AZ10000/79%2

RN

) 700359850797

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
D I:I D 03RS 2 T 01029 -0s e
(BusinessEntity Name)
(Document Numker)
Certified Copies Certificates of Status

&
l:ﬁ

Special Instructions to Filing Officer:
.

Office Use Cnly




COVER LETTER

TO: Registration Section ' -
Division of Corporations
> « - -

SUBJECT: ‘__0[\65 wak{ 'E)( P eS¢ Z_L- C

Vaame of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Francos  Smith

Name of Person

Loﬂcﬁu)ql,{‘ Taoetss bl

FirmfCompany

)045_ME_155™ s+

Address
Miawy,  FL 33)67
Uie/State and Zip Cade

L pnaway Express LLC @amal). com

J Eema addreds: (1o be used for future arfual report notification)

For further information concerning this matter. please call:

‘F(’ﬂ(\Oo'.g SN\FH\ mc936\1 ‘Z)D’él;l'lc\

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & M/SGU.OO Fiting Fee.
Cerificate of Status Certified Copy Centificate of Status &
{additional cupy is enclosed) Centified Copyv

taddinonal copy 1y enclosed)

Mailing Address: Street_ Address:

Registration Secuien Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Longuwad  Expess LLC

(Xame of the Limited Liability Company as it now appears on our records. )
(A Florida Linnted Toabiliy Campany)

The Articles of Organization for this Limited Liability Company were tited on 0\ /bf,, / 31-5 and assigned

Florida document number L“‘w' \ [oh]:]s] | 7 1 3&

This amendment 1s submitied to amend the following:

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

The aew nime must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “L1LC™ or the abbreviation “1LL.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P 0. 602& (0 OO (0 \ S

(Mailing address MAY BE A POST OFFICE BOX) Miam JFL 3 33,0
=

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

agent and/or the new registered office address here: £
.
Name of New Repistered Apent: B

New Registered Oflice Address: ~

Enter Floridst siroct cddress i

. Florida
Ciny i Code

New Registered Agent’s Sigmature, if changing Registered Agent:

I herehy accepr the appaininient as regisiered agent and agree to act in this capacite., [ poriher agree (o camply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my poxition as registered agent ax provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the fimited labiiity
compeany fias been notified inwriting of this change.

If Changing Kegistered Apent, Sivnature of New Regisiered Apent




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

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Loyerson Gelving 1024 mu 145™ Ter Migas, FL 33161 wha

CORemove

O Change

Cladd

ORemove

CiChange

L1Add

ORemave

ClChange

Oadd

ORemove

CChange

O Add

ORemove

C1Change

Cadd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: fAnach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional})
(117 etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs ofter filing.) Pursuant to 605.0207 (3¥b)
Note: 11 the daie inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hsted as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective tume. at 12:01 aum. on the earlicr oft (b) - The 90th day after the
record is filed,

- Lo
Datud 09/” /J\ RITETYN
f -
Rignilure ot a member or authonized representative of a member

|_dyeson G@[M}M/

Typed or printed name ol signee

Filing Fee: $25.00



