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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALMONTE XPRESS LLL

Name of Limited Liability Company

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

Plcase rerum ali corresponderce concerning this matter o the following:

ANIA Y AL MONTE

Name of Person

ALMONT £ XPRESS Ll

Fim/Company

289494 SUNSTONE DRIVE

Address

KISSIMMEE FL 34758

City/Statc and Zip Code

ALMONTEXLLC (@ YAHHY. LoM

E-mai] address; {to be used for future annual report notification)

For funher information concerning this matter, pleass call:

ANIA Y. ALMONTE a bHo, 58L- (154

Nrme of Person Area Code Daytime Telephone Number

FEnclosed is a check for the following amount:

XSZS.OO Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fec & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stanus &
(additional copy is enclosad) Certified Copy

(additional copry ia enclosed)

Mailing Address: Strect Addrrss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO SR ED
ARTICLES OF ORGANIZATION -
OF

W2 JAN 1L AH 9:4p
AL MONTE XPRESS LLE o

A S iToTer
bl LN S
™ appea R

onda Lamu rability Company - L

The Articles of Organization for this Limited Liability Company were fited on q } 2| I 2020 and assigned
Flonda document number L R DOO 0 o q 5@8

This amendment is submitted to amend the following:

“

A. If amending name, ¢nter the new name of the limited liabili m h

The new name must be distinguishable and contain the words “Limited Lisbility Company, ” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

ter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:
] 1 dress:

ew Regy Enter Florida street addre ss

, Florida
Ciny Zip Code
New Regi nt's Signa if changing Regi d Agent;

[ hereby accept the appoiniment as registered ageni and agree 10 acl in this mpacir)_z. I further agree .ro comply with the
provisions of all statutes relative to the proper and complete pe{fpnnancg of miy duties, anii fam fqm:lfar with and_
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or‘, af this _doc_-t{mem is
being filed to merely refleci a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglstered Agent




If amending Authorized Person(s) authonzed to manage, ¢nter the Litle, name, nad address of each person being added

or removed from our records: ek

MGR = Manager T

AMBR = Authorized Member 21 Jak L AR S L0

Title Name Address .. - . oL Type of Action
MGE  anip Y. ALMonNTE 2889 “SUNSTBNE DRIVE X

kaSIMMEE—; FL 34—’58 CIRcmaone

3Change

JAdd

TJRemove

JChange

JAdd

JRemorve

OChange

JAdd

TJRemove

TIChange

JAdd

TIRecmove

C]Change

OAdd

TJRemove

O Change




. . LR LT —

doED

D R Wy

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

020 JAY 1y pM 940

[ e - Trr e e
[ .. . ST
Vil

E. Effective date. if other than the date of filing: (optional)
11 an etferpve date 1s Istad, G dale must be spevific and cannot be paer 10 date of Gilug or more Lhan 90 davs after Giling ) Purawant o 605 0207 (3abl
Note; I the date insened in this block docs not meet the applicable statstery {iling require me rus. this date will not be tisted asthe
document’s ¢ffectin e date on the Depanment of State’s records

If the recond specifies a delay ed effective date, but not an effective time. al 1201 a.m. an the carlicr of: (b)  The %0th day aflter the
record is filed.

pucd_JANUARY 14 Caval

signnture of u mcw puthorv ad represenlalise ol & member

ANIB N AL MONTE

Ty ped or pnnted adme of signee

Filing Fee: $25.00




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALMONTE XPRESS LLLC

Name of Limited Liability Cornpany

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please retumn all commespondence conceming this matter to the following:

ANIA Y AL MONTE

Name of Parson

AL MONT E XPRESS LLC

Firm/Company

28349 SUNSTONE DRIVE

Address

KISSIMMEE FL 34158

City/State and Zip Code

ALMONTEXLLC (@ YAHD ). COM

E-mail address: (to be used Tor Future annual report notificaon)

For further information concerning this matter, please call:

ANIA Y. ALMONTE a b46, 58bL- (184

Neme of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

sts.oo Filing Fee D) $30.00 Filing Fee & 71 $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Starus &
(24ditional copy is enclosad) Cenified Copy

(sdditiona) copy is aclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



