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COVER LETTER

0 Resistration Section
Division of Corparationy

PD Express Z_LC

Name of Linied Lingiiit Company

TUBJECT:

She enclosed Ariicles of Amendment and fea(s) are submitted for filing,

Neass return all correspondencs conceming this matier 1o the fotlowing:

S i /z, /2,4”

inme of Person

PMD Express (LC

FirnyCompany

X257 Kjé/c,_ bf:

Address

//Zﬁ 55 &< 74 32350/

“liv/State and Zip Code -

bert _Nhanponpoue B8 [ cpm

Tt aderess: (o be used for fuire annual regor{ notificaiion)

-

For further informaticn concerning this matier, please call:

%?(/ (,/ / /)«f)/f'/? /

Name of Person

/OS- a3

Daviime Teiephone Number

at( 3)50 )

Area Code

Enclosed is a check for the following amount:

lV.!/SSS.GG Filing Fee &
Cenified Copy
(acditional copy is enclesed)

[ $25.00 Filing Fee

1 530,00 Filing Fee &
Certificnie of Status

[ 560.00 Filing Vee,
Cortiticate of Siatus &
Ceritfied Copy
{addlitignal copy is encloszd)

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327

Tallahasses, Fio 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suiie 10
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

PN CRPRESS L C

(Name of the Timited L| abhitity Company as it now mnen{on gur recaords.)
[~ Fionda Limed Liagihiy Comepany)

Liion for this Limited Liability Company were diled on and assigned

The Articles of Orga
Joridz document number L/ 2 Q_C)C) LL_.(LJ( \ g

[his amendment is submitied ic 2amend the following:

A, If amending name, entey the new name of the limited linbilitv company here:

The new name must be disinguishable and contain the words “Limited Liability Company, ~ the designation “LLCT or the abbreviaien "L.LCT

fnter new principal offices address, if applicable:

(Principal office address MUST BE A STR EETADDRESS) L

: L)
L o ]
Enter new mailing address, if applicable: e sy
:“ .:.{ r:\'J Ly
(Mailing address MAY BE A POST QUFICE BOX) —2 en - — -
S o -
r

B. 1f amending the registered agent and/or registered office address onour records, enter the name of tae uew resistered

avent apd/or the new revistered office address here:

ADLT

Name of New Registersu

New Reaistered Office Address:

Enrer Floride: serect address

CFlorida
Cipy Zip Code

New Recistered Avent's Signature. if chanuine Regsistered Agent:

i hereby accept ihe appoininent ¢y regisier ed qyen: and agree 10 aClINALS capactiy. fﬁrm’zer cgree o comply wizh ihe
provisions of «ll stamutes relative (o the proper and compleie performance of my duties, ared [am m;rrl e with end
aceept ine obligations oJ v posiion s registered ¢gent as provided for in Chapier 603, F.S. Or. if this documeni is
buﬁojrfef: to merely rejfleci ¢ chenge inthe regls tered office address, [hereby co onflrm thei e hmf red licbilin

company has been voiified il writing of thischichge

If Changing Hegistered Ageni. S maature of New Hegistered Agent




amending Authorized Person(s) authorized to manage, enier the title, napie. and address of each person heing adderd

removed from our records:

IGR=Manuger
VBR = Authorized Member

—
L

&

Name Address

F?

/Q 54 l//,créé ?ﬂﬂ/ VZZ/[)[;/E b
/r///pf;e’/’ 7/ F230)

Twvpe nf Action

Dadd

CRemove

%nwc

=

[DAadd
ORemove
OChange
Tiadd
ORemove
CiCharge
(RN
CRemove
OChauge
Ciadd

CRemove

Pt o TP



Srigngl sheeois, neressury.

. Ti pmending any other informaton, enter chanze(s) here: |-

{uptional)

fliing) Purstant o £05.0207 (X))
A
e

E. Effective date, it other than ihe date of filing:

{17 an eTective date is listed, the date ust se specific and cannet be pner
Noter (T the date inserted i this Block does not mect the applicabic stalu
document's effective date on the Department of State's recards.

te date of Tiling or more than 89 days afer

tory filing requiremens, this daie wiil not be listed as ihe

U7 the record specifies a delaved erfeciive date, bui not an effective tme. at 12:00 am. on the caslierof (D) The 90t cay afier the

record s filed.

Dared S_—* //‘7- /Z/O - / 5 -

Ta meiper or mihaukeed represen 5 member

‘Sga%c/ é -/2/’//1 f/

3 A e




