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¢ ~ COVER LETTER

TO: Registration Section
Division of Cerporations

AVIEA'S ENPRESS L1.C

SUBIECT:
Name of Limited Linbihivy Company

The enclosed Articles of Amendment and feefs) e subnued for filing.

Please return all correspondence concerning this matier to the folowing:

AVILA'S EXPRESS LLC

ROBERTO T AVILA ROIG

Name af Person

3159 NWSOTI ST

FirmvCompany

Addiess -
y
3= o
MIAMILFL 33142 1
CveSwie and Zip Code =

MIAMIDISPATCHEGMATL.COM

E-mant addreas: (1o be ured Tor future annual weport not: [icstion)

For further information concerning this matier, please call:

ROBERTO 1 AVILA ROIG

T30 603-0516
i )

Name ol Persen

Enclosed 15 a cheek dor the fullowing amount:

O $30.00 Filing Fee &

= SO5.00 Filing Fee
Certificate of Stalus

Mailing Address:
Registration Scction
Division of Corporattons
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davume Telephone Numbes

) 535.00 Filing Fee &
Certified Copy

fuddiztonal copy is enclosed) Ceritfied C(]p}’

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahasseg

2415 N. Monroc Sureet. Suite 810
Tallahassee. FL 32303

3 $60.00 Filing Fee.
Certificate of Stutus &
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Gaddinonal cupy is enclosed)
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»  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVILAS EXPRESS LILC

(xame of the Limited Bisbility Company as it pow appears on our recerds. )
LA Hooda Lisied Ligbihity Company)

1/23202 .
(/2372021 and assigned

Fhe Articles of Organization for this Limted Liabitity Company were {iled on

L2ZT000189164

Florida document numbes

Fhis amendment 15 submitted o amend the following:

A. It amending name. enter the new name of the limited liability company here
he new namue st be distinguishable and contain the wonds “Limited Liability Compamny,” the designation “LLC™ or the abbreviation *_1L.C.0
Enter new principal offices address, if applicahle
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. it applicable:
(Muailing address MAY BE A POST OFFICE BOX)
D ™7
— =
e 2

B. If wmending the registered agent and/or registered office address on our records. enter the n.mld—}i the maw l('ﬂlstei ed
5

avent and/or the new revistered office address here:

Name of New Registered Agent:

LG9 jy [~
Ul

MNew Registered Office Address:
Enter Flovida vircer addresy

. Florida
Zip Code

Cinv

New Registered Avent's Sivnature, if changing Registered Avent

D hereby accept the appaininent as registered agent and agree 1o act in this capacine. 1 further agree o comphy with the
. provisions of all statuies relanive 1o the proper and complete performance of my duties, and I am fomiliar with and

accepl the obligations of my position as regisiored agent as provided for in Chaprer 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address. herehy confirm that the fimited liabiliny:

company has been notified imwriting of this change

if Changing Registerod Apent, Sienaiure of New Registered Avent



-

If amending Authorized Person(s) 2athorized 1o manage. enter the title, name, and address of each persun being added

ar remaoved from our records:
-

MOGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tyvpe ol Action
MGRM ROBERTO 1 AVILA ROIG 3159 NW S9TH ST MIANIT FL 33142
- A
CRemoeve

TChange

MORM IGNACIOT AVIEA ROIG JE39NW SYTH ST MIAMI FL 33142
M Add

= Remove

CIChange

Dr\dd

O Remove
fats }
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CRemove
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T Change

O Add

ORemove

I Chunge

O Add

ORemove

OChange




Do 1f amending any other information, enter change(s) here: (ditach additional shees if necessary)
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{optional)

E. Effcctive date, if other than (he date of filing:
UTan etfective date is histed. the date must be specilic and cannet be prior w date of filing or more than 90 davs afier fling.) Pusuant o 605 0207 (3)(bY

Note: 1f the dute inserted in this block does nut meet the spplicable statutory filing requirements. this date with not be listed as the

docunent’s effective date on the Department of State’s records,
IT the record speeafies a delayed effective date, but not an etleetive time, at 12:01 aum. onthe carlier ofr () The 90t day after the
record is filed.

G6e/01/2021

Dxated . .
Qoﬂé‘,_o / JQ[}iéf '3

Signature of o' member or atthorized represdnutite of o member

ROBERTO [ AVILA ROIG

Typed or prinied name of signee

Filing Fee: $25.00



