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COVER LETTER LR

TO: Registration Scction
Division of Corporations

SUBJECT: (D\"?“':r)\-an Ism«h E\-\Exf’resj rust -Errhr{’f\'St [:L(./

Name of Limited Liability Company

The enclosed Articles of Amendment and teegsy are submitied for tiling,

Please return all correspondence concerning this matter to the following:

ot N SePrens IT

Name of Penson

,D‘ﬂ\ W PV-ont ISN e\ @Y PresS )V'(US_\,

Firnm'Company

0027 lowq P“"K dr
Address/

Dr‘/"“‘éa/ I:iln‘ ~ 328!0

Citv/State and Zip Code

StepheneState \ O gl (cOVVT™

E-mal address: (o be used for Tuture annual report netdficatuom

For further information concerning this matter, please call:

“esetn b SHeRoens T TTEg atd b3 F4e-%29T

Nanw ot Penson Arva Code Daxtinwe Telephone Number

Enclosed 15 a check for the tollowing amount:

01 $235.00 Filing Fee ’343().()() Filing Fee & O S55.00 Filing Fee & { $60.00 Filing Fee.
Centificate of Status Cernified Copy Certificate of Status &
tadditional copy i enclosed) Certitied Copy

tudditional cops i enclsed)

Mailing Addresy: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT - '

TO
ARTICLES OF ORGANIZATION
OF

?\-\:\ LPbhan Taaiah E\ Express et EthLrPr\Qe,HC,

(Name of the Limited Lmh:lm Company as it now appears on our recorids. )
ubility Compiny)

The Articles of Organization tor this Limited Liability Company were filed on fo~\ |~ 2024 and assigned

Florida document number \—.Z\ 00 "‘\'L"t"‘\ Q%;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words = Limited Liabiliny Company.” the designation “LLC™ or the abbreviation L L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling addresys MAY BE A POST OFFICE BOX) =
o .
("-) H

Tl o
B. If amending the registered agent and/or registered office address on our records. enter the nam :of-the Lew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Flovida sireer address

. Florida
Cine Ain Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stamies refative o the proper and complere performance of my duries, and Tam familiar witl and
accept the obligations of my: position as registered agenr as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liakility
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If Amending Authorized Person(s) authorized 10 manage, enter the title. name. and a2ddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MoR  Doseph A Sephats T _Cfo 03T LongPede b

ORemove
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ORemave

OChange
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ORemove

OChange
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D. 1f amending any other information. enter change(s) here: (Hdnach additional sheets, if necessary:.)

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

{optional)

(It an cifective date is Hsted. the daie must be specitic and cannot be prior to date of tiling or mure than X davs afier tiling.+ Pursuant o 6030207 (34h)
Note: 1f the date inserted in this block does not meet the applicable statutory Bling requirements, this date witl not be Iisted ux the
document s effective dute on the Department of State’s records.

B the record specities i debaved effective date, but not an etfective time, 2t 12:01 aumn. on the carlier of: ¢b)
record is filed.

The 90th day after the
Dated O(;h,\ow 15

Lo

Signature of o member or auwthorized representative ol a member

Typesd or printed nume of signee




