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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: Medco Express LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stanley Blanc

Noame of Person

Medco Express LLC

Firm/Company

4103 Emilio Lane

Address

Jacksonville FL 32226

Ciry/State and Zip Code

medcoexpress20@gmail.com

E-minl address: (10 be used for tuture annual report notification

For further intormation concerning this matter. please call:

Stanley Blanc

m(:fgl'[ ) a\L{‘; 031‘*5

wame of Person

inclosed 15 a check for the Tollowing amount:

Jsso.oo Filing Fee &

Certificate ot Status

1 $25.00 Filing Fee

MAJLING ADDRESS:
Registration Section
Division of Corporations
PO Bos 6327
Tatlahassee, F1L 32314

Arca Code Daytinwe Telephone Number

L1 $35.00 Filing Fee &
Cerufied Copy

Cadditional copy i~ encluosed)

0 $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

cdditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

2ivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION °

OF 2028DEC 22 PM 1: 06
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Medco Express LLC

(Name of the Limited Liability Company as it now appears on our reéords. )z *;
(A Florida Timited TiabiTiey Company) o

- _th
The Articles of Organization for this Limited Liability Company were filed on goygmbg{ lb AO& (O and assigned

Florida document number 120000377889
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This amendment is submitted o amend the following:

Ao [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,”™ the designation “LLCT or the abbreviation =1L 1.C”

Enter new principal offices address. if applicable: 7901 4th StN

(Principal office address MUST BE A STREET ADDRESS) — STE 300
St. Petersburg FL 33702

Enter new mailing address, if applicable: 7901 4th StN

{(Muiling address MAY BE A POST OFFICE ROX) STE 300
St. Petersburg FL 33702

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 of New Registered Asent: RegiStered Agents Inc.
New Reastered Office Address: 7901 4th St N STE 300
Enter Flovida streer address
St Peteerurg _Florida 33702
Cry Zipp Code

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

I herehy aceept the appoinmiment as registered agemt and agree 1o act in this capacite, 1 firther agree 1o comply with the
wovisions of afl staaes relative 1o the proper and complete pevformance of my dudies. and Tam familiar with and
weeept the obligations of ny position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
wing filed to merely reflect u change in the vegisiered office address, I heveby confirm thar the fimited Liabiline
ompuny has been notified inwriting of this change,

IT Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



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

or removed from our records: S
HR ! L’:'- —
K | Fguid J
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MGR = Muanager

AMBR = Authorized Member 2020 e
“Le2 py .

A
%

Title Name Address R o - 1 \:pgﬁf Action
M0y Canliolone 78750 7 s,

MGR 5}0\\'\\(75/ b\&hb Jacksanviile }ﬂ- 3322, \C\’Mf\fﬁd

0 Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

0O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necossary.)

E. Effective date. if other than the date of filing: (optional)
U an efective date s Tisted, the date muast be specific and cannot be privr 1o diste of filing or more than 90 days afier filing.)) Pursuant to 603.0207 (3)1h)
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie wiil not be listed as the
document’s effective date on the Department of States records.

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

Dated [!ggmbcg lg—zH‘ . &UO’ID .
s

Sign:nuww‘:mmmﬂ':a mentter—
Stan ley  Blanc

Typed or printed name HF signee
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Filing Fee: $25.00



