limited Liability Company as #t new appears an our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ "*bl - QO \@

Florida document number L—\ ([)) 000 a vwlS :Dv

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC” or the abbreviation “L.L.C™"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = -
(Muailing address MAY BE 4 POST OFFICE BOX) ;- b
b o
- 1 B 1 cn -y
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B. If amending the registered agent and/or registered office address on our records, center the

Lebime of the new
N . el
redgistered agent and/or the new registered office address here:

Name of New Registered Agent: ‘Q{C\E:ﬂﬂ Q m WS
New Revistered Otfice Address: ﬁ OC{ le\ét(’ HQ \\YQG r\h? v

Enter Floridu street address

Rv&k 2 . Florida _Bj_ij_\L

Cine Zip Code

New Registered Agent’s Signature, if chanegine Registered Agent:

Lhereby aceepr the appointment as registered acent and agree to act in this capacinv. | further agree 1o complv with the
) /2 i £} & 5 A A
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect « chanee in the recistered office address, [ hereby confirm that the limited liahiline
& A Lt R . .

company has been notified in writing of this change. i M

. A . S . -
If Changi 4 ReglMd Agent, Signature of New Registered Anent
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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

MER Y\ hoen Myeery 04 CRste . Tiean hive i ad
Ourer Reska FL 357 O Remove
O Change
e AcRee Mipes A CRsk Il Joa D e
NN oY T

O Change

0O Add

] Remove
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= L_‘,P Change

O Add

8 Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



. If amending any other information, enter chanae(s) here: (Anach additional sheeis, if necessary)
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. Effective date, if other than the date of filing:

(optional)
(1fan etfective date is listed, the date muest be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3Xb)
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document's effective date on the Department of Stale’s reconds,

If the record specifies a delayed effec.ive date, but not an effective time, arm=r2:01 a.m. on the earlier of:
(b) The 90th day aiter the record is filed.

Dated :J—-;ﬂbkﬂjtjl ﬁki(ib‘ . CQ_LLL

\

thember'or authdfized fepresentasde of a member

A Do M Lt

Typed or printed name o7 signee
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Filing Fee: 323,00



