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CUVER LETTER

T Registration Section
Division of Corparations

Wesley Express LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspundence concerning this matier 1w the following:

Aris Bell

Niame of Person

oo By

Firm/Company

718 SW 4th Terrace Dania Beach FL 33004

Address

Dania Beach Fl 33004

ity State and Zip Code
aris_bell@ymail.com

F-mail address: {1o be used for Tuture annual report nobfication)

For further infurmation concerning this matter, please call:

Avris Bell
w(_ 9543380902
Nume o1 Ferson Arca Code Baytime Telephone Number
Enclosed is a check for the tollowing amount:
2$25.00 Filing Fee (7 $30.00 Filing Fee & [ $33.00 Filing Fee & [0 $60.00 Filing Fee,

Certiftcate of Status Certified Copy Certiticate of Status &
(addttianal copy 15 enclosed) Certified Copy
Ladditiomal copy s enclased)

Mailing Address: Strecet Address:
Registration Scetion

Registration Scetion
Division of Corporations Division ot Corporations
P.0. Box 6327

\ The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N Monroe Sureet. Suite 810
Tallahassee. FL 32303
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AKIICLES OF AMENDMEN
TO TS

SLURUARY OF 9TATL

ARTICLES OF ORGANIZATION,I§/GR 67 2010k At 105
OF
22APRIS PH 319

iName of the Limited Linbility Company as it now appears on our records.)
(A TToridu Timdied Tiability Companyy

03/0312022

The Articles of Organization for this Limited Liability Company were filed on and assigned
L22000111227

Florida document number

This amendment is submitied to amend the following:

A. 1T amending name, ¢nter the new name of the limited liability company here:

The new name must be distngeishahle and cantain the words =Limited Biability Company,”™ the designanion "LLCT or the abhieviation ©1 L0

718 SW 4th Terrace Dania Beach, FL33004

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iF applicable:

(Mauiling address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Orfice Address:

Enter Florida sireet adidresy

. Florida
iy Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act i this capacie, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or, if this docioment 1s
heing filed 1o merely reflect a change in the registered office address, hereby confirne that the timited liability
company has been notified inowriting of this change.

H Changing Registered Apent, Signature of New Registered Agent




DocuSign Enveicpe 1D: 7453455F-BDN4-4C76-A048-FEBBC 5844489 . . ,
LUGHDCOUITIE AUTIOTLZCU FCESOIS ) MULITUE LA L G mage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nume Address Type of Action

OAdd

TlRemove

Change

Cladd

CiRemove

ClChange

Cadd

ClRemaove

OChange

Oadd

ORemove

C1Change

ClAadd

ORemove

OChange

O Aadd

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
U an efTective date is listed, the date must be specitic and cannat be prior to date ot filing or more than 90 Jdays atlee 1iling.) Pursuant 10 6050207 (36b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 wan. on the carlicr of thy - The 90th day after the
record is Aled.

04/01/2022
Dated

@\mm_ G

O A

Signawre of womember or authorized representalive of o member

Aris Rell

Typued or prntesd niame of aignee

Filing Fee: $25.00



