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TO: Registration Scction
Rivision of Corporations

COVER LETTER

ANTHOXNY STAR EXPRESS DELIVERY LLC

SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Antonio Muline

Niame of Person

IZTW IS ST

Fin/Company

Hiateah FI. 33010

Address

Citv/State and Zip Code

GEN201TT_U@HOTNMATL.COM

E-mail address: (1o be used for future annual report notitication )

For further intormution concerning this matter. please call;

Antonio Moline

786 2710468
ot ( }

Name ol Person

Enclosed is a check tor the following amount:

¥ $235.00 Filing Fee & 530.00 Filing Fee &

Certinicate of Sty

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

0] $55.00 Filing Fee &
Certified Copy

tadditivnal copy is enclused)

1 $60.00 Filing Fee.
Certificaie of Status &
Certified Copy
(additionsi copy is enclused)

Street Address:

Registrution Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Anthony Star Express Delivery LLC,
{ Name of the Limited Liability Company us it now appears on our records.)
- R Aahiity Companyd

The Articles of Organization for this Limited Liability Company were filed on

. o 3 3
Florida document number 1. 20000301390

This amendment is submitted 1 amend the following:

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

231202 ]
09/23/2020 and assigned

The new name must be disiinguishable and contan the waords “Limiled Liabiliy €

ampany,” the designation "LLC™ or the abbreviation ©LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

N o~

4 =3

- e

o =
N
Enter new mailing address, if applicable: : I o
(Muailing address MAY BE 4 POST OFFICE BOX) ; = ,1..7-?
BT
i}
o

) on
B. If amending the registered agent and/or registered office address on our records. enter the name of theQfew registered

agent and/or the new registered office address here:

Genesis . Lucero

Name of New Registered Avent:

I34WIRST

New Rewstered Office Address:

FEnter Florida soireer address

Hialeah Florida 230100

Citr Zip Coder

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

D hereby accept the appoiniment as registered agent and agree 1o act in this capacityv, { furiher agree to compl with the
provisions of all stanues velative to the proper and complete performance of my duties. and I am famitiar with and

accept the obfigations of my position as registered agent as provided for in Chapter 603, 1°.5. Or. if this docunent is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent




Y LAl

If 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

Fitle Nane

MGR Antonio Moline

MGR Genesis L. Lugero Figueroa
MGR Fva Digz Orteyga

Address

M WIRST

Hialeah FL. 33010

A3 WISST

Hialeah FIL. 33010

RIS nw South River Drive

nMedbev FL. 33166

I'vpe of Action

- Add

CJRemove

OChnge

IAadd

mRemove

OChange

TlAdd

= Remove

OChange

Oadd

CIRenwnve

C1Change

TAdd

ORemove

CIChange

Oadd

CIRemove

Change



D. Il amending any other information, enter change(s) here: (Clitach additiona! shecs, if necessary.)

Make Antoniv Moline the only owner.

E. Effective date. if other than the date of filing: (optional)
{Ifan ctlective date iy listed, the date mustbe specitic and cannot be privr Lo date of filing or more than 90 davs afler filing.) Pusuant o 605.0207 (b
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
doctument’s effective date on the Department of State’s records.

ITthe record specities a delaved ctfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record 15 filed.

1OA19/2020)
Dated

Signature of a member {gaddofized r{prcscmmivc of a member

-

Antonio Moline

Typed or printed nume of signee

[
th
=
=

Filing Fee: §



