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Division of Corporations

February 26, 2021

MADAY FLEITAS
548 SE 8TH ST
HIALEAH, FL 33010

SUBJECT: ITY EXPRESS SERVICES LLC
Ref. Number: L20000314659

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 321A00004254

www.sunbiz.org
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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IT\J ,QJJM‘@B% Q,Q/YUIM [(G

Name of[ tmited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Plcase return all correspondence coneerning this matier 10 the followmg:

Woday, Tlolss

.um of Person

Tt wm,s MAVULeow 1O

d’ ¥ lrml_ompam

sy3 e 3Kk

Address

Doodeab_ Tl 5910

City/State and Zip Code

Flegtoe \QQLQ&@@WF- COvA

E-mail address: (‘) be used for future annual report notification

For further informution concerning this matter, please cull:

M@zﬂw ﬁuﬂw w205 4272 -399013

\—Name u ‘erson Area Code Davtime Telephone Number

Enclosed 1x a check for the following amount:

T $23.00 Filing Fec *:F 530.00 Filing Fee & O S55.00 Fihng Fee & O $60.00 Filing Fe,
Certificate ot Status Ceriified Copy Certificate of Status &
(additional copy is enclused) Ceritfied Copy

{(additienal copy is enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION (=¢34
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(Name pAthe Limif®! Liabilitv Company as it now appears on ourirécords.) 3y 7 YOI QTOTY
A Flonda Limited Liability Company) o i

Vo s E et

DRI R
The Articles of Organization for this Limited Liubility Company were filed on l O — O 6 - ((DK’D;md assigned

Florida document number L KOOODJ ,q (0501

This amendment is submitied to amend the following:

FIR

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name ol New Rewistered Agent:

New Reaistered Office Address:

Fnter Floridy street eddress

. Florida
City Zip Code

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

1 hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanaes refative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docment is
being filed 10 merely reflect a change in the registered office address. [ hercby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itl

-

Name

LY

ad ¥

r:) |

Aﬂﬁﬁ__?{uﬁs

Address

548 2 g s

f

Maadealn T, 2200

SYFSP ﬁ%?@

Juadab Fl 3500

[vpe of Action

O Aadd
CJChange
ClRemove
JChange
CiAdd
CRemove
O Change
TIAdd
ORemove
(O Change
ClAdd
iJRemove
ElChange
i Add
TiRemove

CiChange



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the date must be specitic and cannot be prior to date of filing or mere than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: 18 the date inserted in this block does not meet the applicable statwory filing requirements., this dute wiil not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eifective time, at 12:01 2.m. on the carlier of: {b)  The 90 day after the

record is filed.

Dared . yi

Signature of & nfmbc{ or authorized representaitve of a member

MQDAY Fleitos

Typedwprinied name of sighee




