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COVER LETTER

TO: Registration Section
Division of Corporations

3. & L Brothers Express LLC
SUBIECT:

Name of Limited Liabiliy Company

The euclosed Articles of Amendment and Tees) are submitied for lihing,

Please return adl correspondence concerning this matter to the fotlowing:

Loly Rodrigues

Name of Person

Simpson Management Service inc

Firm“{ompany

2333 Pleasunt Hil Road

Address

Kissimmee, FI 334746

CuwfState and Zip Cile

ler.unidos@dyahoo.com

Lol address: 1o be used for Tuture angual repant notilhcation)

For further information concerning this matter, please call:

Loly Radriguez, 407 T09-3307
B } at | ) )
Nanw of Person Arca Code Davtime Telephote Number

Encloaed is @ check tor the fullowing anount:

= 325 00 Filing Fee O S30.00 Filing Fee & 0 §53.00 Filing Fee & i S60.00 Filing Fee,
Certificate of Sratus Cenified Copy Certificaie of Status &
(additional copy is enclused) Certified Copy

vaddinunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P} Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

3 L&L Brothers Express LLC

(Name of the Limited Liahility Company as it now_appeary on our records.)
(A Flonda Limited Liabilits Company )

- . . . . . - C - . - w2122
The Articles of Organization for this Limited Liability Company were tiled on ; N"l”‘l =0

T wnd assigned
Tori 2000029682
Florida decwment number L_“)_OU Y6824 .

This amendment is submitted to amend the following:

A, I amending name, enter the new nanmie of the limited liability company here:

JI&L Brotiers Express LT O

The new name must be disbinguishable and contain the words “Limited Liabiliny Company.” the designaleon “1LLCT or the

abbreviation "L.LC"
Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRESS) %”
-~ -y
. ~
= R
S ' e
AVEXIN S I
Enter new mailing address, if applicable: N T3
s Pt i
{Muifing address MAY BE A POST OF FICE BOX) S :5 e
=3t o
V l-_—rﬁl s

B. I amending the registered agent and/or registered office address on our records. enter the name of the
aeent and/or the new revistered office address here:

new registercd

Name uf New Registered Agent:

New Reasiered Ofhee Address:

Enter Floveda soreer adidress

. Florida
Ciny

Zip Crude
New Registered Apent’s Signature, if changine Registered Avent;

! herety accept the appoimtment as registered agent and agree o act in this capaciov, further agree to comply with the
. ! Pr R S & ! AR ! .
provisions of all siates velative 1o the proper and complete performance of my duties, and Tam famifiar with and
accept the obligations of my position ax registered agent ax provided for in Chapier 603, 1.5 Or. i this document is

heing fifed to merelv reflect a change in the registered office address, hereby contirnn that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
4 B

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

OAdd

ORemove

ClChange

C)add

CIRemove

O Change

{Oadd

O Remove

ClChange

o Cradd

M Change

ClAdd

OJRemove

CIChange




1. If amending any other information, enter change{s) here: (Auach additional sheeis. if necessar,
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E. Effective date. if other than the date of filing:

record 15 Nled.

Dated

I the record specities a delayed effective date, but not an effective time. at 12:07 am. on the carlier oft thy - The YUth day alter the
Uctober 1st,

Signature of s member or anthorized representatise of a member

' "
\_/A-;-\—LO.'\UJ b . 6(\ CCvNe Ci YN

Typed or printed name ol signee

Filing Fee: $25.00

(optional)
(ECan eitective date s listed, the date must be spevific and cannot be prior to dute of tiling or more than 90 days atier filing.) Pursuant e 6030207 (33b)
Note: ! the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’ s effective date on the Department of State's records,



