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COVER LETTER

TO:  Registration Section
Division of Corporations

M FORCE EXPRESS LLC
SUBJECT: -

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted [or filing.

Please refurn ail correspondence concerning this matter 10 (he following:

MATHEW A FOREMAN

Name of Person

M FORCE EXPRESS LLC

Finn/Company

340 HAMMOND DR

:\ddrcss'

MIAMI SPRINGS, FL 33166 U

Ciry/State and Zip Code
LAXMYSCARRIERSERVICE@GMAIL.COM

Bl addrass: (10 be used for futire annval report nolification)
Eor further information couceming this mater, please exll:

LAXMY CHACON .3(}5 G40-0281
al( )

Name of Persun Arza Code Daytime Teiephone Number

Enclesed is a cheek lor the following amourt:

= $25.00 Filing Fue C §30.00 Filing Fee & '] $55.00 Filing Fee &
Centificate of Sites Certified Copy

Mailipg Address: Street Addresu

) $60.04 Filing Fee,
Cenificaie of Stans &

(ecditional copy is caclosed) Cenified Copy

{additioral copy is enclosed)

Registraticn Section
Division of Corporations
P.(3. Bux 6327
Talluhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassez, FI. 32303

From: LAXMY CHACONM
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ARTICLES OF AMENDMENT
TO
ARTICLES OTF ORGANIZATION
OF

M FORCE EXPRESS LLC

_and assigned

03/15/2022

The Articies of Organizalion for this Limited Liability Company were filedon
32000130720

Florida document nuunber

This zmendment is submitted to amend the following:

A. [T amending name, gnter the new name of the limited liability company here:
shility Camnpuny,” the designation “LLC” o7 the sbbreviction “LLE"

The new name must be distinguishable and cantain the words “Limited Li

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(AMailing 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

agent andfor the new registered office nddress here: . ~
T
- =
L
' . . P | o
Namne of New Registered Agent: it e

Tl < 2-

- a - N __!1 “-»

New Registercd Office Address: ‘ PR 2

Erter Florida street eduress g

. Tam :j =

. . = -

) JFlorida __ .~ ~7 =

City Zip Cot® ~

[ hereby accept the appointment as registered agent and uyree to act in this capacily. | further agree to comply with thi
provisions of all statutes relative 1o the proper and complete performance of my duties, and I/ am Samiliar with and
ded jor in Chapter 605, £.5. Or, if this document is
at the imited liability

y position as registered agent as provi
he registered office address, 1 hereby confirm ik

New Registered Agent’s Signature, if chanuiny Registered Apent:

accept the obligations of m;
being filed t0 merely reflect u change ini
compaiy has beer notified in wrising of this change.

if Chunging Registered Agent, Signuturce of New Replstered Apent
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If amending Authorizud Persen(s) authorized to manage, enter the title,

ur removed from vur records:

MGR = DManager

AMBRBR = Authorized Member

Title Name

AMBR MATTIEW A FOREMAN

2022-05-25 14.42:32 GMT 13054852902 From: LAXMY CHACON

name, and address of each person being added

Address Tvpe of Action

240 JTAMMOND DR
mAdd

MIAMI SPRINGS, FL 213566 UN
.. CRemove

JChange

add

TRemove

O Change

Cadd

OiRemove

C1Change

Oadd

(iRemove

IChange

JdAdd

DRemave

OChange

Bladd

DRemove

—JChange
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D. I amending any other information, enter change(s) here: (drtach addivional sheets, if necessury j

05/25/2022
E. Effective date, if other than the date of filing: (optionad)
(If 20 ¢fTective dale is listed, the date must be specific and cannot be prier to date of fiirg or more than 90 days aftz: filiag } Pursuant 10 6059207 (3¥E)
Nate: 1 the date inserted in this block docs not mest the applicable smrutory filing 1equirements, this datz will not be lisied as e

docunient's effective date on the Depanment of State’s records.,

[f the recond specifizs a delayed cifective date, but not 2n effective time, at 12:01 a.m. on the carlier of: (b)  The 20th day afler the
record is filed.

MAY 25TH 2322
Dated L

~ Cigattare cf & member o7 aullbierized 1epreseniative of a member

MATHEW A FOREMAN

Typed or printed name ol signee

Filing Fee: $25.00



