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COVER LETTER

TO: Registration Section
Division of Corporations

DLS & FM EXPRES LLC
SUBJECT:

Name of Limited Taghility Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following:

PEDRO IF MOJENA ARAGON

Nume ol Person

Fierm/Company

6770 SW 22 NT

Addness

MIAMI FL 33135

CotsrState s Zap Code
PMNOJENA@GMAHL.COM

E-mal addeess. (o be used Tor Tutare nmual it nsnilicatony

Fen further information concerning this matier, please call

PENRGO F MOIENA ARAGON 786 §26-1324
al ¢ )
Nume of Person Aren Conle Iratinre Telephone Numiber

Enclosed is a check for the following amount:

W 12300 Filing Fee O S30.00 Filing Fee & T $3300 Filing Fee & O L6000 Filing Fee,
Certtficawe of Status Certitied Copy Certiticate of Status &
fudditional copy s enclosedy Certified Copy

tadditkonal vopy is eoclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Phvision of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M.S & FM EXPRES LILC

IName of the Limited Liability Compsny gs il now appears on dur recorsds.)
(A Flooda Limited Tiabibny Company

- . . - . 5 . L. - . . BTy I
Ihe Artctes of Organization for ibis Limited Laabiliy Company weie filed on (hUT201Y
o - ( 51¢
Florida document number -1 90N 31976

arud assigned
This amendment 1s submitted 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:
DES & FM EXPRESS LLC

The new name must be distingwshable and contain the words “Limited Linbiline Company,” the designation “L1LCT ar the abbreviaton @1 1L.C

Enter new principal offices address. if applicable: SAME
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

SANE
(Mailing address MAY BE 4 POST OFFICE BON)

o

-
B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here: '

Name of New Rewpistered Agent:

New Registered Otfice Address:

i

Enier Florwda street address

. Florida
Cuy
New Registered Agent’s Signatare, if changing

ip Coude

Fhereby accept the appointment as registered agemt and agree i act in this capaciv. { further agree to comphy widh the
provisions of all statutes relative w the proper and compleie performance of myv duties, and Fam fumiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document i

being filed to merely reflect a change in the registered office address. | herchy confirm that the linuted labiline
company: has heen notified in writing of this chuange.

IT { hanging Registered Agent, Sigaature of New Hegivtered Apent




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

Title Name Address Type of Action
N/A
[TTAdd
CORemove

D¢ hunge

OAdd

Clitemove

CFChange

D Add

ClRemove

(dChunge

O Add

ORemowve

[3Chunye

ClAdd

CiRemove

[FChange

FAdd

CJRemove

JChange




D. If amending any other information, enter change(s) heve: (Attuch addivional sheers. i necessary)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specitic and cannot be price to date o filing or more than W days atter 1ilimg ) Pursgant /o 605 0207 (2h)
Note: If the date tnserted in this block does oot mevt the applicable statutory filing reguiresments, thas date will nod be histed as the
document’s effective date on the Department of Stale's records

It the recurd specifies a delaved effective date. but not an effective thne. ot 1201 am onthe carlier of (b)) The 90th day after the
record is led.

) JANUARY 18 RIVRY
Doncd -

Signature o a membet of suthorzed represeniiive of o memhbe

PEDRO F MOIENA ARAGON

Typed or prmied pame of signee

Filing Fee: S25.00



