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COVER LETTER

T '{'.:;':.is.l r:ntion.Scctiun . R E C E ‘V E !;Dl

Division of Corporations

T P 022APR |5 AM Tz 5k

Name of Limited Lishilins Compans

SECRL . o, o [ATE
TALLAMASSEE.FL

The enclosed Aricles of Amendment and 1eers) are submitied for fiking,

Please return alt correspondence concerning this matter 1o the tollowing: |

GREISY SUAREZ

Name o Person

DIRECT SOLUTION SERVICES

Firn/' Companm

1248 Viseava Pkwy

Address |

Cape Coral. FILL 3399G

i Siate and Zip Code

infodirectsolutionsenvices, ¢om

E-mail address, (o be nsed tor tuture aneuat report nolinction)

For further information concerning this matter, please call: '
GREISY SUAREZ 239 4435840
at | )
Nume ol Persen Area Codle Davtime Telephone Number

Enclosed is a check tor the following amount; '

00 $25.00 Filing Fee W S30.00 Filing Fee & i S55.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Statos Certiticd Copy Cermificate of Staluq &
tadtitional copy s enctoseds Certitivd Copy

taddinmal cops s enclimed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenre of Tallahassee
Tallahassee. FLL 32314 2415 NONMonroe Street, Suite 810

Tallahassee. FIL 32303 i




ARTICLES OF AMENDMENT

1o FILED
N e SECHETARY OF STAIE
ARTICLES ‘)F(OP[{('AN'LAT'ON DIVISION UF CORPORATIONS
) 1

22MAY 10 PM 2: 38

ADRIANNA XPRESS LLC

Ge of the it ed I.i'.lhilit\Tmn]um\ as dE now appears an our recorvds. i
tA Tt Thmteed Thabilie Company)y

12/09/2022

The Anicles ot Organization for this Limited i.iability Contpany were filed on and assigned

22000784093 I

Florida document number

This amendment is submined 1o amend the following:

Ao I amending name. enter the new name of the limited liahility company here:

The nes name must be diztinguishable and contain e words “Limited Liability Company,” the designation “LLC™ or the ahbreviation “[.1.4"."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Meailing wddress MAY BE A POST OFFICE BOX)

|
B. [Famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: il

Narie of New Registered Agent. GONZALEZ MARRERO, ANICETU FRANCISCO

New Registered Offioe Address: OO LEE BLVD

Emter Fiorida street addreas

LEHIGH ACRES Florida 3397

Cliny Z!:;_.i Code

New Registered Agent's Signature, il changing Registered Agent:

!

Hhereby aceept the uppointment as regisicied agent cund agree o act in this capacine, 1 furiier agree r%;; comply with the
provisions of all starutes relative 1w the proper and complete performance of my duties, and T am familiar with and
aecept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, {/'rhr’.?' document is
heing filed 1o merelv reflect a change in the reyisiered office address, Therghyv confirm thai the limited Hiabilin:
company has heen nodificd inwriting of this change.

cuish‘l’c\l}\ut‘nt. Nignature of New Rc;_'i\!créd Arenl

ll

14 baergring’




™

Hamending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

ar remaeved from our records: - " Ir’:h Uaggtjﬂ?ﬁﬂ“
MGR = Manager Q\V\bm“ oF C |
AMBR = Authorized Member 22 “h‘ \0 P“ 2: 39
Title Name Addiess Type of Action
AMBR GUONZALFZMARRERO ANICETOER ANCINC) 408 1 IEEE BLVD
Oladd
LEHIGH ACRES. FL 3207
| ORemove
= Change
C1Add

. CiRemove

| O Change
|

OAdd

'O Remove

J T Change
o

JdAdd

ORemove

C]( “hange

. ’C] Addd

.
TRemove

{IChange

¥
O Add

! II:I Remove

O Change




. : : \\_'t'—D.- 5TRIE

BIQ cels. g&u%ﬂﬁq}'-) .
PY) uht \0 |

1. 1 amending any other information, enter change(si herer Cliruch L6(
: \

K. Effective date, if other than the date of fling: (optional) !
than eNective date is isted. the date must be specific and cannot be prior to date of Gling or more than 90 days atter filing.) Pursuant w 6030207 (31

Noter [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will nullbc listed as the
document’s eftecitve date on the Depariment of State’s records.

I the 1ecord specifies a delaved etfective date, but nat an etfective time, at 12:01 asm. on the earlier oft (I

The 9ith day after the
recond g filed.

APRIL
ated
Sigoatare oLd membersar authenzed representative o1 member i
FRANCISCO ANICETO. GONZALLEZ MARRERD }
v ped o pringed name of <ignes ‘ l
I

Filing Fee: $25.00



