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COVER LETTER

TO: Registration Section
Division of Corporitions

sunsect: (VD ExPRESS LOquS‘hCS LLC

Name ol Fimited Liability Compuny

ke envlased Artivies of Ameadnient and feefs) e sebmined feo Bl

Please et all comrespudence conceming this matter w the iotoving:

Crisnan A \azguez Detgado

Nane of Person

(VD exvPeEss Loqnaﬂﬂcg LLC

FFirm/Campany

2200 AP oA }Zcf’lca Ciccle /-ED{‘ B

\Lkh O8N

KissimmneEe . FL 3437%

('it\;’:;t-m and Zip Code

VAZQUeE(C KR ST an FEF@ amail ¢ ot

P-mait address: (e be used for future annual :melMlhwnnn)

For further information concerning this matter, please call:

Caishan A Voalgued Derqodo LA Y Tt - STOSS

Name of Person Arva Cenle Davtime Telephone Number

Enclosed 1s a cheek for the folfowing amount:

(J $25.00 Filing Fee B 530,00 Filing Fee & (3 553.00 Filing Fee & [ $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
tadditional copy s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF QRGANIZATION
OF <L Y

e

VD Exkess loGusthes LLC i, sy 7:q,,

iMName of the ] imited Liabilily Compnay as it now appears on our records. )
(A Florda Timied Tabilay Companyy. L - .

The At les of Drecnizetion Tor dus oeied isbiiiy Con pasie wore Nied on E‘i\ﬂé}hﬂﬁhéazo C ol essigned
Floveda document sinmber LZ OOOOM H 61 %

This amendment 15 subiitted 1o amend the Totlowing:

AL M amending name, eater the new name of the limited liability company here:

PRerrereD CROICE LGy sthes LLC

The new name must be distinguishable and contain the words “Limited Liahility Cempany.” the designiion “LLCT or the abbrevinson ©LLCT

Lnter new principal offices address, ifapplicable: 22041— 6 1M D50 N R | DC;\ € Ch =
(Prinncipul office address MUST BE ASTREET ADDRESS) RD’T B
Kiss iwmee , EL_343YY

Enter new mailing address, if applieable: Z,ZL) 1 5 #-{_Pé oD K \dcae i r‘CLC
(Mailing address MAY BE A POST OFFICE BOX) A{P"l . B

Kiss i e, L3979

B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name ol New Registered Agent;

New Revistered Office Address

Friter Florida street addross

. Florida
ey Ay Cade

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

! hereby accept the appointment as registered agent and agree to act in this capacime. 1 further agree to comply with the
provisions of all stunes relative to the proper and complete performance of my dutics, and [am familior with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.8. Or, if thix document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I smending Authorized Person(s) anthorized to mamage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member - o ;?h‘!j

Title Namg Address . Tyvpe of Actinn
2071 JAN T AM T7: 04

MR _ Crismian A VAZgoct Delgad0 724 Sipsaie Ridgereacele _ Uladd

f_‘_?i'_g,__)(jbj,mﬂ_’l_qgf Fi !_3_‘1'/_?’_'/_‘/__ CiFenwave

B Change

O Add

CiRenmwse

T1Change

Oadd

CRemove

OChange

CJAdd

CRemowve

O Change

ClAdd

[ Remove

UChange

CAdd

CiRemove

O Change




1), Hmending any otlier information, enter change(s} erer (ditach additional shcets, if necessary.)

E. Effective date.if other than the date of filing: (optional)
(IFan effective date is hsted, the date musi be specific and cannot be prior io date of 1iling or more than 90 davs afier ling. Pursuant to 603.0207 (3)h)
Nate: [ the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specines a delaved effective date, bur non an eftective time, ai 12:01 aan, on the carlier of: (b)  The 90th day after the
record s filed.

Dated Mcﬂf/f_l:j :J/—c?/iuﬂl;’}/ 2~ o2l

/)&ﬁz:— i Z/Jﬁ?&
L--—- ﬁﬁurc o T TOryg

/ﬂ/fﬂ?&}d A %Z’M?@ /\3/90’0{

Tvped aor prived name Dl signee

i

fitive &0 member

Kihino Fepa: S5 (M)



