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COVER LETTER

T Registration Section
Division of Corporations

GUILFORD EXPRESS LLC
SUBRIECT:

Numwe ol Linted Liabihiy Campany

The enclosed Articles of Amendment and feersy are submitied for Tiling.

Please return all correspondence concening this matier o the Tollowing:

VANESSA TORRES

Niame ol ersan

ALL AMERICAN PERMITS LLC

Firm:{ ompany

AR NW 77T AVIZSUTTI 1003

Adddress

MIANMIFL 3360

Ca'Sane and Zip Code

permits 20080 live.com

Coman] address: (to be used Tor future annual repart noification)
Fuor fusther information concermng this matier. please call:
VANESSA TORRES RN 014791

al | }

Name of Peison Area Cade Dastime Telephane Nuuber

Enclosed ix a cheek tor the fullowing amount:

- SIE 00 Filing Fee O3 S30L00 Filing Fee & I S55.00 Filing Fee & 1 Salhao Filing Fee.
Ceniticate of Status Certified Com {ertibeaive of Statns &
Lachdimionalb copy s enchosed Cernfied Capy

tadddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FILL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
oF

ST o P S HRE T
GUILFORD EXPRESS LLC b 3 L 630

iSNnme of the Limited Liahility Comipany sy it now uppears en onr records. ]
tA Flonda Dauted bty Company)

- : . e T N - FOB/2020 .
Fhe Articles of Organization for this Limited Liabihty Compuny were fited on L0 e dnd assignned

1 CL20000302823
Florda document mumber

This wmendment is submitted o amend the following:

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

The new name mnst be distinginshable and cantain the wards “Limited Liabiliny Company,” the designanon “LLCT or she abbreviaion “L.E ([

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address ALAY RE A POST OFFICE BOX)

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

Ninne ol New Revistered Avent:

New Revistered Oflee Address:

Faier Florsaba soever adidrose

. Florida
iy Zagr Cndye

New Registered Agent’s Signature, it chanving Registered Awent:

[ herepy aceept the appointment as registered agent and agree o act in this capaciiv. 1 firther agree to complwith ihe
preovisions of all stanies relative o the proper and complere perforniance of o ddwries, and am familiar with aned
aceept the obligations of my position as registered agent ax provided forin Chaprer 003, F.8 Qv if this document ix
heing filed 1o merelv reflect a change in the regisiered office adidvess, [ hereby contivm that the lindred fiahitity

company has been norified inowriting of this change.

1T Changing Repisiered Avento Sgnature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address ol each person _being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR NICHOLAS ISATAH GUHLFORD PR NAW ZOIND STREEET
—HAN

MIEAMIEFL 3516
JRenmone

T hange

Add

“IRemoy

ZiChonge

1A

dRemony

ZChange

oA

jRL‘nln\ [y

ZiChange

—Addd

—Remone

I hanee

ZAddd

ZRemany

Chunge




N. If amending any other information. enter change(s) here: hrach additional shects, if necessary,)

HI 0772020
k. Effective date. if other than the date of filing: {optinnul)
LV eileetive date is listed, the date mwst be specific and cannot be prws 1o date o Bl o1 mwere than 90 dav < afier Bhsg ) Pursaant oo 6030207 (3w hy
Noter i0the date inseried in this block does not mwet the applicable statiory e requirements, this date witl net be listed us the
doctimenm s effective date on the Department of Stae s records,

I the record specibies wdelavad elicetive dare, bui not an effecuve sime, a1 $2:00 a.m. on the carhicr of: ¢ The 9tch dav afier the

recond s filed.

OCTOBER N7 /I 2nn

[ L
v

IDHTO

Signature oi nmember ar authonsed representative af o member

NICHULAS ISALA GEILFORD

Typued or printed nime ol sgnee

Filinge Fee: S25.0H)



