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COVER LETTER

Division of Corporatioms :

LANDY'S EXPRESS LLC
SUBJECT: -

TO: Registration Scetion . i
o ]
i
E
~ame of Limited Liubiliiy Company !

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all carrespondence concerning this metter o the following:

NORMIL, YVELANDE G

Name af Person

LANDY'S EXPRESS LLC

FirmvCompany

4798 SEA QATS CIR APT 206

Address

)

WEST PALM BEACH FL 33417

Ciry/Stace and Zip Code
GAILLAXMYSCARRIER@GMAIL.COM
il z0cress: (10 be used for furute annual repert nofificanan)

For further information concerning this maer, please zall;

LAXMY CHACON 305 620-0281
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

{0 $60.00 Filing Fee,
Ceriificate of Staus &
Cenified Copy

(additional copy is enclosedl

C. $55.00 Filing Fer &
Centificé Copy
{acdinona) copy is enclased)

O 83000 Filing Fee &
Certilicate of Status

& $25.00 Filing Fee

Maiting Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LANDY'S EXPRESS LLC
{(Name of the Limited [, :
(A 1zmhity Company;
The Artictes of Organization for this Limited Liability Company werc filed on 0171572020 . and gggened
P - =
Florida document number 120600910573 =
o
This amendmen is submitted to amend the following: @ e
a 1 Jufu Y
- w '
A. Il amending name, enter the new name of the limited liabitity compauny here: i [‘T";
il T [ ]
| I r—
e n 't_: p— _‘s_j

The cew name must be distinguishable and contain the words “Limited Liability Company.” the designazion "LLC ar the ;Bb.jg\'igion “EL.C

.';f__|
"

10

Enter new principal offices address, if applicable: 4798 SEA OATS CIR APT 206

(Princinal office address MUST BE 4 STREET ADDRESS) ~ WESTPALMBEACHFL 33317

Enter new mailing address, if applicable: 4798 SSA OATS CIR APT 208
(Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH FL 33417

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

Name of New Rea:stered Agent;

New Regisiered

Address:

Eoter Floridea sireet address

. Florida
Citw Zip Code

New Reoistered Apent’s Sivnuture, il chunging Repistered Agent:

i hereby accepi the appointment as registered agent und agree o act in this capacity. / Jurther agree to comply with the
provisions of all statutes relative to the praper and complate performance of my duries, and [ am fumiliar 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 1o merely reflect a change in the registered office address. I hereby confirm that the fimired liabiiiy
company has been notified in writing of this change.

If Changing Reaistered Agent, Signature of New Registered Agent
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If amending Authorized IMerson(s) authyrized to manage, enter the title, name, and address of ea

or removed from our records:

MGR = Manager
AMBR = Authorized Member

2020-02-03 19:48:29 (GMT)

13054892902 From: LAXMY CHACOR

ch person being added

Address

7901 4TH N. STE. 300

Tvpe of Action

Oadd

Title Nang
MGR NORMIL, OMILAIRE
MGR ROMIAL NORMIL

ST. PETERSBURG, FL 33702

wEumove

T Change

4798 SEA OATS CIR APT 206

s A dd

WEST PALM BEACH FL 33417

CIRemove

CiChange

Oadd
[0 S
- LT [
I 00 CElmove
~5 i
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o
" TIRemove

i Change

Ldadd

DIRemove

{Change

OAdd

ClRemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)

~
[ =] -
[ o QG
™™
fws) Iy
\ grzro
[#%)
4y
- - - 3
=
z W
(o)

R . . - 01/2212020
E. Effcctive date, if other than the date of filing:

(opticnal)
(Ff an effective dale is listed, the date st be spectac and cannat be prinT to date of filing or meve than 90 days after filing.) Pursuant to 605.0207 (3)0)
Note: If the duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be
docoment’s effective date on the Department of State's records.

listed as the
if the record specifics a delaved ctfective date, bul not an effective
record is flled.

sime, at 12:01 a.m. on the carlier of: (b))  The 90th day after the

JANUARY 22ND
Dated

NORMIL, YVELANDE G

Typed or printed name of signec

Filing Fee: $25.00



