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COVER LETTER

T Registration Section

Divisiem of Curporations

Relax transport LLLC
SURIJECT:

Name of Limited

Liability Company

The enclosed Articles of Amendment and tee(s are submitted tor liling.

Please return atl correspondence concerning this matter w the following:

Willemton Fluerozil

Relax Transport LLC

Name of Person

Firm/Company

3420 SW 28th Street )
-3
™
=
Adilress -
¢
P - —A
west park 11.33023
o ]
. e R 7 CD '
CitssState and Zip Code S
) . o (T
wileurozil@yiahoo.com 4 oo
F-matl address: (to be used for futare annual report nolificatioen) R p
A SN
For further intormation concerning this maiter, please call: : @3
willemion fleuresil 305 3051366
at{ )

Nune ol Person

Enclosed is a check fur the following umount:

3 $30.00 Fiting Fee &
Certiticate of Status

0 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corpoerations
PO Box 6327
Tallahassce, FLL 32314

Area Cude Daytime Telephone Number

T 500.00 Filing Fee.
Certificate of Strius &
Certified Copy

{additional copy 1 enclosed)

3 $35.00 Filing Fee &
Certitied Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N Monroe Street, suite 818
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Relax Franspornt

(Namwe of the Limited Linhility Company as 1 now appears on our records,)
(A TTonda Tamuted Linbility Compuny)

e Articles of Organization for this Limited Liability Company were filed on 1010572021 and assigned

A 2 13545
Florida document number 21000435434

This amendment is submitied 10 amend the following:

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

Relax Epress LLC

The new name must be distivguizhable and contain the words ~“Limited Liability Company.” the designation *1.1.C™ or the abbreviation "i.1L.C

Enter new principal offices address, if applicable: 4420 SW 28th Strect -
(Principal office address MUST BE A STREET ADDRESS) — West Park 1. 3302 =

o
Eoter new mailing address, if applicable: e 'E fit
(Muailing address AMAY BE A POST QFFICE BOX) e & -

(e

oo

B. Ifamending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet adidress

. Florida

Cinv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwies velative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 605, F.8 Or, i this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited tiability
compamy has been notified Dnweriting of this chanyge.

If Changing Registered Agent, Signawre of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title N Address Lyvpe of Action

Cadd

ORemose

T Change

aAdd

CIRemove

O Change

TIAdd

TiRgmove
[

T~
e

ot
OChgnee
i

—_—

- c)‘:. :
Oag [V
pe. 8

PR

L
-y Remypve
T o

OChange

Tadd

ORemove

T Change

OAdd

ORemove

CChange




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

80[:h W el

R . . e 1v03/2021
5. Effeetive date, if other than the date of filing:

{optional)
(I an effective dige s listed, the dure must be specilic and cannot be prior 1o date of filing vr more than Y0 days atier filing.) Pursuant to 605.0207 (3Xb)

Note: [ the dute inserted in this bloek dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eflective date on the Depariment of Stawe’s records.

1 the record specifics i delaved effective date, but notan effective time. at 12:01 aam, on the carlicr oz thy - The SOh day adter the
record 15 tiled.

10/18/2021
Dated

Willermon Fleuwrozil

Signature of a member or authorized representative o’y member

Willemton Fleurozil

Tyvpued or printed name of signec

Filing Fee: $25.00



