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COVER LETTER

TO: Registration Section
Division of Corporationy

Falco Express LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Arnaldo Faleo Telles

Name of Person

Falco Espress LLC

Fiem/Company

3089 Honessuckle Dr

Address

West Palm Beach 33413

City/state and Zip Coele

indiralabadie | @egmal.com

E-manl sddress: (to he used for future amuoal repors notitication )

For further information concerning this matter, please call:

Arnaldo Faleo Telles

736 6747283
ai | }
Name of Person Areg Cinle Dustinie Tedephone Number
Enclosed is a check for the following amount:
X $23.00 Filing Fee {1 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Centified Copy Certiticate of Status &

Gaddional copy s enclosed ) Certitied Copy
(uddhiional copy i enciosed)

Mailing Address:
Registration Scction
Division of Corporations
.0 Box 6327
Tallahassec, FIL 32314

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCO EXPRESS LILC

(Name of the Limited Liabiliy Company as il now appears on our recurds.)

(A Flonida Timited Thahilin Campany)

- . . L . L. e . SiA1202
The Articles of Organization for this Limited Liability Company were lited on Os/3172021

Florida document number 121000388845

and assigned

This amendinent is submitted 10 amend the tollowing:

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

The new namie must be distinguishable wnd contain the words “Limited Lisbility Company.™ the designation “L1LCT or the abbreviation “E1L.C."

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie; o2

(Muiling address MAY BE A POST OFFICE BOX) N

=
—

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the néW registered

agent and/or the new registered office address here: - l;())
Name of New Rewistered Agent: ARNALDO FALCO TELLES
New Regisiered Otfice Address: 3689 HONEY SUCKLE DR

Lter Florida strevt address

WEST PALM BEACH Florida REE NI

Cine Aip Coxle

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stetuies relative o the proper and complete performance of my duties. and [ am famitior with and
uecept the obligations of my position as registered agent us provided for in Chaprer 6013, F.S. Or, if this docunent is
heing filed to merely reflect « change in the registered office address. Thereby confivm that the limited liabiliy
company has been notificd inwriting of this change.

I Changing Rl"_!i'nlt.'r‘l‘ly.-\ut'llt. signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARNALDO FALCO TELLES 3689 HONEYSUCKLE DR

O add

WEST PALM BEACH FL 33415

CIRemove

= Change

O Aadd

ORemove

OChange

. \dd

(o)
1M

ORemove
i

o

—

(HChange

a—
e

Drﬁ%d

ORemove

OChange

Oladd

JRemove

C1Change

Dr\(ld

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Hituch acditional sheets, i necessary.)

L want to correct the Tast name of the registered wgent and manager of the company, | had a misspelled his second

last nume. the correct nume is Amaldo Fulco Telles. please update, Thunks.

E. Effective date. if other than the date of filing:

{optional)
T an effective date is listed. the date must be specitic and canaat be prior to dae of tiling or more than 90 days afler filing.) Pursuant to 6050207 (3 )b
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record spuecifies a delayed cffective date. but not an effective time. a1 12:01 a.m. on the carlier of: {b) The 90th day afier the
record is filed.

August.3]

. 2021
Dated

P ]
Signature u!‘eT?nﬁ&nbc'r ar authorized representative of g membe

Arnaldo Faleo Telles

Typed or printed name of signee

Filing Fee: $25.00



