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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

PATRICE R. PEARSON
10729 STANDING STONE DR
WIMAUMA, FL 33598

SUBJECT: PERSONAL EXPRESS ON WHEELS LLC
Ref. Number: L20000079593

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR LETTER A, THE ENTITY NAME OF PATRICE R. PEARSON NEEDS A
SUFFIX. SEE LETTER A FOR REFERENCE.

PATRICE R. PEARSON IS NOT LISTED AS AN AUTHORIZED PERSON.
PLEASE CHANGE TYPE OF ACTION TO ADD. SEE THE PRINTOQUT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 021A00001921

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Ry
»

l..‘

perjono/ Exfress on InNheels Liﬁ

Name of Limited Liabiliiy Company

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

Please return all correspondence concerning this matter to the following:

Patrice £ . Peavson

Name of Person

FimyCompany

/0729 Standing Stene O

I inneunre. F L

Address

2259¢

CitwState and Zip Code

-PM )t i anon 25Eysh ey -com

E-mail address: (10 befused tor future annual report notitication)

For further information concerning this matter. please call:

Pqn[r"cc /2 Pé’a.ﬁm

W S13, 2F3 -7y 2y

Name of Person

Enclosed is a check for the following amount:

r@.oo Filing Fee

(J $30.00 ¥iling Fec &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
i7.0. Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

(0 §55.00 Filing Fee &
Certitied Copy

(additionul copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303

O $60.00 Filing Fee.
Certificaie of Status &
Centitied Copy

{additional copy 1s enclosed)



" . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pegsored Expeess DN Wheels LLC

{(Name of the Limited Liability Company as it now a s uh our records.)

The Anticles of Organization for this Limited Liability Company were filed on rmr(.,h ][,} 2020 and asstgned
Florida document number L 20 OOCD?qS%

This amendment is submitted to amend the following:

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

- - ALY A T - ’

The new aame must be dlammunhdhh. and contain the words “Limited 1. fahility Company.” the designation ~LLC™ or the abbreviation *1.L.C”

FEnter new principal offices address, if applicable: ]07 Zq Shnd NG S}_OD g/ D Q
(Principal office address MUST BE A STREET ADDRESS) !b! i‘ Maumu . \)‘[ L (3 ;'55 26

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
agent and/or the new registered office address here: =

Name of New Repistered Agent; Q Q\T R’S- (‘/ g Q,t Qf?\’ %m E;:
New Registered Office Address: \01 2,q ST“’& &\\“\@' STG N E DQA

Frter Florwda sireet address

\A\W\Qu N CL . Florida 335(98

Citv Zip Code

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

I herebv accept the appoiniment as registered agemt and agree to act in this capaciiy.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the timited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage; eater the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

nmBl Datrice R Peason  /p729 «Shndf‘fﬁ Slone. v
De Mauma, FL Okemove
33598 chans

amBR  katrice Walker 6. ASHZ Lyan lake i o
South. bld #& oo
St woe{'ccsbu(g FL. 337 2 00mme

A_Mb_Q M@Mﬁm /07-2? %ndfrﬁ xﬁmlé d[ TJAdd
L\)i'mauma]. FL 33598 meoore

ClChange

AMBR  Robeck £ Yancson /0725)%na’:r9>§+0ne ¢ g
W | O’)auma FL 33599 Wianose

CChange

OAdd

ORemove

OChange

ClAdd

D Remove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

{1f an effective date is listed. ihe date must be specific and cannot be prior 1o date of filing or more than 90 days afier iling. ) Pursuant 1o 605.0207 (3Kb)
document’s eftective date on the Department ot State's records.
record is filed.

{optional)
Note: [ the date inserted in this block does not meet the applicable stattory Bling requirements. this date will not be lisied as the

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earher of: (bY  The 90th day afier the
F&b /
Dated }’ U C&(\{ 7 . 202 / .
!
Signature of a member or authorized representative of a member
Patrice

p&amon f .

Typed or printed name of signee




