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COVER LETTER -~

TO: Registration Section
Division of Corporations

SUBJECT: H & HEXNPRESS COURIER LLC
Name of Limiied Liability Company

The enclosed Articles of Amendment and feets) are subminted for tiling.

Please return all correspondence concernmg this matter 1o the following:

HECTOR LAZARQ RIQS

Name of Person

H & HEXPRESSCOURIERLLC
Firmy, Company

3530 WEST 2TH AVE

Addiess

HIALEAH. FL 33012

Citv'State and Zip Code

hhexpresscourierllc@gmait.com
E-mail address: (1o be used jor luture annual report notification:

For further information concerning this maiter, please cath:

HECTOR LAZARO RIOS ar{ 786 y 273-8653
Namwe of Person Area Code Davtime Telephone Number

Enclosed is a clieck for the following amouni:

T1 S23.00 Filing Fee = $30.00 Filing Fee & (1 833.00 Filing Fee & <1 S60.00 Filing Fee.
Ceriificaie of Starus Centified Copy Certificate of Stams &
(additional cop 15 enclosed) Ceriified Copy

(addinonal copy is enclosad

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H & H EXPRESS COURIER LL.C

(Name of the Limited Liability Comgam‘ 25 il now appears on gur records.)
(A Flonda Limt

Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06’03/2021
Flonda document number 121000257306

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Cempany.” the designation "LLC” or the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

60 EAST 3RD ST =508
(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL
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33010 - e
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Enter new mailing address, if applicable: 60 EAST 3RD ST =508 _
= — -
{Muailing address MAY BE A POST OFFICE BOX) HIALEAH, FL :
33010 R
R &
B. If amending the registered agent and/or registered office address ou our records. enter the name of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent:

HECTOR LAZARO RIOS
New Registered Office Address:

60 EAST 3RD ST =508

Enter Florida streel address
HIALEAH

. Florida 33010
Cinv

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

[ herebyv accepr the appointiment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statntes relative 1o the proper and complete performence of n duties. and [ cm familier with cned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if ihis document is
being filed to merelv reflect a change in the regisiered office address. I hereby confirm that the limited liabilin
compen lias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




.

Jramending Authorized Person(s) authorized to wanage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Mlapager
AMBR = Authorized Member

Title Name Address Type ef Action

MGR HECTOR LAZARQ RIOS 3830 WEST 4TH AVE OAdd

HIALEAH. FL ClRemove

33012 = Change

MGR HENRY RIOS 3830 WEST 4TH AVE Cadd

HIALEAH, FL CRemove

33012 & C hange

CJAdd

OJRemove

{ode

L Rermote
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CiChange

CAdd

TRemove

OChange

JAdd

CJRentove

—Change




D. If amending any vther information. enter change(s) here: (Artach additional sheets. ifnecessary.i
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" F. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is fisted. the date must be specific and cannot be prior io date of filing o1 more than 0 dayvs afier filing.) Pursuann 10 605.0207 ¢ty
Note: If the date inseried in this block does not meet the applicable staintory filing requiremenns. this date will not be listed as the
document’s effective date onthe Departnre it of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on ihe earlier of: (b)) The 90:h day after the
record 1s filed.

paed  July L7 720 |

ﬁ!b/ '

Signare of a membes or authoriz

zd represeniauve of a membes
HECTOR LAZARQO RIOS

Tiped o printed name ot signee




