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COVER LETTER

TO: Registration Section
Division of Corporations

BRUIZA EXPRESS, LLC
SUBIJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter (o the following:

LOVETTE DOBSON

~Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cily/State and Zip Code
CFRLEI234@INCFILE.COM

F-mail address: (o be wsed for fotre smmial report notitieariony

For further information concerning this maner, picase calt:

LOVETTE DOBSON 1 §NE-462-3.433
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee J £30.00 Filing Fee & {21 555.00 Filing Fee & T 360.00 Filing Fee,
Certiticate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

(((H22000242839 3)))
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ARTICLES OF AMENDMENT (((H22000242839 3))
TO
ARTICLES OF ORGANIZATION
OF

BRUIZA EXPRESS,LLC

tname of the Limited Liability Company a5 it now appears on cur records. )
(X Florida T.imiicd LiaBilty Company}

. Ariral R T R T . 0541172022
The Anticles of Organization for this Limited Liability Company were filed en

. 7 > ol
Flonda document number L 21000220897

and asstgned

‘Fhis amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the imited lability company here:

The new name must be distingeishable and contain the words “Limited Liability Company.” the designaiion "LLC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicabie:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

N

-

B. If amending the registered agent and/or registered office address on our records, enter the nameof t%ncw reglistered
agent and/or the new registered office address here:

R ~o
Tt
B —
~ —
- -
. T e I
Name of New Registered Agent: S o o
- TTT
; ; - o m @
New Repistered Qffice Address: ~ =
Enter Flovida street adidress o- £
337 ‘
L =
. Florida =2 )
iy 2ip Code

Now Hegistered Agent’s Signature, if changing Registered Apent:

D herehy aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper und camplete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hercby confirm that the limied labifite
company has been notified inwriting of this change.

If Chunging Repistered Apent, Sipnature of New Repistered Apent

(({(H22000242839 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records: ((H22000242839 3)))

MGR = Manager
ANMBR = Authorized Member

Title Namwe Addresy Type of Action

MGR NATASHA DORICHEMOND 19400 MW 39TH AVE
BEN

MIAMI GARDENS, FL 3355
mRemove

{JChange

Cradd

CiRemove

(IChange

OaAdd

CIRemove

MChange

MAdd

ORemove

OChange

CAadd

[ Remove

OChunge

[CJadd

CIRemove

OChange

(({H22000242839 3)})
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D. If amending any other information, enter clumge(s) heres cAvach additiona sheers. if necessaryy

k. Effective date. if other than the date of filing: (optionad)
(I an effoctive dine is listed, the dine must be specitic and cannet be prior 1o date of iling or more than 36 days alter ling.) Punsaant to 6030207 (kb
Note: I ihe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siste’s records.

I the recurd specifies a delaved effective date. but notan effective time. at 12:01 am, on the earlier of: (&) The 90th day afier the
record is fled.

i July 18 oz
Dated

<
Dusrten  DOmglefon
/

Sifhoivre of a member o authorized wepresentative of a member

Quimen Singleton

Typed or printed name ol signee

Filing Fee: 825,00 (22000242839 3))



