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COVER LETTER

Registration Section
Division of Corporations

DOMINICAN EXPRESS LILC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendmens and fee(s) are submitied for filing,

Pleasc reum all correspondence conceening ihis matter to the following:

Cheyennc Moscley

Neme of Person

legalzoom com, Inc.

Firm/Company'

101 N Hrand B3ivd | Ith B

Address

Glendale. CA 91203

Ciy/Siate and Zip Code
cdmerandygors@gmail com

E-mai cddress; (te be used Jor fulure anmual repon notiication)

For further informaiion concerming this matter, please call:

Cheyenne Moseley

800 T773-0888
at{ )

N of Person

Enclosed is a check for the following amount:

D $25.00 Filing Fee 0 $30.00 Filing Fec &

Centificatc of Swtus

MAILING ADDRESS:
Registralion Seciion
Division of Corporaions
P.0. Box 6327
Tallghassee, FL 32314

Aren Code Daytime Telephone Number

B $55.00 Filing Fee &
Cenilied Copy
(additianal copy ss enclozod)

O $60.00 Filing FFec,
Certificate of Staus &

Centified Copy
Laddiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifion Building

2661 Esccutive Center Cirche
Tallahassce, FL 32301

From: Mechan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOMINICAN EXPRESS LLC

02/15/201%

The Articles of Organization for this Limited Liability Company were filed on and assigned

119000046205

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enler the new name pf the limjtgd liability company bere:

Camio construction LLC

The new nome must be disunguishable ond cantain the words “Limited Liability Company,” the dessignation “LLC" or the abbreviation v, L.C."

Enter new principal ofTices address, if applicablc:
{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muiling addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name uf the new
registered apenl and/or the new regisiered office address here: ar o

—_—

Vep. WA
i ¥

Name of New Regisiered Agent:

New Registered Otfice Address: 'ft_

Emer Florida streei address . !
AT
L.

e

, Florida
City ~Zip Code "

! hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agrce lo comply with the
provisions of oll statutes relative 10 tke proper and complete performance of my duties, and [ am Jamitiar with and
accept the obligations of niy position as registered ageni as provided for in Chapier 605, F.5. Or, if this document iy
being filed 1o merely reflect a change in the regisrered office address, I hereby confirm that the limied Hability
company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Regisicred Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of euch person being ndded
or removed from our records:

MGR = Manager
AMBR = Avthorized Member
Title Name Address Tvpe of Action

1480 NW Norh River i2r., Ap1 2006
Sieven Alonze Miami. Florida 33186 2 Add

0 Remove

O Change

0O Add

0O Remove

Q Change

0 Add

O Remowve

0 Change

0 Add

) Remave

O Chunge

0O Add

G Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



8506176283 ) Pade: 6 of & 2021-01-25 07:49:52 PST 3238628300 From: Menhan Smith

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

E. Effcctive date, if other thao the date of filing: {optional)
(IF 0 ¢ Nective date is listed, the date must be specific and cannot be prior 1o date of filing o7 more than 90 days after filing ) Pursuant ta &05 0207 (3Xb)
Note: If the date insened in this block dous not meet the applicable statutory filing requircments, this date will mot be listed as the

document’s effective date on the Depantment 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 i/JE'/'a‘ ,

b

Signanre of a member o GUINGTLZCY (epreseniative ol 3 memher

Edmerandy Gors

Tvped or printed name ol signec

Page 3 of 3
Filing Fee: $25.00



