A1 GCO 133145

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rPckup  []wan (] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EAATLAAED:

100373193071

(512721~ -01018-~027 #4570

b

o’\“\.\ \



COVER LETTER

Ty Repgistration Section
Division of Corporations

SUBIECT: ___L FD

Nume pr l mulul I ml\lln\ Conmpany

The enclosed Articles of Amendiment and teet st are submitted for [ling,

Please return al! correspondence concerning this matten 1o the following:

Loune o) e g lon

Name of Fersan

1L EP Express \_LC

iy Company

20 Cecor | X o P Bt 10110
yten Eracin LSS

Ciy. State and Lipt "ot

T addrese (o be used Tor future anm

For further intormation conceming this mater, please call:

Aonwenan Fereln L Bel IS (A

Namwe of 'erson

Area Code Dayiime Telephane Number
Enclosed is i cheek tor the following amount:
O3 S25.00 Filing lFee 183040 Filing Fee & ] $35.0% Filing Fee & XSMI_IH] Filing Fee.
Certificite of Status Cenilied Copy Certtieate of Stalus &

Tuckbinronal vapy os enclosed ) Certitied Copy

taddiienal copy s enclosed)

Muiling Address;

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Streel, Suite 81}
Tallahassee, FL 32303

Street Adgress:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L P S e LLC

Linbhibity rump;uu Ay it now uppears un our rycopds.)
CA Florcky Limned Ly Company)y

The Articles of Organization for this Limited Linbility Comp.uw were Hled on (:53)‘ a& ) &)2 and assigned
Florida document numerLD K_D_L] 9_% *5 l

Oferec Qggh#—mfﬂtc‘“ -G
Ao If amending name, gnter the new name of the linllillc ll g‘lﬂmlln.lll\‘_ﬁf‘ﬂ'

P B~ C

The new name must be dhlinguhhu!ﬂc and contain the words “Limited Lisbility Company.” the designation “1LCT or the abbreviation *1 L.C7

Enter new pringipal offices address, if applicable; 6 % &—mr Lf \KQ_/)_\(\\
ﬂDﬁ' OUO
Pauj e Byolo) F LS

Enter new maifing address, if applicable: %3 Cw{ r L_GLKQ_ P\@
(Muaifing addresy MAY BE 4 POST OFFICE BOX) 8{3“ \D\ K_) _ e
R e Prain, TS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: _M@ﬁyw \‘Féile-—
New Registened O addness. o Cedor bCdo 9‘@ F\P lO'l 1O

Erter Humlu vireet wdifrees

‘ 5 ) |i ”é [E @ Florida % }
Ciny Zip Cender T

This amemdnient is submitted w amend the tollowing:

-

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 fuether agree to compdy with the
provisions of all statuies refative to the proper and complete performance of my duties, and L am familiar with and
aceept the obligations of my position as yegistered agent as provided for in Chapter 605, .5, Or. if this document iy
hetng filed to merely reflect a change in the registered office address, [herehy confirne that the Limited liabifine
compeny has heen notificd in writing of this change.

Sy

If Changing Regisfered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

}:GE\ Lo resn Fone lorn 57350 Ceclar LQK@P@J,W
ot 10O ORemose

E‘m/w@n'fﬁbm(n LRS!

P@%ﬁd e TRendlon SRS Cecar Lol P,
| Apt 10O
Pysyrlen P FL 3PS

OAdd

O Remove

OChange

DOAdd

CRemove

OChange

OiAdd

ORemove

OChange

Cladd

(O Remove

U Change




D. If amending rny jother information, enter change(s) here: (Antach additional sheeis, if necessary.)

Ao

/

E. Effective date, if other than the date of filing: Lﬂ{Cﬂ C’X_,\a\ | (optional)

{Ifan effective date is listed, the date must be specific and cannot be p}ior 10 date of filing or more than 90 days after 1iling.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recerd specifies a delayud effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

paed_ (3A \ Cg \3\08\\ B OIED2a (QSwL.)

M T

Signature of a member or authorized representitive of a member

L conde ) TFerelom

Typed or printed name of signee

I mll - o D . . W 2 W Y



