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§ COVER LETTER

T™: Registration Section
Division of Corporations

sumeer: EPH EXPRESS TQAN5POQT“\'C“! L C

Nate of Limited Lrabidiny Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JAMES A CASTON TIb

Name of Person

ERH EXPRESS TV RAN SPORT iNG L

FrawCompany

2220 NW aA™ Sirect

Address

Fort Lauderdale £ 333

CityiSate and Zip Code

e bhexpress -I"rzir‘)SPDrHﬁq @9 el conmn

-t addivss, (to be used for tuiure annual repofT notificaton)

For further information concerning this matier, please call;

TAMES A. cAsToN ITE  qsY, §4F -S271

Nime ot Person Area Code Daytitme Telephone Number

Enclosed 13 a cheek for the foilowing amount:

'ﬂ\525_(}0 Filing Fee 0 £30.00 Filing Fee & [0 533,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cerniitied Copy Certilicate of States &
(additional copy 13 enclosed) Cerutied Copy

{additionzl copy s enclosed)

Mailing Address: Street Address:

Registraton Seclion Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32514 2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

_ ERYW  EXPRESS TRANSPORTING L

(Name of the Limited Liability Company as it now appears oh our records.}
(A Flortda Lomited Liaoility Company)

Ihe Articles of Organization for this Limited Liability Company were filed on

JUNE 17,202 and assigned
Flerida document number L,L' OOO 2 8 i S ga

This amendient 15 submitted 1o amend the following:

A, [ amending name, enter the new name of the limited liability company here

The new name mus: be distinguishable and contaim the words “Limited Liabitity Company

" the designation “LLC™ o the sbbrevianen “LLCT

Enter new principal offices address. if applicable: SAM €

(Principal office address MUST BE A STREET ADDRLESS)

Enter new muiling address, if applicable: SAMe
(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reoistered Awvent: J AMES A - CA‘S’}D M =

: A =

New Registered Office Address: 3330 Nw Ol S‘}-({e"h N
Enter Florudu sireel gdidress 1 .

Fo~t Lewderdale . Florida ?2:'5‘3—6} '
Citv 71[ i-\udu EZA_.D

)

New Registered Agent's Siguature, if changing Registered Apent

> £
I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o ;-wnp}_?, with the
provisions of all swatuies relative 1o the proper and complete performance of my duties, and L am Janiifiar with and
accept the obligations of my position as registered ugent as provided jor in Chapter 603, F.S. Or, if thiy document @
heing filed 1o merely reflect a change in the registered office address, [hereby confirm that the limited liabilin

compuny has been noiified in writing of this change.
/I_fCh angily Renlstm'wn S wature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

AMGR = Nuanager
AMBR = Authorized Member

Title Name Addresy I'vpe of Action

Authorize.
P 'ﬁ’l‘ —
Memipes VAVES AL cAGDITU | 33O NWAT Shreet g
for Laudcrclale ;0 3331

CiRemove

TiChange

OAdd

CiRemaove

TiChunge

OAdd

CiRemove

O Change

CiAdd

D Remove

O Change

Cadd

CIRemove

CChange

)

LiAdd

|

CRemuove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
3 am ‘f)L\bTY"HH‘IﬁC\ Hhis admend ment o add
My _name. FJames A coston L as a member
of +he abode Corpany name . ( EBE EXPRESS
TRANSPORTING wLC ) T ould also ke 4o
Changre the  feenstenng  Qgent namre oo
My mother's  name  Farvela Caston ) +to my
nNoe. L James A Coston T T am the oo,
MemMine e f thy o compony

E. Effective date, if other than the date of tiling: D(:‘(,‘CTY'HOCT' ﬂ" Z‘D‘ZI {uptional}

(1 an effecuve date is Tisted, the date must be specific uui cannol be prios to date of filing o more than 90 dayvs after Giling,) Pursuant o 603.0207 (3 xb)
Note: [f the date inserted in this block daes not meet the applicable staiutory filing reguirements, this date wili not be bsted as the
docunient’s effective date on the Department ol State’s revords,

It the record specifies a delaved effective date, but natan eftfective time, at E2:01 a.m on the earhier ot (b} The 90th day atier the
record is filed.

Dated DCCC\"Y\Y)C( j’ ‘ 2072

x 7=

Signature ot a member ur authortzed reprosentative o' a member

e

TJAMES A.chAsToN TTiL-

Typed or printed name of signee

Filing Fee: $25.00



