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COVER LETTER

T0: Revisiration Sectiun
Bivision of Corporations

Lt

p ' — ‘
SURBJECT: (eSS t#(?' (eesS lrmt;f:r P

Name of Limited Liabiiity Company

The englosed Articles of Amendment and fee(sy are submitied tor filing,

Please return all correspondence concerning this matter 10 the following:

SiE.(—am ﬁ'\t ss"\u’

Nanw ot Persan

Trc\-\ sPurkmb e LL(

FirmyCompany

frees Bopous

KO My b (o

Adbdress
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Gﬁf-'f Wb Gencle / F L ASHD

C'il}'iRl:tlc’und Zip Code
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E-ml address: (o be used tor future nnuil report aotification)

For further mformation concerning this matter. please call:

S e’(—b‘“ ?"'—"33\ ¢y

Name ol Persan

at (?)03 )

Area Code

QoY - 33}

Dayvtime Telephuoue Numbee

inctosed is a check for the following amount:

=r§25.00 Filing Fee . 01 $30.00 Filing Fee &

Certilicate of Status

[ $55.00 Filing Fee &
Centified Copy

tudditional copy s enclosed)

O $60.00 Filing Fee.
Certtficate of Status &
Certified Copy

(addmional copy 15 enclosed)

Mailing Address:

Registration Section
Division ol Corpurations

Street Address:
Registration Section
Division of Corporations

.0, Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee. P 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION ;
OF

!

Mot e e
I A B0 0

PRESS EXPRESS TRANSPORTATION LLC

ay il now appears on our records.)

(Name of the Limited Liabiluy Company
: - Conpany)

(A mited

: . I o N . 06/14/2019 _
The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L19000157382

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the werds “Limited Liahitity Company.” the designation “LELCT or the abbreviation ~LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Foaer Florida spreer address

. Florida
Cin iy Code

New Registered Agent's Signature, if changing Registered Agent:

7 hereby uccept the appointment as registered agemt and agree (o act in this capacity. f further agree 1o compiv with the
provisions of oll siatutes relative 1o the proper and compiete performance of niy duties, and Tam fumiliar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liabilin
compeny has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enier the title, mume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address I'vpe of Action

MGR Geban Ceesieg g2 Mom & N .

cm H&“‘v— {")&hu,‘ . F’L 5a§\'{3 JRemove

COiChange

ﬂms !ﬂ g\-@,{ an (”Niqé*l uy\c; p‘ﬂ-aw“ g'\’ N'VN\ [ A b
C"‘? \;Mk:& M ?H—‘ 5:}8"]% (JRemove

T Chanyge

JAdd

ORemove

(I Change

JAdd

ClRemove

OChange

ClAdd

CRemove

OChange

{OAdd

CiRemove

OChange




D. 1f amending any other information, enter change(s) here: fterach additional sheeis. if neeessary.)

E. Effective date, if other than the date of filing: {optional)
(11 3 effeetive date is listed. the date must be specilic and eannot be priur to date of fiting ar more than 90 days alter tiling.) Mursaant o 63 D7 (3nb)
Note: IF the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90tk day after the

record 1s filed.

paed ___Pew 0 /jﬂ/ X%

Sithatule of a member or anthorized iepresemative of a member

Grefan  Pesles,

Typed o7 printedpame at signee

Filing Fee: $25.00



