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ARTICLES OF AMENDMENT REECNPRE
" TO - 'B - Coee et
ARTICLES OF ORGANIZATION W ipg o5
OF S 13 by
‘-}:‘f : R
WILLIAM EXPRESS,LLC B o "_'IH L
(Name of the Liouted Liability Company as jt now sppears ur records. ~L
{A Flonda i:lm:[eg ng.&ilt}' dump&nyi
The Articles of Organization for this Limited Liability Company were filed on 06/20/2019 and assigned

Florida document number 119000162957

This amendment is submitted 10 amend the following:

A. ifamendiog name, enter the new namne of the limited liability company here:

The new name mest be distinguishable and confain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.GC

Enter new principal offices address, if applicable: 6127 ORANGE AVENUE

(Principal office address MUST BE A STREET ADDRESS) ~ FORT PIERCE, FL 34947

Enfer new mailing address, if applicable: 6127 ORANGE AVENUE

(Mailing address MAY BE 4 POST OFFICE BOX) FORT PIERCE, FL 34547

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

Narmne of New Registered Agent: MARCOS MORACEN MATOS

6127 ORANGE AVENUE
Enzer Florida strect address

New Registered Office Address:

FORT PTERCE Florida 34947

City Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the iimited liability
company has been notified in wriring of this change.

S
; g
—IFCRangmg Registered Agent, Signature of New Registered Ageot
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If samending Authorized Person(s) authorized to manage, enter the title, name, and address 6f each person being added
or removed from our records: - :

ey

207
MGR = Manager 0A4rp 23 PH .
AMBR = Authorized Member : J:

\

by
Title ame Address Sl .7 .iFType of Action

P WILLIAM MARTINEZ YERA 306 NW 49 85T
OAdd

POMPANO BEACH, FL 33069
= Remove

OChange

MGR MARCOS MORACEN MATOS 6127 ORANGE AVENUE 4

FORT PIERCE, FL 34947
CRemove

CiChange

CAdd

ORemove

GChange

CAdd

ORemove

T Change

CAdd

TORemave

CChange

Oadd

CORemove

TJChange
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D. If amending any other information, enter chaoge(s) here: (Attach aa’di!x‘oné[}gge’gg;‘f@gesrs}f_?;v. é
> h

4""}

LY - .
ce LT
. , . 412372020 )
E. Effective date, if other than the date of filing: ' {optional)
T mote (han 90 dayvs after filing.) Pucsuant to 5050207 (IXb)

(1f an effective date is listed, the date must be specific and cannat be prioc o date of filing o
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dat

document's effective date on the Department of State's records.

¢ will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day after the

record i$ filed.

APRJL 23RD 2020

Dated T

| gEles
— Signature of a member or awhorized representative of a member

VIARCOS MORACEN MATOS

“Typed or printed name of signee

Filing Fee: 325,00



