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COVER LETTER

TO: Registration Section
Division of Corporations

AARONUSA EXPRESS LLC
SUBRIECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and feets) are submitied for Aling.

Please return all correspondenze concerning this mater to the tollowing,

LAZARQ RAMIREZ BALART

Nume of Person

AARON USA EXPRESS LLC

Firm'Company

(02 SWATTH ST APT R

Address

CAPE CORAL. FLL 33914

City!State andd Zip Code

lazaroramonramirez@gmatl.com

E-matl address: (o be used for futnre annnal report natitication)
For further informaton concerning this matter, please call:
LAZARQ RAMIREZ BALART 239 RREAEIL

at )

Name ot Person Area Cogde

Davtime Telephone Number

Enclosed 15 a cheek for the tollowing wmount:

= 2500 Filing Fee 83000 Filing Fee & ZTS55.00 Filing Fee X L1 Sa0.00 Filing Fee,
Certificate of Sttus Certitied Copy Certificate of Sius &
Gadditional copy 15 enclosed) Certified Copy

fadditional copy is encloseds

Mailing Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO X

ARTICLES OF ORGANIZATION -
OF s e d

AARON USA EXPRESNLLC Nt

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liability Company)

06287302 .
and asssgned

The Articles of Organization tor this Limited Liability Company were tiled on

. . B RUFART
Florida document samber L21000297559

This amendment is submitted o amend the following:

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

The new name mwst be distingnishable and contain the words “Limited Liability Company.” the destgnation “LLCT o the abbreviation 71 LG

Enter new principal offices address, it applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent:

New Registered Office Address:

Enter Flovidia street address

. Florida
Cine Aipy Codder

New Registered Avent’s Signature, if chanving Registered Aypent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capacioe, ! further agree o comply swith the
provisions of all stattes velagive ro the proper and complete performance of nnc dutios and Fam familiar with and
accept the oblivations of my position as registered agent as provided gor in Chapeer 603, F.S. O, if this document is
being filed 1o merelv reflect a change in the registered office address. hereby contirm that the limited liabifin
compeany has been nodfied in writing of this change.

If Changing Registered Apgent, Signature of New Registered Areni




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

MGR = Manager
AMBR = Authorized Member

Title Namt Address Iype of Action
MOR LAZARO RAMIREZ. BALART GO2 SWATTH ST APT X CAPE CORAL. FLL 33914
- A

CiRemove

CicChange

Cladd

CIRemuove

ClChange

Cadd

CRemuove

CI1¢Change

A

DI Remove

CiChange

ClAddd

CIRemove

OChange

] Acdd

CIRemase

TChange




1. Hamending any other informalion, enter change(sy heve: ¢Auach additional sheers, i necessasn.

DY
E. Effective date. if other than the date of filing: pnaeo- (optional)
{11 an effective date is listed, the date must be specitic and cannol be priar o date of filing or more than 90 davs after filing,) Pursuant o 605 0205 (301
Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date will no be listed as the
document’s effective date on the Department of State’s records.

If the recond specities a delayed effective date, but not an offective Lime, at 12:01 aan. on the cardier of: by The Q0th day after the
record i filed.

O8 )2 202
Dated

Stgnature of a member ofaushorized representative of a member

LAZARO RANMIREZ BALART

Typed or printed name ot signe

Filing Fee: $25.00



