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COVER LETTER
L]
TO: Registration Section
Division of Corporations

SURJECT: RJP,KDre&S &DOu‘rLé, /LC

Naml of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Oiling.

Please reum all correspondence coneerning this matier to the following:

[A[auuf: L dvruqze rP?re,

Name of Person

R%{LDVP s S pov h, |

F lmv'dompdn}

Addr

2 i{ Gl =€ :'V\LUE@ I cing

TR A Ao, 4= Orida 3130

ChiysSeate and Zip Code

Ofte brmi2ge ComCasct. ¥ aw

E-mail wddress: {10 be used fur future annual report notitication}

FFor further information cuncerning this marier, please eatl:

IMdague [ Rye W 250 242 303%

Nume of Persan© Aren Code Daytime Telephune Number

Enclosed 1s a check for the fotlowing amount:

(3 §25.00 Fiting Fee L $30.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cernticute of Status Certitied Copy Certificate of Status &
Ladditional copy 15 enclosed) Cerutied Copy

faddinenal copy 1s encloaed )

Mailing Address: Street Address:

Rewstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T 2
TO = 3
' . <2 "'T‘!
ARTICLES OF ORGANIZATION EE
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OF DN
e W '
el T
i ot
q_l—o-— J\ L—?‘RS.S \ ?O‘ -{\J LLC_. __,..-“ :E: ;---1.
{Name 66 the Limited Linbility (_nmp.m\ us it now appears onour records.) 0 ‘.{3 Seams?®
(A Flarda Tinuted LiabiTay Company) ST e
L™
o
The Articles of Organization tor this Limited Liability Company were filed on ﬁ{(l{l f{" IO,« 20% | and assigned
Florids document number L 2/() O03SYL 78 .

T'his amendment 1s submitted to amend the followine

If antending name, enter the new name of the limited liability company here

Myexpress Spects LLC

The new name mubt be distinguishable and contain the words “Limued Liability Company.” the designation “LE

JC or the abbreviation =L 1L.C ™
Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST QFFICE BOX)

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

Nume of New Rewvistered Apent

New Registered Office Address

Enter Florida sirect address

. Florida
Cinv
New Registered Avent's Sienature, if changing Revistered Agent

Zip Code

{ hereby accept the uppointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duiies, and I am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this docunient is
being filed to merely veficer a change in the registered office address. I hereby confirm that the timited liabilin
compuany has been notified in writing of this chunge

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

—_—

O add

CIRemave

CChange

OAdd

CRemove

C Change

Tiadd

CiRemese

D Change

CAdd

O Remeve

CChange

O add

CIRemove

TiChange

TJadd

JRemove

(OChange




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

E. Effective date. if other than the date of filing: (optional)

(I an elfective date is Histed, the date must be specific and cannot be prive w date of Gling or more than 90 days afier filing,) Pursuant to 603 G207 (3k)

Note: I the date inserted in this block dees not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records,

If the recard specifies a delayed cifective date, but not an effective time, at 12:01 aan, on the eartier oft (b} The 90th day after the

record s filed.

Dated Q,uh,\_ o S 2012

bn.n.ulun ul d member or authorized representatve of a member

\}\lcu_{/d.t L. /puL

Tvped or printed name of signee

Filine Fee: 825.00



