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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: TMWM_E_)_{PY‘&%Q Ll/_C,

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted tor liling,

Please return all correspondence concermng this matter to the following:

_ Chivistve_ Wann

Nume uI‘@'n‘nn

Toawan Exeyess LLC

Firm/ACompuny

B0l Columbia  Street

Address

Oylando, FL 3280%

Cinv/Sane and Zip Code

ouw ex

Al
_l_m_ecm&dcmdg@%ml-_qo M
E-mail uddress: 1o be used tor future annual report nosdication)

For turther information concerning this matter, please call:

Christine W Qn%

Name ol Person

401, 259-3%2

Arca Code astime Telephone Number

Enclosed is a check tor the following amount:

O §55.00 Filing Fee &
Certified Copy

(addional copy s enclosed)

1 S60.04 Filing Fee.
Certiticate of Stawus &
Cerntified Copy

taddimonat copy s enclosed)

iSZS,O[] Filing Fee N530.00 Filing Fee &

Certificate of Status

Muailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

—_—
Laawan Express LLCE
IName of the Limited Linbility Company as iL nos appears on cur records.)
(A Florda Linnted LiaRilicy Companyy

The Articles of Organization for this Limited Liability Company were filed on _0:1) /| (_0_/ 20 7 and assigned

Florida document number _L.. (A3 OOO I 62_ (I I 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lindited Liability Company,” the designation “LECT or the ubhreviation 711G

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDREXNS)

Hd Si|af 2

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent: Ch r‘l 6'\1 e V\i M%
New Registered Office Address: 2AW0ol Columbio Sheeet

Fnter Florida streer addreess

OY\ CU'\QLO . Florida 62 gog

Cine Zipy Cenlder

New Registered Apgent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capaciy. { further agree 1o comply with the
provisions of all stutes velative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603 .S, Or_jf this docnent is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahifity

lf_(.'h:m_uinr_' R?;zislcrcd .-\s:cnl. h'ip?nzuurc of \4}\ Hegistered Agent

company fas beetr natifivd in writing of this cleaee.




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

_M_GL\Q _CO“ n.' e \{l 'O aAdd
&@M.FCQLMMEL_&_\',_O_A@Q 'ﬁ, 37‘80%, Remove

CiChange

Add

TR emove
_J']ium \é’
T -
L. o
I iy ;e
Cithangs 2

e

CChange

Add

TRemove

L Change

JaAdd

CIRemove

CChange

JAdd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessarj

Please updare rew EIN number as_dollads:
QR-213173 19
Coey of new EIN 14 attoched
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(optional)

E. Effective date, if other than the date of filing:
(I un effeciive date i listed, the date must be speeilic and cannot be privr o date of filing or more than 9t days after tiling.) Pursuunt to 6030207 131b)
Nate: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of Siate’s records,

[f the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the cardier oft ¢b)  The 90th day atter the

record i< Hled.

Dated jl.kl Lj L ‘

Filing Fee: $25.00



