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COVER LETTER

T Roegistration Section
Division of Corporations

Mea EXpross L.L.C

SUBJECT:

Nunie ol Linvited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied tor Niling.

Please return all correspandence concerning this matter to the following:

Decronnta) By~dof

Nume ol Fersen

Finnw/Company

276} fos Caliray Elvd.

Address

S@'n‘{’- AU}(’;/?{';'HQ fl- 520 95

City/State and Zip Code

Meq, eXpress 3 @ Juacl.Com

F-nuail address: (1o be used (5 Riture annual report notifteation)

For further information concerning this matter, please call:

Derronatel g}/"af

at { %0 ) ‘¢/-2 i ?1/65

Name of Person

Enclosed is a check for the following amount;
B $23.00 Filing Fee £30.00 Filing Fee &
Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1 32314

Area Code Davume Telephone Number

0O $55.00 Filing Fee &
Certified Copy

taddinanal copy i enelosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certitied Copy
(udehtiomal copy s enclused |

STREET/COURIER ADDRESS:
Repistration Section

Division of Carpoaranons

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 312301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mt mea Express e.t-C

Company as it now appedars on vur records.)
sabibty Company)

{Nume uf the Limiated Liabilit
{(AF ;

and assigned

. . . . . S e ) _— b - .
Ihe Articles of Organization for this Limited Liabilny Company were filed on 17404 / . 2o/

IFlorida document number

This amendment is submitted 1o amend the following:

A. I amending nume, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLAT or the abbreviation "1.1..0

Enter new principal offices address, if applicable: LER
=i =
{Principal office address MUST BE A STREET ADDRESS) e
=
Ir= o S
T s
- [ e
[y b
. ) ) e O S ok
Enter new mailing address, if applicable: ' . = st
(Mailing address MAY BE A POST OFFICE BOX) al - i
A o
M

If amending the registered agent and/or registered office address on our records, enter the name of the ne

B.
registered agent and/or the new repistered office address here:

Ninie of New Registered Agent:

New Registered Othce Address:
Fnwr Florida street address

. Florida

Cinye 2 Cende

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

! hereby aceept the appoinimient as regisiered agent and agree to et in this capacity. | further agree to comply witly th
provisions of all statuies refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of ny poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabitity

company has heen notified in writing of this change.

If Changing Registered Agent, Sigoature of New Regivtered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
186SS

amga Achacd Shell 330 HWY (4 morgourton NC e

O Remove

{J Change

0O Add

0 Remove

O Change

O Add

D Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



I}, If amending any other information, enter change(s) here: (rach additional sheets, if necessary.)

o ——,

4 fzc/cﬂ-nj W falter n bl @5 © memBer of the Com pan ).

He vec puk o The coppdr¥ and His o physical addrecs Gut

2o, Sges b g PO RBUX.

Physical Addresst 3930 Hwy oy rorgeton Mo 2RSS
ﬂ‘fﬂ‘-‘h'«j’

PO Gox addesst PO BOX 6SS morgamtan HC. 650

E. Effective date, if other than the date of filing: (optional)
(17 an eftective date is listed, the date it be specitic and cannot be prior 1o date of filing or mare than 90 days after tiling.) Pursuant w 6030207 (Kb
Nate: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ol 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:
(bY The 90th day after the record is filed.

Dated 8/‘19‘//9

ortrsomniin Lvwreed

Signature of a mumy(ur authorized representative of a member

Derronatar Byed

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



