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COVER LETTER
. ! . .
TO: Registration Sectiyn .
Division of Corporations - ;
PROFESSION\L FXPRESS SERVICES, LLC |
SUBJECT: ;

The enclosed Articles of An

Please return all correspondg

Name of Limited Liability Company
|
i

endment and fee(s) are submitted i’cr filing.

nce concerninyg this matter to the fbllawing:

STANISLAU LOKATS

Name of Person

PROFESSIONAL EXPRESS SERVICES, LLC

!’inlxlCnmpany

12301 KEKNAN FOREST BLVD

i Address

JACKSONVILLE, FL. 32225

City/State and Zip Code

info@miaccounting.us

Tommil address: (1o be wied for funre rnnual repert notificaiion)

For further information conperning this martter, please call:

STANISLAU LOKATS

30s 610 27-04

From: MADIMNA bahretdinove

(((H22000359933 3))

i )

Name of |

Euclosed is a check for the

= $25.00 Filing Fee

Mailing Adudress;
Registration Sq

Division of Co
P.0O. Box 6327
Tallahassce, |

rsOn

rporations

Area Code

i
|
lollowing amount: i

C !555.00 Filing Fee &

. Certified Copy
 fadditonal copy is enclosed)

3 $30.00 Filing Fee &
Cerificate of Status

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

clion

32314 é
Tallahassee, FIL 32303

Deytime Telephone Number

0O §60.00 Filing Fee,
Certificate of Status &
Certified Copy

(edditional copy is enclosed)

2415 N. Monroe Street, Suite 810

(((H122000359933 3)))
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ARTICLES ogr gMENI)MENT (2000555933 1)
ARTICLES OF ORGANIZATION

OF

“AL EXPRESS SERVICES, LI ("
SOMpAnY 4% 1L oW appears on our recgrds.}

iability

ity Company}

The Articles of Orgonizati

Florida document number

This amendment is submiy

A. If amending name, g

(~anie of fhe 1imited I

01718:2021 and assigned

hn for this Limiled Liability Company werc filed on -

1.22000038300 :

tod to amend the following:

ter the new name of the limited linhility company here:

“LLCY

The nzw nare must be disting

Enter new principal offi

lishable and contain Lhe words *Limited Liabiiity Company,” the desigaation “LLC" or the abbreviatian
i

tes address, if applicable:
\MUST BE A STREET ADDRESS)

{Principul office address

Enter new mailing addr

ess, if applicable:
E A POST OFFICE BOX)

i

tAtaiting address MAY H
|

i
B. If amending the regibtered agent and/or repistered office address on our records, enter the name of the new registered
apent and/or the new razistered office address here: - e
E i s2lT =
H T P~
- M3
Name of New Repistered Apgent! : () ..
=% pt
‘ R T TS
New Reuistered Office Address: ' . e o Sl
Enter Florude street odiress T r -
i —T -10 =S _&;
f . Flarida n -
! Cuy -"Z?p{,'advr.\.') “-
TN
~d

bipnature, if changing Registered Agent;

Mew Repistered Apgent’s

[ hereby accepi the apy
provisions of all siatuts
accept the obiigations pf my position as registered agenl as p
being filed 1o merely rd

fied in writing of this change. |

company hus b

ointment as regisiered agent ﬁ;m! agree to acl in this cap

s relative to the proper and complete performance of my duties. and [ am familiar with and
rovided for in Chapter 605, F.5. Or. if this document is

Jiress, | kereby confirm that the limited lighility

flect a change in the registeved office ac

2en nofd

i

;
,
.

1i Changing Registered Ageot, Signature of New Repistered Agent

(1422000359933 3)))

acity. | further agree to comply with the



Ta; DIVISION OF CORPORATIONS

[f amending Authorized
or removed from our reg

Page: 7 of 8 2022-10-20 15:13:31 GMT 13056476040 From: MADINA bahretdinava

1

prerann(s) anthorized to manage, enter the title, name, and address of each person being added
rds: i

MGR = Manager
AMBR = Authorized Mg

Title Name

MGHR MAKSIM

|

(({H22000359933 3))
mber

Address Tynpeof Actinn

LAZOVSKII 12161 KERNAN FOREST BLVD
i T Add

i
:TACKS ONVILLE, ¥L 32225
] = Remove

O Change

Tiadd

ORemave

“IChange

CAdd

ORemave

. FlChanpe

CJAdd

CRemove

[1Change

i Cadd

ORemove

j CChange

T1Add

JRemove

O Change

(22000359933 30)



To. DIVISION OF QORF‘.'ORATIONS Pago: 8 of & 2022-10-2Q 15:13:21 GMT 13056476040 From; MADINA bahratdincva

l (({(r(22000359933 3

. If amending any other information, enter change(s) Ilu:n:: (Attach additional sheets, if necessary.)

E. Effective date, if oth{r than the date of filing: i {optional)
(if an eflcctive dalc is Jisied, the datc must be specttic end cennot be prior 10 date of filing or mare than 90 days afier filing ) Pursuant to 603 0207 (YK0)

Note: 1f the date inserled in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documznt’s effective date on the Department of Stale's records.

Il the record specifies a delpyed cffective date, but not an el‘Fe@:iuc time. at 12:01 a.n. on the earbier oft (B)  The 90th day after the

record is filed.

OCTOBER, 20 2022,

» ya

Sign/:y.ui'c’ufa member or authorzed representative of & member

Dated

1

STANISEAU LOKATS

.
Typed or prinled name of signee

| Filing Fee: $25.00 (((H22000359933 3))




