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COVER LETTER

TO: Registration Suection
Division of Corporations

SUBIJECT:

FMP ExPressy L L C

. Namwe of Limited Liability € nmp.m_\

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

Please rewrn all correspondence concerning this matter 1o the following:

Foitzael Viece

Name ol Person

FWQ exvess

Firm/Company

20\ 2 Londa e HlvD

Address

Ocdoodo, FI, 2287

. . o n\/\l m. and Zip Code

Prec@haany) 6 Yo, Ctm

I-'.-:mnl address: (to be used for futife annual report notihcation)

-~ -~
For further information concerning this matter. please catl:

Fetziel Pece.

at ( HO7 } ” COO7F IO%{

Name of Persan

Enclosed is a check for the following amount;

i_‘,/szs.uo Filing Fec

1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FI, 32514

Arva Code Davtime Telephone Number

L} $35.00 Filing Fee &
Certified Copy

tadditivnal copy 1y enclosed)

—1 560.00 Filing e,
Certificate of S1aius &
Certified Copy

tadditional copy i enclosed}

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENY ExPress LLCre or 2 oo

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tomted Tiability Company)

'he Articles of Organization tor this Limited Liability Company were filed on ; /O 8 /x_% and assigned
Florida document number \, mn kq (’79‘ ‘H

This amendment is submitted W amend the following:

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

The new name must be distinguishable and contgin the words “Limited Liability Company.” the designation "LLCT or the abbreviation =L L.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing r:rlrire.s'_s"MA YBE A POSTOFFICE BOX)

B. Ifamending 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 Registered Agent:

New Revtstered Office Address:

Fouier Florida street adidress

. Florida
Cin Aip Ceode

New Registered Agent’s Signature, il changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree o act in this capaciiv. | further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited fiahility
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, enter the title, name, and address of each person being added
-or fremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M(Lp\ Peece bes \Zﬂf’l 2(p[ R brdorﬁ@ﬂ}\ F) d A
oclordd, FL %F),S’O?s’

UG Y fodzoel 3612 lodondey Blud o
mw_; [ ) A0 T Aemove

ek P foznel 2 \orhder) Blud
) ) E S tj( Qk} l ! :ﬁ 28 [_Pﬁmm':\

[ Change

Ut Perefribzpel  2ci2 o Blud -
odorch), FUGRXGSE o

—!Change

M@B\ P@ﬂ” C ()(17'/7“ f)@ ( K&IM_&(MZ O Add
orlonct, Fl, 22805 uo

MR Seqe fedenel  ein ondrdary pivd -
oD, £ 32080 o

 Change




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

-
.
RO

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s disted. the dite must be specitic and cannat be prior 1o date of filing or more than Y0 davs after Gling.y Persuant 1o 603.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

If the record specities a delayved effective date. but not an effective time, at 12:01 a.m. on the cardier of: (b)) The 90th day aticr the
record is [tled.

Dated %6}?’&’@\“_11(\ I@ , } 9090
Fridznel P

Signature of a nember or authotized representative of a member

Frirznel Yieqe

Tvped or printed name ol signee

Eilineg Fons Y 1Y



