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COVER LETTER
TO: Registration Section

Division of Corporations

A&Y EXPRESS 1LC
SURBJECT:

Name ot Limited Liabihty Company

The enclosed Articles of Amendment and fve(s) are submiuted for filing

Please return all correspondence concerning this matter to the tollowing:

ALAIN GUTIERREZ MEDINA

Name of I'erson

A&Y EXPRESS LLC

Firm/Company

[2225 SW 151 ST APT HES

Address

MIAMI FLL 33186

Cin/State und Zip Code
avexpresso@gmail.com

Vo
C
I--maid address (1o be used Tor future annual report nafification RS
For further information coneerning this matter, please call: .
-
Lt
ALAIN GUTHERREZ MEDNDINA 786 A 199584 '
:H ‘\ } ai
Name ol Person Arca Code Duvtime Telephone Nuinber 1
Enclosed 15 a check for the following amount:
= 52500 Filing Fee L] 53000 Filing Fee & £1 $55.00 Filing Fee &
Certiticate of Status Certified Copy

O $60.00 Filing Fee,

trdditional copy is enclised ) Certified Copy
Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327

StrectAddress:
Registration Section
Division ol Corporations
The Centre of Tallahassee

Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 323053

Certificate of Stitus &

(addimonal copy s enclosed)y



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A&Y EXPRESS LLC

(N

ame of the Limited Lisbility Company ay it now appears on our records.)
(AF : tability Companyy

. . . . . . . . . .- - 3 R

I'he Anticles of Organization for this Linmited Liability Company were filed on O30T

S 21 52

Florida document number 12101001

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the_new name of the limited Liability company here:

The new name must be disinguishable and contas the words “Limited Lahiliy Company,™ the designation “LLCT or the abbrevistion
Enter new principal offices address, if applicable:
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Fnter new mailing address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Agent:

New Reetstered Ohice Address:

Fter Flarda streer address

. Florida
Care
New Registered Agent’s Sivnature, if changing Repistered Agent:

Zip Code
[ hereby accept the appoimment as regisiered agent and agree 1o act in this capacin. | further agree to complywith the
provisions of all starutes relative to the proper and complete performance of my duiies, and | am familiar with and

accepr the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document iy
heing filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:
company has heenr notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
MGR YUNIER DAVILA 12225 8W 151 ST APT 105
CIAdd

MIAMIF1. 33186
= Remove

C1Change

OAdd

Oemove

THChange
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Tyl ot t

L E@Ehange
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T Aadd

OJRemove

O Change

DOAdd

ORemove

D Change

JAdd

COJRemove

T3 hange




D, 1f amending any other information. enter change(s) here: (Avach additional sheeis. if necessary.)
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E. Effective date, if other than the date of liling: (uptional)
{17 an cffective date s listed, the date must be specific and cannot be prior w date o' tiling o1 more than 90 dayvs atier Gling ) Pursuant to 603.0207 (3 Kby
Note: [fthe dute inserted inthis block does not mecet the applicable statutory iling reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

[ the record spreities a delaved clfective dite. but not an effective ttme, an 12:01 am. on the carhier oft (b The 90th day after the
record is fled

(4712 2023
Dated .

<%

Signatuee ot mender or authonzed representutive of o memb

ALAIN GUTIERREZ MEDINA

Typed or prnted name of signee



