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COVER LETTER

R S , -
TO: Registration Section AT
Division of Corporutions ' ~
. L‘B
poAS
SUBJECT: (\/NLJ\- ?\ \, dDY\.} g7 {PK.} ( l-f\,/ '@l\_“"_ -
Name of 1, llllltul Lisihity Company . Vo

The enclosed Articles off Amendment and fee(s) are submitted for Gling.

Please return all correspondence concerning this namitter o the tollowing:

\Jﬂm Wl dﬂf;{f}t,

Nume ot Person

FinnvCompany

AT w2450 y

Judress

\quderdl, LBz

CrySiate and Zip Code

_Jieng s @ Ui oe. Corf

L-miand address: 1o be used for tuture annuid report nohificsiions

For further information concerning this mater, please call:

Xamnmh TN

Namwe of Persuon

9N, Tio-UssY

Arva Uode Davtime Telephone Number

Enclosed is a check for the following amount:

7 So0.00 Filing Fee,
Certificate of Status &
Certilied Copy
tadditional copy 1y onciosed)

03 $23.00 Filing Fee 3 53000 Filing Fee &

Certitivate of Swtus

[ 833 0u Filing Fee &
Certilied Copy

Caddational copy s enchosed

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 310
Tallabassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cogse_Qyfar§ Express (LC

iName of the Limited Linbility Company as it nuw uppears on our records.}
TA TFTonida Lenned Tiabaliny Company)

The Artieles of Organization for this Limited Liability Company were filed on __\QL“_Q__I ZD;‘) and assigned

Florida document number _\/_{6_00_06_[5[‘_]4 :

This amendment 15 submitied 1 amend the following:

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

Uk 01 Prne. Nspath UL

The new name must be distinguishahle and contain the werds “Eimyed Liabibty Company,

" the designation “LLCT or the abbreviation “L.L.CY

Enter new principal oflfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QO FICE BOX)

agent and/or the new registered office address here: -

Name of New Resistered Agent: I

New' Rewistered Office Address: T
Foter Florda strevt address n

. Florida
Cire Zip Conde

New Repistered A

rent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered ugent and agree 1 act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dwties. and am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | herceby confivm that the limited liability
company has been notified in writing of this chunge.

If Chunging Registered Agent. Signature of New Repgistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action

(20 Jam0ing Jamins g1 15 Woy
Wdechl EL %331\ oo

O Change

mondee Jermmz Jenins 1SV g 4184 0y ot
Londahl FL, %23 —

O Chunge

Pusieth Jormigh Jonking SV ww B1S WO o
Wydethnd FL, 2830 s

OChunge

moﬂ.&qer Jman Jenkins SIS way X
| LQ Ud Al h\\ &ﬁ; I ORemove

(IChange

OAdd

ORemove

1Change

add

CChange




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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date s hsted, the date musi be specific and cannot be prior o date of filing or more than 94 davs after iling.) Pursuant 10 6050207 (3)(b)
Nate: [ the date inserted in this block does not meet the applicable slatntory Hhing requirements, this date will not be listed as the
document’s erfective dute on the Departiment of State s reconds

It the record specifies a delayved effective date, but notan eftectne tme,w E2°00 am, on the carher ot} by The 90th day afier the
record 18 fled,

h FlR T
Dated Elu_\ M, 20Z21
P —
Signature ol phiecinber or authonzed representative ol member

Jamydn d_(jnﬁ'ms

Typed or pomted name of signee

Filing Fee: $25.00



