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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

JOMAR JEAN

7156 COLONY CLUB DR
#107

LAKE WORTH, FL 33463

SUBJECT: JOMAR QUALITY EXPRESS LLC
Ref. Number: L21000330837

We have received your document for JOMAR QUALITY EXPRESS LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall

OPS Clerk Letter Number; 422A00025935

CEC 13 20

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIPIST i Ty ZTRECS
{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabilhity Company)

he Articles of Organization for this Limited Liability Company were filed on gzg —A)-zZo2- ). andassigned
“lorida document number 2 2 lory7 33083y .

Mhis amendment 1s submitted to amend the following:

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

Mhe new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: AV IA ) v B 1 W) il T M 2%
Principal office address MUST BE A STREET ADDRESS)  _/#85c  GARBTh AL 33463

Enter new mailing address, if applicable: ot
"‘Mailing address MAY BE A POST OF FICE BOX) E o
: ; -
- G
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: < j ST
S
Name of New Registered Agent: j/)/??ﬂf?- Z  SEAn
New Registered Office Address: TIK _sRlany chh  dF 25T /0
Fnter Florida street address
Lot PR b ,Florida _ JS¢LT
City Zip Code

New Regpistered Apent’s Signature, if changing Repistered Agent:

" hereby accept the uppointment as registered ugent and agree to act in this capacity. I further agree 1o comply with the
wrovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
iccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
Yeing filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiability

:ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

RECEIVED
AUG 31 207



if amending Autﬁorized Person(s) authorized to manage, enter the title, name, and address of each person being added
»r removed frém our records:

MIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER — Tomer £ Sean.. T ooy ckib 3R s05 dere s B

ORemove

OChange

Y5 27 E SERP ClAdd

- z(
ecmove

ClChange

Oadd

ORemowve

O Change

OAdd

CORemove

OChange

CAdd

ORemove

L g M



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

h Wyl €1030 82

£

E. Effective date, if other than the date of filing: _~2- 2y - 2022 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
-ecerd is filed.

Dated OB~ 2 - 20RO

-~ Signature o

merfiber orauthonzed representative of 2 member

NeotnadR TR

Typed or printed name of signee




