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FLORIDA DEPARTMENT OF STATE . .

. LA
. . . . [l . s 150l
Division of Corporations ST T

TELL A1 SSEE FL

March 18, 2022

VLADISLAV PACHIN
3350 NE 192ND STREET
APT 5G

MIAMI, FL 33180

SUBJECT: ORANGE STATE EXPRESS LLC
Ref. Number: L20000379682

— .

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, 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 Silas
Regulatory Specialist Il Letter Number: 722A00006507

www.sunbiz.org

MNivicinn of Carnaratinine - PO ROY B397 _Tallahacenn Flarida 2971 A4



COVER LETTER

TO: Registration Section
Division of Corporatons

Omange Siate Express [IC
SUBJECT:

Name of Limited Liability Company

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

Please retuen all correspondenne concerrning this matter to the following:

Vladisiav Pachin
Name uf Pessun
Orange State Express LLC
FuaCutnpany
3350 NE 192nd street apt 5G
Address
Miami, FL , 33180
City/Statz and Zip Code
jimoguru@icloud com
TR ACIOTRT" §50Y Fe. WSE0h ST REITE ATETTIAG TRTRSS T AT b
For further information concerning this matter, please call:
Viadisiav Facitin ido b T
= ( )
Name of Person Ares Code Daytime Telephone Mumber
Enclosed is a check for the following amount:
{3 $25.00 Fikng Fee {7 $30.00 Filing Fee & [J $55.00 Filing Fee & L3 $60.00 Fiting Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cemﬁed Copy
Mm Address: Street Add;g
Regsireiion Seciion Hegmuiruiion Seeien
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION Fi =D
OF o L
M MAY -5 P . 5
Orange State Express LLC LD Ta o "

1kity Company)

I
The Articles of Organization for this Limited 1 inhility Company were filed an December 04, 2020 and assigned
Florids document oumbey L20000379682
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Habitity company heve:

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

Enter new principal offices address, if spplicable:
incipal o address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing addrers MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered (dtice Address:

P irm e #
by e e )

New Repistered Agent’s Signatore, f changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisivis o wis dluiuics reduiive iv i propce ud vonijiicic peiformiusiog of ey duwiics, weind § s jusiidive wiili i
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being ﬁled fo mere!y reﬂecr achange i in the regmered office address, [ hereby confirm that the limited liability

s
Lomnoe -lt nrrwr‘ nr P"l Uil s Vi g
Sl e g e s ey ', br b amedn o u" pisad) .....-.u.b...

If Changing Registered Agent, Signature of New Repistered Agent

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 irom oSur reeoras:

MGR = Manager

Title Name Address Type of Action

AMRBR Joshua Galstyan 21396 Mxrina Cove Cir APT 112
BAdd

Miami, FL 33180

~n

IS NGIT TIVE

OChange

OJAdd

ORemove

OChange

Cladd

CIRemove

CChange

BOAdd

ORemove

OChange

DAdd

ORemove

OChange

OAdd

ORemove

OChange




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

QC\(Q O'@ ‘(+ )-dﬂcrmz& O(p V‘/]QW/?PV_SMD

Veg+ OQC f/'te L/m. me,fey/ Z/O //Zt/ ("‘%ﬂ
Té\/om ml««““fw V17€V/ e é@;f V/aﬂ/rc/cu/ ﬂc\r Ui /O
JO&Lum Gq/g—{\(jan

E. Effective date, if other than the date of fifimg: {
(Il'a.ncﬂ'edwcdau:lshs:cd.thcda:cunmbcs;mﬁcmdcmnmbcmamda:cufﬁlmgormtmmmdaﬁuﬁaﬁhng.)hnmtmﬁosm(3}(b)
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documest's effective date o the Departmet of State's recards. T

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

ronsarn e riias
CUCUIh il sasnvian

Dated Apm'/ 27 - 2022 .
il

Signature of 2 member or suthonzed representative of 2 member

Vidior Dot

Typed or printed name of signee

Filing Fee: $25.00



