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' . , COVER LETTER

TO: Registration Seetion
Divisiun of Corporations

[nvestment Express LLC
SUBJECT:

Name of Lhinited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please retumn all correspondence concerning this matter 1o the tollowing:

Abdulsalam Alanesi

Name of Person

Tnvestment Express LLC

Fam Company

- . - g -
12938 Garnidan Ave e =
== =
— e Tl
Addreas o7
Windermere, FI. 34786 o \
— — =y
Criy/Stne and Zip Code -l
sammyalanesi@dematil.com ": -
E-marl address: (1o be used for future snmuasl repen nosification) =5 s
T =
For further information congerning this matter, please call:
Abdulsalam Alanes: 407 Y10-8N83
at { }
Naiee of Person Area Code Doavtune Telephone Number
Inclosed s @ check for the following ameunt:
= S25.00 Filing Fee 1 830.00 Filing Fee & [ £55.00 Fiding Fee & C $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Stats &
cadu idoal copy s epelosed ! Cuertitied C()p)’
tadditional copy iy enciosedh
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hevestment Express LLC
{Nume of the Limited Liability Company as iUnow appest's o edr records.)
(A Flonda Dimited Liability Compiny)

)Y A 1) .
U2/18/201¢ and assigned

The Articles of Organization for this Limited Liability Company were filed on
L LS00047230

N |
Flonda docunient number

This amendment is submitted 10 amend the tollowing:

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

I'he new name must be distnguishable and contiin te words ~Linmted Liability Company.™ the designation “LLC™ or the abbreviation "LL.CT

Enter new principai offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNS) Pen =2

-3 &
Enter new matling address, if applicable: ~ -
(Muiling address MAY BE A POST OFFICE BON) = P
- = U

Or <

= e

B. 1T amending the registered agent and/or registered oftice address on our records, cnter the name of the new registered

agent and/or the new revistered office address here:

Name of New Rewstered Agent:

New Repistered Ottice Address:
Fnier Flovida creet address

. Florida
Zip Coele

Cuy

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

! herehy accepr the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statuites refative o the proper and complete performance of wmy duies, and Fam familiar with and
aecept the obligations of my position ay vegistered agent as provided for in Chapter 603, F.8 Or, if this documiend is
being filed to merely reflect a change in the registered office address, hereby conpivm thar the imited Licbilite

compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending ssuthorized Person(s) authorized to manape. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Naine
AMBR Fadhl AL Avedh

Tvpe of Action

14211 Dover Forest Dr. Orlando, FLL 312828
. Audd

B emove

—Change

— Add

L Remove

MChange
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— Add
CIRemove

— Clange

—_Add

LIRenue

—{Change

—Add

CRemowve

— Change




[}, If amending any other information, enter change(s) here: (Auach additional sheets, i necessarn)

(optional)

E. Effective date. il other than the date of filing:

I an effecave date s listed, the date must be specitiv and cannot be prior w date of (iling or more than 90 days afier g } Pursoant o 6050207 ()b
Note: [(the date inserted in this block does not mect the applicable statutary tiling requirements. this date will not be listed as the

document’s etfective daie on the Department of State’s records.
I the record specilies a delayed effective date. but not an eflective ime. at 12200 aome onthe carlier oft thy - The 20t day after the
record s hled.
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Tmber or flhorzed representative ol i member

Abdulsalam Alanesi
Typed or panted name of signee
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