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COVER LETTER

10: Registration Section
Division of Corporations

MDO EXPRESS LLC
50U BIECT:

Mame of Limit

ed Liability Compans

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

Please reiurn all correspondence concerning this marter to the following:

JORGE GOMILA

MDO EXPRESS LLC

Sanmie ol Pesson

rE— == ~
Fim Campany . c:::
19245 NW 68th Ave Apt 2303 ~ =
B —
Addiness o —
! £
HIALEAH, FL 33013 i -o
- x=
CiyeState and Aip Codle ot 2,
ALLICARRIER@GMAIL.COM Z. o
. o
l-masl adedress (e b usad tor tatire snnusl repon soilication -
For turther information concerning this matter, please call:
JORGE GOMILA KN 386-237)
at !
Name of Person Ares Code Daytime Telephone Number
mwivied is a check for the following amount:
= 57300 Filing Fee 3 $30.00 Filing Fee & {3 $55.00 Filing Fee & OJ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ladditiongl eopy 15 cneloseddy Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addinonal copy 15 enclased)

[trect Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 NW. Monroe Street, Suite 310
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDO EXPRESS LLC

(Name ol the Limited |ighilins Compans as i aow yppears an our records.)
t A Flonda bineted Lahedily Compans )

.- - - . . N . . . o - 244202 .

'he Artictes of Organization for this Limited Liability Company were filed on 1§/24:2020 and assigned
. 2 260295

Florida document number L=0090260293

This amendment is submitted to amend the rellowing:

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

The new name must be distinguishable srd eoctain the wornls “Limied Liobiline Cotpuny,” the gestgnation "LLC™ or llu.'J atchreveation ~LEL.C”

Ll
P &2
Enter new principal offices address. it applicable: i §
et
(Prircipol uftice address MUST BE 4 STREET ADDRESS) ) o
p -
T - “ .
B x ;o
Enter new mailing address, it applicable; T o3
(Mailing addresy MAY BE A POST OFFICE BUY) 2, e
oo

B. If amending the registered agent and/or registered oflice address on our records. enter the mnne ol the new registere
agent and/or the new registered office address here:

Name of New Revisiered Auvent:

New Revistered Otfice Address:

Fater Flornds sireet address

. Florida

£ Code
New Rewislered Agent’y Sivnature if changine Revistered Acent:

[ acreby uccept the uppaointment as registered ugens und ugree (o act in this capacity. { further agree 1o comply with the
provisions of all stehaivs refative to the proper and complete performance of my duties, and am jamiliar with and
decept the nblivationis of my position as regisiered agent as provided jor in Chapeer 603, F.5. Or, if this decument is

l

being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabiliny
cunpuny has been motified inoswriting of this change.

IT Chunging Registered Agent, Siznature uf New Regivtered Asenl




[Famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or remor ed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

AMER JORGE GOMILA EN243 NAG Gxith Ave Apt 4303 Hialeah, {1 33015
= Add

CJRemove

1Change

Cladd

CIRemove

r‘iJ
s Change
a3

&
[

. —i A
[ _..D Add .
e £

ne) .
X[ ]Remove
L) '

'Y

Bt 4

[am
" Change

DOAdd

LUiRemove

(JChange

Oadd

ORemove

T Change

T3Adg

{CJRemove

CIChange
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D. It amending any other information, enter change(s) here: /diuue!t udditinmat sheets, if necessary.)

<3

o3
~ fe—
g )
.“ —]

=
" -
. 4 -
o )
z faee)
i an

E. Effective date. if other than the date of filing: {uptional}
(a0 ¢ Fective date s lisied. the date must be specitic and cannot be prior w dute of 1iling or more than %0 days after tiling.) Meraanit 10 605.0207 (3Xb)
Nate: [fihe date insenied in this block does not meet the applicahle siatutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State's records.

If the recend specifies a delaved eifective daie, but not an effective time. at 12:01 w.m. on the earlier of: (b) The YUth day afier the
record s filed

2 2o

Duated - ]
) ]
LQW\Q "
= \Y / .‘f%:p(m:r-: of o member or autharized representative of o member

JORGL GUNTEHLA

e

Pyped o prmned nime of <ignee

Filing Fee: S525.00



