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0: Registration Section
Division of Corporations

Express Hauling Serviees, LLC
UBJECT: .

COVER LETTER

Name ot Limited Liability Company

he enclosed Articles of Amendment and feets) are submitted lor filing,

ease return all correspondence converning this matter to the following:

John Gritfing

INTELESOFT, INC.

Namw ol Person

INGT Aloma Ave.

Firm Company

Winter Park, FL 32792-3752

Address

infof:intelesott.eom

Citvistate and Zip Code

Eomail adidress: (lo be used tor tuture annual report nonfication}

‘or further information concerning this maiier, please call:

lehn Gritting

F10-3400 x 100

}
Nume of Persen Area Code Daviime Telephone Number
Inclosed is a check for the Tollowing amount:
1 825,00 Fiting Fee = 530,00 Filing Fee & J $35.00 Filing Fee & L3 S60.00 Filing Fee.
Certificute of Stutus Centified Copy Certiticate of Staws &
vakdsional copy is enclusedd Cernified Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, I 32314

tadditonal copy s enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Express Hauling Seevices, LLC
{Name of the Limited Liability Compuany as it now appears on gur records,)
(A Flonda Limuted Linbility Companyy

. . . S . S - . - Novembe g LTI
he Articles of Organization for this Limited Liability Compuny were tiled on November 4. 201 :lndﬂ:{ﬁlgng

. QM2 TIY 2
[orida document number L1900 2719 24

‘his amendment is submitted o amend the following:

v IFamending name, enter the new name of the limited Jiability company here:

T

he new name must be distingushable and contain the wards “Limited Lighilite Company.” the designation “LLCT o the abbreviaion <LLC

‘nter new principal offices address, it applicable:

Principal office address MUST BE A STREET ADDRESS)

‘nter new mailing address, if applicable:

Muailing addresy MAY BE A POST OFFICE BOX)

5o I amending the registered agent and/or registered office address on our records. enter the name of the new registered

aent and/or the new registered office address here:

Name of New Reoistered Awvent:

New Registered Office Address:

Eater Florida siveet address

. Florida
Ciev Zip Code

vew Registered Avent’s Sionature, if changine Registered Agent:

hereby accept the appoinmient as registered agent aind agree o act i this capacie. 1 fiether agree (o comply with the
wovisions of all statutes relative 1o the proper wnd complete performance of oy dudies, and L am familiar with and
coepl the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
weing filed (o mereh reflect a change in the regisiered office address. | herehy confirm that the fimited liahilite

aompany has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
r removed from our records:

IGR = Munager
MBR = Authorized Member

itle Name Address Tvpe of Action
1GR ken F. Hannigan 272 Sheppard st
add

Altamonte Springs. FIL 32701
- [ enove

T Change

.

1GR Coby P Hannigan 272 Sheppard St
= Add

Altamonte Springs. FLL 32701 _
LRemove

CiChange

Ciadd

CiRemove

TiChange

iAdd

CiRemove

iChanye

D Add

CIRemove

CIChange

M Aadd

CiRemove

CiChange




. W amending any other information. enter change(s) here: (Awach addivional sheets, if necessary)

Effective date, if other than the date of filing: {optional)

(I an effective date s Bsted, the date must be specitiv and cannot be prior to date of iling or more thien 90 days after Ghing.) Pursuan w 6030207 (3
Note: 1 the date inserted in this hlock does not meet the applicable statntory filing requirements, this date will not be isted as the
document’s efteetive date on the Department ot State s recorids.

the recard specities a defaved effective dite, bul not an etfective time, at 12:01 a.m. on the earlicr oft (by - The 90t duy atter the
cord 1s Hled.

. September 24 2020
Dated ; .

John M. Grifting

Typed or printed name of signee

Filing Fee: 825.00



