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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA EXPRESS GROUPLLC
(MNamen : Eimi

QMDY W (1 QoW ADDEITY B0 pur recurds.)
imited Lanbidity Company'y

The Articles of Orgamzation for this Lunited Liability Company were filed on 05/17/2021 and assigned
L.2100022864)

Flormda document numbcer

This amendment is submitted o amend the fellowing:

A. If amending name, gntere the new name ol the limited liability company here:

The new ninne must be distinguishable and conain the words “Limited Liabtliny Cuinpiny ™ the designinion "LLC™ oz the abbrevistion “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) f=- - E:‘E
e =
e i -
= = .
o -:'-‘ ro
Enter new mailing address, if applicable: AT
T R
{(Muaifing address MAY BE A POST OFFICE BOX) T - -
£ I

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

Name ol New Reuistered Agent:

New Registered Oilice Addiress:

Lrver Florida yireed auliress

, Florida
Cin Zip Code

New Registered Agent's Signatore, it changing Registered Agent:

{ hereby aveept the appuiniment as registered agent and agree to act in this capacity. T further agree (o comply with the
provisions of oll statutes relative to the proper and complete performance of my dufics, and I am familiar with and
accept the obligations of my pasition as regisiered agent ay provided for in Chapter 603, 1.8, Or, {{ this dociment is
heing filed 1o merely reflect a chinge in the registered office address, I herehy confirm that the limited fiabifity
company has been notified inwriting of this change.

[I Changing Registered Agent, Signature of New Registered Apent
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I amending Avthorized Personds) suthorized to muanape, eoter the title, name, and address ol cach person being added
or removed from vur Fecords:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR KOVALCY STANISLAV 1539 NE [23RD ST
Oadd

NORTH MIANILL FL 33161
[OJRemove

i('.hungr:

ClAdd

CIRemme

{JiChange

BAdd

CRemuve

CIChange

DAdd

ORemove

OChange

D Add

CRemove

OChange

Oadd

MRemove

¢ hange
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D. If amending any other information, enter change(s) heve: @riach additional sheets, if necessary )
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E. Effective date, if other than the daie of filing: (optional)

([1"an eftcetive date is lisied, the date imst be specific and cannol be prioe to dite of fifing or more than 90 duys atter filing.) Pursuant to 605.0207 (3)(h}
Mote: [Fthe date inserted in this block does not meet the epplicable statstory filing requirements, this date will not be listed as the
document’s citective date on the Department of State’s records.

If the record specities a delayed cffective date, but not an elfective time, at 12:01 a.m. on the sartier of: (b}  The 90th day aflerihe :
record is Nled.

MAY ’5II 2021

( /(MQ m

~Signature 4 meniBer or authnr ved representalive of a menher

Dated _

ANGELICA COTES (INCORPORATOR)

Typed or prinlcd name of sigucu
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