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COVER LETTER

TO: Registration Section ’ :
Division of Comorations .

OM Express Permits
SUBIECT:

Name of Limited Liabiliey Company

The enclosed Articles of Amendmem and feeqs) are submitted for Aling.

Please return all correspandence concerning this matter 1o the following:

Zugjase Rodriguez

Name of Person

Firm/Company

0790 NW 186 ST #318A

Address

Hialeah, FI. 33013

CievState and Zip Code

mtofomexpresspermits.com

E-muil address: 110 be used Tor future annual report noti ticalion)
For further information concerning this matter. please call:

Zuejase Rodriguey 786 7144295

at{ }
Niume of Persan Arca Code

Daytire Telephone Number

Enclosed is a cheek for the following amount:

] $23.00 Filing Fee = $30.00 Filing Fee & O 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tudditonal copy 15 enclosed ) Certified Copy

tudditionad copy s enclosed

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OM Express Permies, LLC
tName of the Limited Liability Company as it now appears on our records,)
(A Fronda Limied Toiabtlitny Company)

. o e 0972212020 -
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned

1.20000297871

Florida document nuimber

This amendment is submitted 1o amend the tollowing:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbrevimion @1 L.C.

6790 NW IR6 ST #3184

Enter new principal offices address. if applicable:
Hialeah, FI. 33013

(Principul office address MUST BE A STREET ADDRESS)
272 r~2
et =
ST =
=
g re -
G790 NW IE6 ST #318A T :

Enter new muailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Hialeah, F1. 33013

Hd) 81

. . . Ea -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of tHe new repistered
apent and/or the new registered office address here: @

Name of New Reaistered Asent:

New Rewistered Ottice Address:

Enter Florida street acdedress

. Florida _
Citv Zip Coxde

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

Hhereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all stutwtes relative 1o the proper and complete performance of my dutics. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunent is
being fited to merely reflect a change in the registered office addvess. Dhereby confivm thar the lintited liabilin:
compeny has heen notified in writing of this cheange.,

IF Changing Registered Agent., Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR PEREIRA. BARBARITA G335 QLD LAKE WILSON RD LOT 79
Chadd

DAVENPORT. FL. 335306
=R emove

OChange

OaAdd

CJRemove

OChange

Dt\dd

ClRemove

CiChange

TAadd

ORemove

CChange

Oadd

dRemove

CJChange

JAdd

T Remove

T Change




D. If amending any other information, enter ehange(s) here: cdnrach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: l l! 0 2 {Q_O (optional)
(1t an etfective date is lisked. the date must be specitic and cannot e prior to date of tiling or more than 90 day s atter Hling.) Purstant w 6030207 {3Kb)
Note: |fthe date inserted in this block does not meet the applicable stmtosy fiking requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:00 aun. oa the carlicr of® (b)) The 90th duy after the
recerd is tiled.

Nated IZ lOZ- . 9020

Signature of o member of suthorized representativ e of a4 member

| 2Zve \Gse Vodvigued

Fvped or printlyf nume o signee

Filing Fee: S25.00



