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CUYERLELIER

Registration Section
Division of Corporations

JECT: AN\ EXPRRESS CAP\P\O\QP\D LLQ

Name of Limited Liability Company

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

sc return all correspondence concerning this matter to the foliowing:

Ara. Verrandez

Name of Person

AN EXPIESS ChERSs LWL

Fim/Company

A3\ WW VG YW Tevvaco

Address

Oeploda  FL 23055

City/State and Zip Code

ither information concerning this matter. please call:

Mo Peenondea D5, G290 -Fdd

Name of Person Arca Code Daytime Telephone Number

ed is a check for the following amount:

5.00 Filing Fee {1 $30.00 Filing Fee & L] $55.00 Filing Fec & {1 $60.00 Filing Fee.
Centificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copv is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLEDS OF AMEBNDVIENN]
TO

ARTICLES OF ORGANIZATION
OF

N‘i‘m’}ﬁ‘m%ﬂ“‘?%% (‘A&Q\G eSS Ul

s on our records.)
ampany)
Antcles of Organization for this Limited Liability Company were filed on v g 2 d assigned
/“ —
ida document number \_.2()& (00 _‘)O\ ?,El}‘;)f)
amendment is submitied to amend the following
f amending name, enter the new name of the limited liability company here
w name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviution “L.1L.C
r new principal offices address, if applicable
cipal office address MUST BE A STREET ADDRESS) 3
“::’i
new mailing address, if applicable Ui
ng address MAY BE A POST OFFICE BOX}) =
0
o)
v o
mending the registered agent and/or registered office address on our records, enter the name of the new registered
ind/or the new registered office address here

Name of New Registercd Agent:

New Registercd Officc Addres

Ao Madta Veorandez
A0V Wl VB YW {pace

Enter Florida street adidress

QDL\ \_UC,uL\ Florida___ SAEH
City Zip €
dstered Agent's Sipnature, if changing Registered Agent:

Zip Code

accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
ns of all statutes relative 1o the proper and complete performance of my duties, and I am_familiar with and
1e obligations of my position as registered ageni as provided for in Chapter 605. F.S. Or. if this document is
ed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit
» has been notified in writing of this change

Aot

If Changing Registered Agent, Signattire of New Registered Agent




mending Authonzed rerson(s) authorized to manage, enter the titie, name, anda aqaaress ol €ach persen _DEINg added
-emoved from our records:

;R = Manager
[BR = Authorized Member

e Name Address Type of Action

(Aadd

ClRemove

OChange

LJAdd

CIRemove

U Change

{JAdd

ORemove

(dChange

tlAdd

HRemove

OChange

OAdd

ORemove

CIChange

OAdd

IRcmove

UChange




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

ctive date, if other than the date of filing: (optional) '
n.ﬂ"u.uu date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afler hling.) Pursuant to 605.0207 (?)(h)
»» If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
-.mcm's cffective date on the Department of State’s records.

yrd 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
filed.

| Sommj \\ I

Atljante

Signature of & member or suthorizdd Tepresentutive of a member

Moo Mada Yornandez

Tvped or printed name of signee

'l 'aas Y& ON



