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: COVER LETTER i
: i
TO: Registration Secrion ‘
Division of Corporations i
' ]
LRIEXPRESS LLC 's
SUBJECT: : :
: Name of Limited Liability Company i
| i
| !
I |
The enclosed Articles of f\meudmu:nl and feels) are submitied Tor filing, i
i : i
i i :
Please rewrn gll c"nl'ruspor.dcnce convemning this maiter to the foHowing: I
CARLOS A LAVIN i
i i
Name of Person i
. =1 el
| Tren e
T —rn (2
! — :
SR L
FimCompany P i :
e A
4733 W WATERS AVE APT 2012 PR RV-S
. S ~
‘ Address Ty b M
SN N
TAMPA, FI 33614 PO
ESR i
. Loed N
: Ciry/State and Zip Code grr‘. ;l o]
alrives@yahoo.com |
b-muil address: (1o be used for Poturc anmmal report notilication) !
For turther information concerning this matter, please cail: ;
i |
; | E
! ut{__ ) i
Nafue of Pamon ; Arcis Code Daytime Telephone Mumber H
i
Enclosed s a eheck|for the following amonnt: L
. i
}
f_f 523,00 Fiiing Free 03 $30.00 Filing Fec & 5 $55.00 Filing #ee & {3 36000 Filing Fee,
Certificaie of Status Cenified Cupy Certificate of Status & |
i (addiional copy is vaclosed) Certified Copy {:
{additinnal ¢opy is erelosed) 11
i
i i
1 !
Mailing Addresy: | Streei_ Address: !
Registration Section ! Registration Section 5
Division of Corporations Division of Corporations §
P.O. Box|§327 : The Cenire of Tallahassce !
. : - - - '
Tallahasspe, FL 32314 | 2415 N. Monroc Street, Suite 810 :

Tallahassee, FL 32303
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| ARTICLES OF AMENDMENT

; TO
. ARTICLES OF ORGANIZATION
| OF

ALR EXPRESS 1.I.C
N

aine of the Eimited Vinbi)

1 A
1

" a8 it npw appicars an our records.)

1abeity Company
- I

The Anicles of rganization for this Limited Liability Company were fi

Florida documen| jnumber 20000145022

led an 934292020 and

assigned

1

1
This amendmentjis submitted 10 dmend the following;
i

A. If amending|name, enter the new name of the limited liability companyv here:

Tae new name mustibe distingiishable and contain the words Limited Liability Company,’

" the designation “LLC" or the abbicvialion -

|
o

Enter new principal offices address, if applicalde;
|

(Principal office address MUST BE A STREET ADDRESS)
|

Enter new muiling address, if applicable:

i
tMailing address\ MAY BE 4 POST OFFICE B (#AY] .
i
I

B. ITamending the registered agent and/or registered office address on
agent and/or thelnew repistercd office addruss hery:

our records, enter the name of the new registered

{
Nume off New Registered Apent:
|

New Rugistered Qifice f'{ddmgg:

Enter Florida streer adidrese i

i . Florida _
, Cury Zigr Code

New Registered Adent's Signature iif changing Repistered Agent:
’ ]

|
! hereby aceept thé appointment as registered ugent and ayree t act in thiy capacify.

provisions of alf Ylarutes relative;to the proper und complete performance
aceept the ohligations of my position ay registered ugent as provided for i
being filed to merely reflect a change in the registered office
company has beepinotified in wrzi'n'ng af this change.

1 further ugree 1o comply with the
of my duties. and I am fumiliar with and

1 Chaprer 605, F.S. Or. if°rhis (."nc::tmen.r iv
address, I herehy confirm thar the limited liahility

-I.I'_(_Iilaulging Regisiered Agpent, Signuture of Now Repistered Agent)
. £
i t
;

+
v
+
N
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- . . 1 . !
Il amending ‘A(J:ih_nrmcd Persu:n(s) authorized to manage, enter the tille, name. and address of each persm; being added
ar removed fram our records: : :

MGR = Munager !
AMBR = Authorized Member,

;
;
;
: i
o ] :
Fitle MName { Address Tvpe of Action
i
ARMR CGARLOS A Lr\"a[’[N 4733 W WATERS AVE APT 2012 'I
, —_ OAdd

TAMPA, FL 33614

CReuwve
|

' Hdhsnge
- i
- C1iadd

. ORemove
[
!
COiChange

CAdd

t

i
O Remove

i
OcChange

o : o e . (0 f\lid

_ ... ORemave

r:]f.:h;;.m_gc

;
i

—— ' - []Ad:d

_ TRemove

_ . | Clu;mgc
i

—_ l Add

CRemove
h

C}Ch:;;nge

+
f
L
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|
| i
| !
: !
D. If amending any other infermation, enter chanpe(s) here: (Autach additional sheews, if necessary.) '
% ;
- - i
|
1
t
i
!
!
I
- - T
i =i
Lo
el
o -
1 H
! =’ ,..j
— %) —
-
I 1 \ ]
T | § H I i
i L)
- . ‘??!
wn
L=
3
' i
: i

E. Effective date; if other thuan the date of filing: (uplionzl) : :
{tran eficctive datl s listed, the dat mus? be specific and cannot be prior to date of filing ar more thun 93 days afier filing.j Purseant 1o 6950207 (3)(b)

Note: I he d:t:!v. inserted in his block docs not meet the applicable statutory fling requirernenss, this date will rot be listed as the
docurment’s affegtive date on the Departmem of State's records. i

If the record speeifies u delayed cffective date, but not an effective tine, a: 12:01 a.m,

i
or the carticr of: (b)Y The 90th day atier the
record is filed. :

Dated i w Zf}l = D24 | .

i

CARUOS A LAVIN | i

Typed ur printed name 1} S1gnce

Filing Fee: $25.00 i




