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COVER LETTER

TO: Registration Section
Division of Corporations

. OP EXPRESS LLC
SUBJECT: _

Name of Limited Liability Coripazy

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this muiter to the following:

ANDY MEDEROS LEAL

Name of Person

OF EXPRESS 1.1.C

FimvCampany

7812 RIDELRN RD

Address

TAMPA FL 33619

City/State and Zip Cade
olgaornta¥ 1 ZGyahoo.com

E-mail address: (1o be uscd lor Tutare annual repon nattfication)

For further information cancering this mater, please call:

.-\Nf)\’ MEDEROS ILEAL L 813 TH-6066
: at( ) .
Nanwe of Porson . Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & (3 350.00 Filing Fee,
’ Cenificate of Status Certified Copy Certificate ol Status &
’ : (additianal copy is enclosea) Certified Copy

{zdditional copy is enclusad)

M:iiling',\d(-ifess: . . ’ ) Strect Address:

Registration Séction Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Mornroe Street, Suite 810

Taliahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OP EXPRESS LLC
[ the Limited Liability Co any A% jL naw sppears on out recorids )
Tunda Dimued Liability Campany)

0171272022

___and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 276133
Florida document number 2200002763

‘I'his amendment is submitied to amend the following:

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

The aow neme 1mst be distinguishablc end coatain die words “Limited Linbility Company.” the designation “LLLC" or the azbreviation “1.L.C."

Enter new principal offices address, if applicable: 7812 RIDEIN RD =
Principal office address MUST BE 4 STREET ADDRESS) - \AMPA FL 33619

Enter new mailing nddress, if applicable: 7812 RIDEIN KD :
(Mailing address MAY BE A4 POST OFFICE BOX) TAMPA FL 33619 =

B. If amending the registered agent and/for registered office address on our recerds, enter the name of the new registered
agent andfor the new registered office nddress here:

ANDY MEDEROS LEAT

Name of New Registered Agent:

7812 RIDEIN RD

New Registered Qfice Address:

Enter Flortda street address

TAMPA . Florida 13619

G r'r_':' Zip Code

New Registered Agent's Signature, if chungiog Repistered Agent:

! hereby accep! the appointment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stanues relative W the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herveby confirm that the limited liability
company has been notificd in writing of this change.

H Ch:mi‘i—néi&is_&‘ured Agent, Stgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each pe

rson beinpg ndded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title "Name. Address Type of Action
AMBR ANDY MEDERQS LEAL 7812 RIDEIN RD

I . = Add

TAMPA, FL 323619
ORemove

DTChange

ANBR OLGA, PEREZ ORTA 7812 RINEIN RD
JAdd

TAMPA, FL 33619
= Remove

. TIChange

TJadd

ClRemaove

B Change

Oadd

TJRemove

OChange

iAadd

ClRemove

DC]mngc

Cagd

CRemove

TiChange
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). If amending any other infornation, enter change(s) here: (Aitach uddirional sheets, if necessary.j

e
k. Effective date, if other than the date of filing: O / O \ Z-O-‘Lt'- (optional)
(1f un elFective date is listed, the date must be specific and cunuot Le prior 1o date of tiling or mare thun 90 days afler filing.) Pursunnt tn 6050207 (3Kb)

Note: 1fthe date inserted in this block does not meet the applicable statuiory filing requircments, this daze will not be listed as the

ducument’s cffcctive date on the Department of State’s records,

17 the record specifies a delayed effective date, but not 2n effective tune, at 12:01 a.m. on the earlier of: (b}  The 90th day after the

record is filed.

pued 1212/ P03

Siguature o 6 MEmMoCT of nuthorzed representative of o member

AMBR

Typed or printed name of signce

Filing Fee: $25.00



