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TO: Registration Section
Division of Corporations

AR Express of Ocala, L1L.C
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Feliv G Montanez, Esq.

The baw Office of Felix GG,

Name of Person

Montanez, PAL

FirmiCompany

For turther information concerning this matter. please call:

Felis G Montanes, Esq.

Name of Persen

Enclosed is a check for the following amount:

m 32500 Filing Fee 1 830.00 Filing Fee &

P
: S =
2511 N, Howard Avenue o3
L 2 )
K tis R
Address =3
Tampa, F1. 33607 . h
-
. X TR <
CitviSiale and Zip Code —is
rhernasol@ yahoo.com i—‘G
F-mail address: (10 be used Tor fwure annual report notification} “el G
f "
813 816-2827
at ( )
Area Code Daytime Telephone Number
i3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Cony Certificate of St &
{additonai copy 15 enelosed} Centificd Copy

Mailing Address:
Regisiration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

faddiional copy s eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
e [
ARTICLES OF ORGANIZATION S o -
0 Z
F = ,
AR EXPRESS OF OCALALLLC L il
{Name of the |.imited Liabilitv Company as it now sppears on our records.) . :2 -
(A Florida Limited Liabiliiv Company) e . vt
. . - . . N . .o . I - 2{(12°
Ihe Articles of Organization for this Limited Liability Company were filed on OHO/2022
. . 32
Florida document number 22000010836
This amendment is submitted to amend the following:

. -
Land assigned
R

A, [f amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the desighation “11C™ or the abbreviation i€

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Faer Florida sirecr adedreess

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

. rloreida

A Cende
Fhorehy aceept the appointnient as registered agent and agree to act in this capacie. 1 further agree o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and { am_familior with and
accept the ablivations of my position ax registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Ma. Analvn Bernasol 3032 SW dith Place N
= Add

Ocala, FI, 34474
ORemove

OChange

Oadd

CIRemuove

CIChange

OAdd

ORemove

CIChange

OAdd

ORemove

ClChange

Cladd

ClRemove

OChange

T Addd

TJRemove

TlChange




E. Fffective date, if other than the date of filing: ' (optional)
{5 an effective dote is listed, the date must be specific and cannot be prion w date ol filimg o mare than 90 days atter filog 3 Pararant o0 603 0707 (1K)

Note: I the date inserted in this block does not meet the applicable statotory filing requiremems, this date will aot be hated as ihe
docoment s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an ctTeetive time, a1 §2:00 a.m. onhe cardier of7 (b The S0t day atler the

record is filed.

Dated ﬂ'\&’ f"’l g.) , AOM\

v/

Signyffing/ed a member of authonsad representatn e of a membser

Richard Bemasol

Typed on pranted name of vgnee



