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COVER LETTER

TO: Registration Section |
Division of Corporations

USA EXPRESS DISTRIBUTORS, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this martter to the following:

PICHARDO, PEDRO P

PICHARDO, PEDRO P

Name of Person

2117 STONE ABBEY BLVD

Fin/Company

ORLANDO. FL 32828

Address

Citv/State and Zip Cade

pppichardo2002@emai.com

F-man] address: {1o be used for fulore annuad rcpu:TnuliI'|c:lliun)

For further information concerning this matrer, please call:

Pedro Pichardo

407 280-6528
at¢ ) ..
warme ar Person Arva Codde st Telephone Number
Enclosed is a check for the fellowing amount:
= $25.00 Filing Fee 0 530.00 Filing Fee & 1 535,00 Filing Fee & T S560.00 Filing Fee,
Certificate of Status Certitied Copy Ceruifteate of Siaws &
(additional capy 15 enclowed) Ceriified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FLL 32514

{(addiional copy s enclosed )

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N AMonroe Street. Suite 810
Tallahaswee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USa EXPRESS DISTRIBUTORS. LLC

(Name of the Limited Lisbility Company as it now sippetes oa our records. )
{A Flonda Limned Tiabihity Company)

o . . . - A, C - . i IR .
I'he Articles of Organization for this Limited Liability Cempany were iiled on 9 06/2021 and assigned

L21000307133

Florida document number

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

USA EXPRESS PUBLISHING. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLUT or the z:bl_)[‘_::\'i:uit_:-:; LT
Enter new principal offices address, if applicable: . j‘;‘f_ om i
- o S [T Ly
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Enter new mailing address, if applicable: e s - i
.. . R
{Mailing address MAY BE A POST OFFICE BOX) STE e

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

Naine of New Registered Apent:

New Reaistered Otfice Address:

fomer Fiorida sireet sddress

. Florida
Cine Zip Codde

New Repistered Agent’s Signature. if changing Registered Agent:

Fherehy aceepr the appoimmeni as regisiered agent and agree 10 act in this cupaciiv. | jurther agree to comply with 1l
provisiems of all statntes relative (o the proper and complete performance or my duties. and [ am familiar with and
aceept the uhlicarions of my position as registered agent as provided por e Chaprer 6035 F.S. Or, if this document is
heing filed 1o merely replect a change in the regisiered office address, [ hercby canfirm that the limited liabiliny:

company fias been notified inwriting o7 this chunge.

{f Changing Registerad Aeent, Signuture of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address Tyvpe of Action

Title Name

Cladd

CJRemove

OChange

O Add

M2
%cmovc
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L g
(T Changeo.
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CEi - R
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TIRemove

O Change

OAdd

CRemove

UiChange

UlAadd

TIRemove

O Change

dJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: Zduach acldivional sheets. if necessary.)
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{optional)

E. Effective date. if other than the date of filing:
(1 an ettective date is disted. the date must be specitic and cannat be prior (o date of filing «u more than %) days after filing.) Pursuant 1o 605.0207 (3t
Note: 1tthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

The 90th day atier the

If the record specities o delayed etTective date, but not an effective time. at 12:01 3 ez the earlier off b)

record 15 filed.

August 16
e

Dated /7/

Signafure of @ member or suthorized representative of o member

Pedro # Pichardo

Twped or printed name of signzy

Filing Fee: 825,00



