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COVER LETTER
T Registration Section

rivision of Corporations

) s
CHANGE EXPRESS IS 1O '
SUBECT: :

Name of Limited Liabilite Company

The enclused Articles of Amendment and feecs) are submitied for Nling.

Please retrn all correspondence concerning this matier 10 1the following:

NATYBETIH BLANCO

Name of Person

CHANGE EXPRESS IS TLC

FinnfCompany

[ST17 BISCAYNE BLVIY #3132

Address

ANVENTURALFL 33 ]od)

Chiv/State and Zip Code
USTUEMPRESA®@ GMAITLCOM

-mail peddress: {10 be used tor future anneal report notiticationy

For further information concerning this matter, phease call:

NATYBEN BLANCO 786 3400372 '
alq{ )

Arca Code

N ol [ferson Dravtime Telephone Nusiber

Enclosed is a check for the tolloswing amount:

= $35.00 Filing Fee 21 $30.00 Fiting Fee & £ $55.00 Fiting Fee & O $60.00 Filing Fee, !
Certificate of Status Cerufied Copy Certificate of Statu

cuddikionsal copy is cuclosed) Certified Copy

Gadditional copy is enclosed}

plailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tablithassee, 11, 32374

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street, Suite 81

-

Tallahassce, 171, 32303



ARTICLES OF AMENDMENT » ' v

TO )

LED _

ARTICLES OF ORGANIZATION J'ClEl : Of $4TATL
OF SIVISION OF CORPORATION

22 APR-S PN 3 21
CHANGE EXPRESS IS LLC
{Name of the

Limited Liabitity Company as it now appears on our records.)
B Liability Company'}

. . . TS T " 87117202
e Articles of Organization {or this Limited Liability Company were liled on 0871172021

LIHOOORG1905

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishabie and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation “1.1.C5

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, il applicable:

(Mailing 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 registercd
agent and/or the new registered office address here:

- - |
Name of New Repistered Agent; NA
New Registered Tice Address: NA
Fnier Florida sireet adedress
NA . Florida N
Cine Zip Coude

Mwew Revistered Agent’s Signature, if changing Repistered Agent:

Thereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Ian familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilit
company has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
dr removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
AMBR JEAN SANTIAGO 15117 BISCAYNE BILVD #3112

= Add

AVENTURA L FL. 33160

ORemove

O Change
AMRBR MARIFELIX GUTIERREZ ISTT7 BISCAYNE BIL.VD #3112

= Add

AVENTURA. FI, 33160

CRemove

COChange
NA NA NA

OAdd

ORemove

CIChange
NA NA NA

TAdd

CIRemove

CiChange
NA NA NA

Add

ORemove

O Change
NA NA NA

Al

CiRemove

CiChange




Page 2 0f 3

D. Ifamending any other information, enter change(s) heve: fdnach addivional sheets., if necessary.y

NA

NA
I, Effective die, if other than the date of filing: {optional)
1 an efTective date 15 Tisted. the date must be spevitic and cannot be prior o date of Tling or more than 98 davs aller Gling.) Pursaant to GOS0Z07 (35
Note: [1the date inserted in this block dues not meet the applicable statutory 1iling requivements, this date will ot be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

MARCEH 3TN 2022
[Jated )

N atgbatt Blance

Signatare of a memfer or authorized representative of a menber

NATY RETH BLANCO

Tvped or printed nime of signee
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