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COVER LETTER

T Registration Section
Division of Corporations
650 Voo LLC
SUBJECT:

Name of Limited Labiliy Company

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

Picasc return all cerrespondence concerning this matter 1o the following:

Francish Joseph

Nome of Person

I trm Company

4030 NE 2nd Ave

Address

Pompana Beach FL. 33064

City#State and 7ip Cade

into a ballomupope ratiens.com

Feomiail address (10 be used For futore annual repert notilication)

For further information concerning this matter, please call:

Kasmyhr Rohles

561 | 467-5255

atd(
Nume of Peron Arca Unde Ihvtime Telephone Number
Enclosed is a chech for the following amount
& %25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,

Ceaificate of Status Certified Copy

(adkchitsonal copy 15 enclused)

Mailing Address:
Registration Section
vision of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Certilicate of Surtus &
Cenified Copy

(addiiona? copy iy cowlowd

Tallahassee, FL 32303



ARTICLES OF AMENDMENT oL s -..-)
TO . R

ARTICLES OF ORGANIZATION
OF 072 3L 25 EM 9: 42

650 Voo LI1LC I-

{Name of the Limitgd Linbilin Compuny #s it pow sppears on uur recyrds.)
A TTorda l.mmc& [abhiTuy Compansi

'he Articles of Organization for this Limited Liability Company were filed on 02/03/2021 and assigned
L21000060276

Florida dacument number

This amendment is submitied 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

650 Voo Express LLC

Che news name must be distingnishable and contam the words “Linsted tiabilin Company 7 the designation =1 107 or the abbreviation *U 1 C7

Enter new principal offices address, if applicable:
Principal office addresy MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling address MAY BE A 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:

Nanw of New Registered Agent:

New Repistered Office Address:

Ertier Flar ks sireet aelilre s

. Florida
(71} Zip Cimle

New Registercd Agent’s Signature, if changing Registered Agent;

! hereby accept the appointirent as registered agent and agree 1o oot in this capucitv. [ further agree o comply switly the
provisions of all starates relative o the proper and coniplere performance of nie dwties, and am familior with and
wecept the obligations of my position ay registered agent ay provided fur in Chaprer 603, F.S. Or. if this document iy
being filed to merely reflect o chunge in the registered aoffice address, Fherehy confirn thar the fintited liahilite
company has been notiied rowriting of this change

Ii’ (.'hal:lg_inuhﬂrgisltrtd \::_rnt. Signature of New Hc_},;tcrtd ;gcnt




If amentling Authorized Person(s) authorized to manage. enter the title, name, and address of each person being ndded
or removed from our records:

MGR - Manager
AMBER - Authorized Member

Title Name Address Type of Action

O add

ORemove

[YChange

T Add

CRemove

O Change

Tadd

[IRemove

C¢Change

OAdd

ORemove

OChange

CIAdd

O Remove

CIChange

Oadd

ORemove

OChange




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

. . . 07152022 \
E. Effective date, if other than the date of filing: {optivnal)

{1 an etlective Jate is Histed. the date must be specitic and cannet be prior o date of liling or more than 90 dan s after filing.) Punsuant v 605.0207 (3xb)
Note: [fthe date insected in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective 1ime, at [2:01 a.m. on the carlier of: {b)  The 90th day after the
record is filed.

Dated

Signatire @. wather S huthorized representatty e of o nwmber

Kasthiy hr Rubles

Ty ped or printed aame of signee

Filing Fee: $25.00



