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TO: Registration Section
Divisien of Corporations

GRT EXPRESS LLC
SUBJECT:

COVER LETTER

~
1

Namw ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please return all correspondence concerning this maiter to the tollowing:

NATALIACON

NECUTIVE DRIVE

Nume of Person

Firm/Company

[860 SW FOUNTAINVIEW BLVD. STIE 100

Address

PORT SAINT LUCIE, FE 34986

Cityrstate wnd Zip Code

ADMIN@NECUTIVE-DRIVE.COM

E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please call:

NATALIA CON

772 236-3443
at ( }

Nime of Person

Enclosed is a check for the tollowing amount:

L1 $23.00 Filing Fee = $30.00 Filing Fee &
Certlcate of Status

Mailing Address:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee. FILL 32514

Arca Conde Disome Telepbone Numbes

(1 $55.00 Filing Fee &
Cenified Copy

] S60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinonal copy s englosed)

tadditional copy s enclosed)

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRT EXPRESS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabiliney Companyy

T ol of e 6 PR " bl O A _— APRIL 22, 2019
The Articles of Organization tor this Limited Liabiliy Company were hiled on

L19000108275

and assigned

Florida document number

This amendment is submitted to amend the following;

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

[he new maeme must be distinguishable and comain the sords “Limited Liabilits Compans.” the designation “LLUT or the abbreviation /LT
—1;*

Fer \—.c:
A W AT TE RR ACE e
Enter new principal offices address, if applicable: 20 SWA0TH TERRACK = = M
ORT LAUDERDALE. FE 33312 o T
(Principal office address MUST BE A STREET ADDRESS) — FORTLAUDERDALE L 33312 - | e
e o \
,
T
£
g We) i -
2 W TINTH TERRACE . X
Fater new mailing address, if applicable: 420 SWI0TH TERRACE — o
~

(Mailing address MAY BE A POST QFFICE BOX) FORT LAUDERDALLE, F1. 33512

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Repistered Avent:

New Registered Othice Address:

Fouer Floride sireet address

i __ _.Florida
{'H". Zi;‘) Crnde

New Registered Agent’s Sienature, if changing Registeved Agent:

I Iereby aceept the appointment as registered agent and agree (o acr in this capacine, | further agree 1o comply with the
provisions of all siaes velative to the proper and complete pecformance of my duies, and Tam famitior with and
aceept the oblizations of my position as registered agemt as provided for in Chapter 603, F.S Or if this document ix
beiny fited to merely reflect a change in the registered office address, hereby confivm that the limited Liabilin
compam: has heen nodificd inwriting of this change.

If Chaneing Kegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane : Address Type of Action
MOGR JEREME WILLIAMS 220 SW SO0TH TERRACE
= Add

FORT LAUDERDALE. FI, 33312

OORemove
CChange
MOR THERESA OLIVER J20SW AOTH TERRACE
Cladd
FORT LAUDERDALE. FLL 33312
ORemove

= (Change

MGR GERALD CUMMINGS 83T NW ST STRERT
Oadd

FORT LAUDERDALLE, FE 3331

mRemove

[ZiChange

CEAdd

L Remove

CIChange

Oadd

CiRemove

O Change

Cladd

[JdRemuove

[GChange
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0. If amending any other information, enter change(s) here: (Artach addivional shreets, it necessary

F. Effective date, if other than the date of filing: {optinnal)
(I an eitects ¢ date is listed. the date mustbe specitic and cannot be prior 1o date of filing or more than 0 days atter filing.) Pursuant to 6350207 (3xb)
Note: [fthe date inserted in this block dees not meet the applicable statwtory filing requirements. 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 s filed.

Dated _MWFA_KD . _Q:O.lq_

.2 4
Signahire old member or mlié'nécd representatise of a member

‘—sze‘»@?\/xj_;]_llaw

Trypeed ar printed name of signee
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Filing Fec: S25.00



