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COVER LETTER

TO: Registration Section
Division of (','nrp‘urati(m.\

LONAGLOBAL EXPRESS LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the followiny:

OSMANI SANCHEZ CHAVEZ

Naine of Petson

FinnCompany

11939 SW 39 TERRACYE

Address

MIAMIL FL 33175

City/state and Zip Code
OSMANISANCHEZON22G0GMATL.COM

E-mnl address: (1o be used for tuture wonual repont notificanon)

Far further mformation concermng this matter. please call:

OSMANI SANCHEZ CHAVEZ 7RG JOKN4T ]

al { )

Nume of Petson Atea Code

Enclosed is a check for the following amount:

3 825.00 Filing Fee = $34.00 Filing Fee & L} $25.00 Filing Fee &
Centificate of Siatus Certitied Copy

tadditivital copy 18 enelosed)

Daytime Telephore Number

[ $60.00 Filing Fec.
Certificate of Status &
Certified Copy

(udditional copy is cuclosedd

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Sireel, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF " N i)
1.ON A GLOBAL EXPRESS LLC L2IR3Y 29 Py

(Nnme of the Limited Liability Company as it aow appears on vur records.)
(A Flonda Limited Lisbifity Company)

BARE
- S i T S o L0 30202 ] S et
The Articles of Organtzation for this Limited Liability Company were filed on ind asstgned

L.210004476359

Florida decument number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comtain the words “ELimited Liability Company.” the designation “LLC™ or the abbreviation “1L1L.C~

I:nter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new registered
apvent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Emer Floridu street address

. Florida
City Zip Cende

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

I hereby accepr the appoininient as registered agent wird agree w act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete pecformance of my duties, and Tan familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MUGR OSMAN[ SANCHEZ CHAVEZ 11939 SW 39 TERRACE
{1Add

MIAMIEFT 33175
= Remove

UChange

AMUR OSMANI SANCHEZ CHAVEZ 11939 SW 39 TERRACLE

A dd

MIAMI FIL 33173
ORemove

TChange

T Add

ClRemove

ZIChange

ZAdd

ORremove

T1Change

TAdd

O Remove

ZChange

T Aadd

ORemove

Z Chunge



D. If amending any other information, enter change(s) here: (Auach additional shects. if necessary)

)  OCTOBER 13202
F. Effective date, if other than the date of filing: {optional)
(I an efective date is fisied. the dawe imuast be speeific and cannet be prior o date of filing or more than 90 days atier filing.) Purseant 1o 60502497 (3ith)
Note: 17 the date inserted in this block does not meet the appticable statutory tiling requirements. this date will not be histed us the
document’s etfective date on the Department of State™s revords

I the record specifies a delaved effective date, but not an eflective time. m 12201 aum. on the earlier ofz (b} The 9Oth day after the
record is fiied.

NOVEMBER | 202
Dated —_)

// S '(im}'lu\

-Sjguulu:'c of a member or authorized representative of 2 sember

OSMANI SANCHEZ CHAVEZ

Tyvped vr primed nume of signee

Filing Fee: §25.00



