122000135253

(Address)

600438470726

(Address)

(City/StatefZip/Phone #)

[] pick-up [] war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status
I ~a
- . %
-2
. . .. - D —-.---

Special Instructions to Filing Officer. ; 3 i
PR — =
7S PR
(] - 1
[ [
A - it
N =
g N N vl Ej
=L po
O
- (s

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ashley Eypross Seratsdd LLC. [\SMC‘{ EXPVCSS Sdfb’]CCS (LC.

Wame of Limited I.iﬂﬁml}' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Brayan S Rivas Perez

Name of Persan

Firm/Company

1229 Worttwest 3203IPL |2 39 U BZQJ P’

Address

Miami, 33i7%5 M'C)'-““,\ Fl. 33) 25

Cindstale and Zip Code

forashlieyspresa@yiatoom o - @shley express@q . com

-] address: tto be used for future annuaMepart hotification)™

For further information concerning this matter. please call:

BrayaniRivas 30 4 T809
at )

Arca Code

Name of Person Davutme Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee (3 $30.00 Filing Fee & 00 S53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

Eadditional copy is etclosed) Certified Copy

taddrmanal copy s enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet, Suite S1H)
Tallahassee, IF1L 32303

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FILED

Ashley Express Services LLC. 024 ocT 24 PH L: 20

{Name of the Limited Liabilitvy Company as it now appears on our records,)
(A Flonda Limated Labaluy Company)

TAL] finoee S T o L
inLLAHASS S, FLORIDA
o - . i coq T . /202
Mhe Articles of Organization for this Limited Liability Company were tiled on 1071072024

L22000135253

and assigned

Florida document ninnber

This amendment 15 submiited to amend ihe following:

A, Ifamending name, enter the new name of the limited liability company here:

Ashley Carrier LLC

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new nuiling address, if applicable: 381 Liberty Street, Apartment 101

(Muiling address MAY RE A POST QFFICE BOX) Sharon, PA lisl46 - § h:.q‘oﬂj PA 16 14¢

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

Nume of New Reuaistered Avent:

New Registered Oflice Address:

Enter Florida sereet address

. Florida
Cuy Lip Code

New Reoistered Agent’s Sienature. if chaneing Registered Agcent:

Fherehv aecept the appaintiment as registered agemt and agree to act in this capacie, 1 further agree 1o comply with tie
provisions of all statutes relative o the proper and complete performance of my dutics, and Tam familiar swith aned
accept the obligations of my position as regisicred agent as provided for in Chapier 603 F. S0 Or if this dociment is
heing fited 1o merelv rcflect a chunge i the registercd office address, Dherehy confivran thae the timited liabilin
compeiny Jras bocw notified inweiting of this change.

IT Changing Registered Agent, Siemature of New Regintered Avent




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

Title Nuame Address Tyvpe of Action
MGR Brayan S Rivas Perez 381 Liberty Street, Apartment 101
Dr\dd

Sharon, PA 16146 - S L)lec)n. PA ,é ’Lfé ORemove

B Change

CAdd

O Remove

O Change

D :\(h'

O Remove

OChange

OAdd

CRetmove

JChange

CJAdd

Remove

CChange

O Add

ORemove

CJChange




D. If amending any other information, enter change(s) here: ftnach additionad sheets, if necessary,)
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E. Effective date, it other than the date of filing:

(optional)
CEan ofTective date B Histed, the dite must be specitic and cannet be prioe 1o date of tiling or more than 90 days afier filing.} Pursuantn 603 0207 (3)(h}
Note: 11Mthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time, at 12:01 wan. vn the carlicr ot (b The 90th day after the
record i3 tiled.

October 10
[ated

[t

¥

signature af i member or authorized representative of a mentber
Brayvan S Rivas Perez

Typed o1 printed name ol signee

Filing Fee: $25.00



