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COVER LETTER

TO: Registration Section
Division of Corporations

suseet: D EL Cgu_r:l e €XPress L,

Nume of Lindied Lubiliy Company

The enclosed Artdcies of Amendment and fee(s) are subnutted tor filing.

Please return all currespondenee coneerning this mutter o the foltowing:

Ad&m DuH'Q A

Name ot Persan

143 oo towde Ciccde 107 Odund o

Firm/Company

Address

Citv/State and Zip Code

E-nal gddress: (to be wsed ror tuture annual redor nutification)

For further information ¢oneerning this matter, please cali:

a }
Name of Person Area Cude Davome Telephone Number
Enclosied 15 a cheek for the following amount:
J 525.00 Filing Fee £3 830000 Filing Fee & 03 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centtficate o Status &

Ladditional copy is enclosed) Certitied Copy

fadditional cops 15 encloacd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee

Tallahuassce, FL 32314 2415 N, Monroe Stweeet, Suite §10
Tallahassee, FL 32303

L



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dsl coucie express Ll
{Name of the Limited Liability Company as il ttow appear
(A Florida Tinmted Liabiliy Company)

The Articies L}I'Organizulimt)r this Limited Liability Compuny were filed on \\* % - A \ and assigned
Florida decument number /&\ OUO b\fo \ \k‘\g

This winendment is submitied to amend the following:

Hn our records.)

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

Dl courier express, LLc

The new name must by disunginshable and dontain the words “Limited Liahility Company.” the designasion “LLC™ o the abbrcyinﬁiéun %{ v
- P " e R = ‘-"1
Enter new principal offices address, it applicable: -- =] :
(Principal offive address MUST BE A STREET ADDREXNS) ~2 i
- T
= :
&2
Enter new mailing address, it applicuble: fom ]
Co ™o
(Muailing address MAY BE A POST OFFICE BOX)

)

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

Name of New Revistered Agent:

New Reaistered Office Address:

Enier Flocida sireer address

. Florida

Clry A Code

New Registered Agent’s Signature. if changing Registervd Agent:

[ Bereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all staiuies relative 1o the proper and complete perjormuance of my dudies, and {am fanilior with and
accept the vhiigations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merelv reflect a change in the regisiered office address, [ hereby confirmi that the timised Liubility
compuny has been nofied in writing of this change.

If Changing Registered Agent, Signnture ol New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type ol Actiun

MR Sanden Outben M3 ove Po'm’*re, Ceclr oa
07 O('KW\AO,,H_ SGnore

B D\% 1\ OChange
RmgR @(\Mﬂ OMHCR 1062 ove Tomk C'rf;\e D

b7 Oclando FL— cm.
2282

Tiadd

T Remove

Chunyy

O e

ORemove

JChange

JAdd

CiRemove

OChange

Cadd

CIRemove

ClChunge




D. I amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Etfective date, it other than the date of filing: {optional)
(Ifan efective date is listed, the date must be specific and cannot be prior w date of tiling or wore than 90 days atter filing.) Pursuant 0 6038207 13ub)
Nate: [fthe date inserted in thy block does not meet the applicable statwtory filing reguirements, this date will not be listed as the

document’s etfective date on the Department o6 Stle’s records

IFthe record specifies a delaved effective date, but not an effeciive time, at 1201 am, on the carlier of: (b)) The 20th duy after the
record is lled.

Dated | j’ QL‘{ _ ;ﬂ : /)

Sienature vg ncmhcr;(r authorized representauve afa memnber

am D(}Hm

Typed wi priied name of signee

Filing Fee: $25.00



