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' COVER LETTER

TO: Hegistration Section
Division of Corporations

Express Realiv S FL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Deborah Muldoon

Name of Person

Express Realiv S FL LLC

Firm/Company

1511 Congressional Way

Address

Deerficld Beach FIL 33442

City/State and Zip Code

debme(234Ddemail.com

E-maif address: (to be used for future anmal report notetication)
Faor further information concerming this matier, pleasse catl:

Deborah Muldeon 017 817-245]
ey )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is o cheek for the following amount:

= 5235.00 Filing Fee 0 830,00 Filing Fee & {0 855.00 Filing Fee & O 560.00 Filing Fec,
Ceruficate of Statos Certified Copy Certificute of Status &
tadkditional copy is cnclised) Ceriified Copy

{adidiienad copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Express Realyy S FLLLC

(Name of the Limited Liabilitv Company sy it now appears on our records.)
tA Flondas Linnted Liabthty Company)

- . . - . - . - . iy N - S/ /300 .

The Artictes of Organization Tor tis Linuted Liability Company were filed on 0272022 and assigned
T 22000208

Florida document number 22102080

This armendment 1s submitted to amend the following:

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

3
The new name must be distinpuishable and contain the words “Limited Liabilie Company.” the designation “LLCT or the abbreviatan L1«

T ST
Enter new principal offices address, it applicable: “
(Principal office address MUST BE A STREET ADDRIESS) — .
o
:;_ —
3 Congresstenal Way T =
Fnter new mailing address, it applicable: 151 Cangressivnal Way )
. - . gty . ot Ter N b}
(Mailing address MAY BE A POST OFFICE BOX) Deertichd Beach L 33442
B. If amending 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:

Name of New Rewvistered Agent:

New Registered Oftice Address:

Fater Floridu street address

. Florida

Uity

Zip Cexder
New Registered Agent’s Signature, if changing Reusistered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capaciee, 1 uther agree o comply with the
provisions of ull staruies relarive 1o the proper and complere performance of my duties. and Tam fumilicr wirls and
accepi the obligations of my position as registered agent us provided for in Chapter 603, F.5 Ov_if this document is

boing filed 1o merely reflect a change in the regisiered affice address, 1 herehy confivm that the limited liahility
compeny hax been norified nowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the tile, name, wnd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LAdd
JRemove

T Change

D Add

JRemove

CChunge

Aadd

CJRemove

Ll hange

JAdd

O Remove

i Change

D Add

CJRemove

CChange

T add

CiRemove

CChange



D, I amending any other information, enter change(s) heve: Adrtach wddivional sheees, if necessar

F. Effective date. if other than the date of filling: (optional)
{Ifan cttective date is listed. the date must be specific and cannot be prior o date of fifing or more than 90 davs atter filing,) Pursuant w 603 0207 (29(h)
Note: [ the date inserted in this block does not meet the upplicable stannory ling reguirements. tis date will not be listed as the
document’s etfeetive date on the Depariment ot State™s recards.,

1 the record specities a delayved effective daie. but notan etfective time. ar 12201 o on the carbier oft (hy - The Y0th day alter the

A

Sggnawry of

record s filed.

Febriam 27
Dated

member

authorized representative ot a nmht\

[eborah Muldoon

Typed or printed name ot sigace

L. VYA



