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COVER LETTER
TO: Registration Section
Division of Corporations

ALAMO EXPRESS INC
SUBJECT:

Nume of Linnted Liabiliyy Company

The enclosed Anicles of Amendmen: and fae(s) are submiited for filing.

Please veturn alt correspondence concerning this matter to the follawing:

FIDEL ALFONSO MARTIN

Narme of Person

ALAMO EXPRESS INC

FirnvCompany

1096 SW 3ITH AVE

Addiess

FORT LAUDERDALE, FL. 33312

('.il_\.'.v‘Sl_ax: and Zip Code

E-mail 2difress: (Lo be used for fulure annval repom nottfcaton)

For further information concerning this mater, please call:

LAXMY CHACON 303 a403-0281
o )

Wame vt Persan Area Code Davtime Telephonz Nambes

Faclosed is 2 check for the following amount:

m 52500 Filing Fee 23 530,00 Filing Fee & L $55.00 Filing Fee & (3 340.00 Filing Fee,
Cenificate of Satus Certified Copy Cerificatz of Status &
fadditionat copy is enclused) Certilicd Copy

tadditionn] copy is ersiosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee

From: LAXMY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALAMO EXPRESS LLC
MName of the Limited Eiability Company: us it now appears ot
1abiiity Company)

ur records. )

and assigned

. - L L e J03/2018
The Autictes of Organization for this Limited Liability Company were filed on | Z/03201
118000278585

Florida document number
This amendment is submirted 10 amend the following:

A. IT amending name, ¢nter the new pame of the limited liability company here:

The new name must be distinguichable and contain the words “Limited Liahility Company.” the desigaalian "LLC™ or the abineviation "LL.C."

Enter new principal offices address, if applicable:
{Lrincipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- ]
S S —
, enter the name 8 the newBrecistered

-

B. Il amending the registercd agent and/or registered office address on our records

agent and/or the new registered office address here: T
| oy Y-
o =
—_ T =
Name of New Revistered Agent: W =
¢ Ol ACHISICrea Agenl o
. . B O«
New Repistered Office Address: x m
Ener Flurida siree: address P .

L)

o ™

, Florida —

Gy iz Crule

New Registered agent's Signature, if changing Repistered Avent:

{ hereby aceepr the appointment us regisiered agent and ugree to aci in this capacity. | further aygree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and I am jamiliar with and
aceept the obligations of my: position as-regisicred agent as provided jor ju Chapter 603, F.5. Or, if this document is
being filed 10 merely refleci.a change in the registered office address, [hereby confirm that the limited liabiliny

company has been notified in writing of this change.
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Il amending Authorized Person(s) authorized lo manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action

AMBR AYLIN ALFONSO 2096 SW 3TTH AVE
= Add

FT LAUDERDALE, FL 333 !_2 B
[Rerave

i1Change

add

CiRemave

L Change

CiRemove

Chan ue

TiAdd

MRemove

C3Change

Jade

CiRkemave

LiChange

dAddd

CRemove
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D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of {iling:

{1 an effective dac is fisted, the date must be specific and canao! be prioe 1o date of

Note; Ifthe date inserted in this block does nat mesl the applicable
document’s cffeetive.date on the Department of Seate’s records,

{optional)
ling ar mure thun 90 davs afier filing.) Pursuant to 605.0207 (3xb)
siatwtary nling requirements, this date will not be fisted as the

If he record specifies » delayed effective date, but not an cifective time,

@1 12:01 aun. on the earlier oft (b} The 50ih day after the
record s filed.

ALGUST 15 2022
Dared __~ ~ =~ _
=
. 3
S k._! Sigeafute of a member or iiihorized representative of 3 member

FIDEL ALFONSO MARTIN

Typed ar printzd name of signec



