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. . COVER LETTER

Te): Registration Seetion
Division of Corporations

Hest bBapress Loglaties LY
SUBJECT:

Name of Limited Lizbiliby Company

The enclosed Articles ot Amendment and reer<) are submitied or lhng.

Please vetmn all correspondence concermng thes matter (o the following:

Rayuel Hall

Name of Persen

Best Eapress Lowasties LEC

Firmy Company

3209l Spring Lake [iive

Addreis

Callrhan, Fromda 32011

Gy Saie and Zip Code

ravy « besteapresslogistios.com

T-oatd address, $o b used for futine anmal report notication]

For further intormanen conversmg this matter. please cadl:

Riwquel Hall o7 3713843
_ at (| 1
Same o Person Aren Cady Daviime Telephone Number

Fnclosed s check for the tollowimy ameouni:

= S35 00 Fiting Feo = S3000 Filing Fee & — SE5.00 Filing Fee & — $60.00 Filing Feo.
Certinicuie of Status Certified Copy Cernficaie of Siatas X
Caddinnal comy s enchosedy Cerified Copy

tadditional copy is enclosady

Muiling Address: Street Address:

Registration Section Regsstration Sceetion

Mivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, F12 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F' gg =y

OF b

Buest Express Logisties LLC

(Name of the Lunited Liability Comupany s i1 mow _appears oil ol :

. Jabilsty Company) et A

- B h A
ALL

(s 232021

Tie Artictes ol Oraanization for this Limited Liabikiey Company were tiled on and assigned

. , A TRTINT
Florida document number == 110037

Thiz wmendment is submitted 10 amend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

Enter news principal offices address, it applicable:

{Principal office addiess MUST BE A STREET ADDRESS)

Enter new mailing address, it applicahble:

fMuiling address MAY BE 4 POST OFFICE BOY)

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

Nuanie o New Revistered Avent:

New Reuistered Ottice Address:

Forter Florida sirect addiress

. Florida
i Zip Code

New Repistered AeenUs Siemature, if changing Registered Avent:

herehy accent the appoiiiment as registored aeent and aeree to ace 0 ihis capacine. D iarther asree i comphe with the
. i 1 R ; R ARES ; .
provisions of afl statues refative 1o the proper and complete pertormance of my duties, and £ am jamilior wich and
aceept the obfications of o poxition as registered agent ax provided jor in Chaprer 603 F.S0 Or if this documenr is
being tiled 1o merelv retlect a changze B the registercd office address, Thereby contivng thar the fimired fiahifin:
company has been noritied onwriting of this change.

It Changing Revistered Asent, Sigoature ol New Registervd Agent




i wmending Authorized Person(s) authorized to manage, enter the tidde, name, and address of each person beine added
or removed from aur records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
MOR Rawque! Flalt Faed Avaton Park I BIvd Suite [-2019
- A

Crlamdo Flomda 32828
_TRemonve

SChange

ANMBR A Thanma~ Hall 3E3n4 Anvalon Park E Blvd Sune 1-2019
ZIAdd

Oreliondo Florida 32828
=R ooy

JChange

CiAdd

“1Remome

Mhange

TAdd

JRemove

ZIChangy

TAdd

TRemone

“Jhunge

CTAadd

TIRemone

IChanye




. Wamending any other information. enter changeis) here: rtiach adduionad sheets it mecessare

E. Effective date, if edher than the date of filing: {optional)
(I an ercens o date 1x listed. the date must be speciiie and cannat be prior to daic of filing or mace than 90 davs atter Bling. } Pursuant 1o 6035 0207 (3b)
Note: 11 the date inserted in this block does not meet the applwcable datutory filing reguirements, this dage will not be fisted as the
document’s effeciive dite onthe Departinent of Staie s reconds,

I the record specities adelaved elfeetive dates but sotan etivetive time.at P20 aoms on the carlier ofr gy The 90th day atier the

revand s Gled

November 3 2zl
Frated

Stenature o3 member or asthonzed representative of y member

| _{\ﬂ vufi__H(l_LQ__ _

Racque] Hall

Iy ped or prnted nue of signee

Filing Fee: 825,00



