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' ; COVER LETTER

TO: Registration Section
Division of Corporations

5 Star Aute Express LLC
SURJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please reurn all correspondence concerning this imatier to the following:

Mavrelis Veliz

Name ol Person

5 Star Auto Express 1.1.C

Firm/Company

2303 N Lois Ave

Address

Tampa . FL33614

Citv/stte and Zip Code

Sstarattoeapress @ gmail.com

F-mail address: (3o be used tor 1ure annoal report notificition)

For further information concerning this matter. please call:

Mavrelis Veliz 813 YUTNRI0N

A )

Name ot Person Area Code

Enclosed is a check for the following amoun:

= $523.00 Filing Fee L3 830.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Swatus Centitied Copy

tadduional copy is enelosed)

Dastime Telephone Number

0 $60.00 Filing Fee.
Certificate of Sutus &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, I°1. 32314 2413 N, Monroe Street. Swite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION _
OF S

5 N1ar Auto Eapress LLC 2012 JUit - PH 3: 50

tName of the Limited Liabilitv Company zis it now appears on our records. ) .
(A Florda Linnsed Tiabiline Company)

067142022

The Articles of Organization for this Limited Liability Company were filed on and assigned

T 2200027038
Florida document number 122000270587

This amendment 1s submitied to amend the following:

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

The new name must he distingttishable and contain the words “Limited Liahility Company.” the designation “L1LCT or the abbreviation =1, 1.0

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 and/or the new registered office address here:

- . .‘,‘_'A\;_'.‘
Name of New Registered Agent: Mayrelis Veliz

New Rewistered Office Address:

Futer Flovida sireet address

. Florida
( .t'.r_\' Zf/l Code

New Registered Agent’s Sienaiture, if changing Registered Avent:

1 hereby aceepr the appointment as registered agent and agree o act i this capucity, { firther agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of mv duties. and am familicr with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the registered office address, hereby confirm e the linited liabiliny
company: has been notified inwriting of this change.

ML — e

If Changing Registered . ;,cnt <|;,n‘|lurt' of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR Muvrelis Vel SH05 N Lois Ave Tampa F¥ 3361
= A
ORemove
OIChange
MGR Cristian Stella
OAdd

3450 Pajencia Droape 103 Tampa 171 33618
- Remove

CChange

OAdd

T Remove

CiChange

Ciadd

CRemove

CiChange

TIAdd

CJRemove

CiChange

CiAdd

CTRemove

CiChange




D, If amending any other information, enter change(s) here: CAeach additional sheets, if necessan:)

E. Effective date, if other than the date of filing;: (optional)
(11 an etfective date is Tsted, the dite must be specilic and cannot he prior t date ol (iling or moere tan 90 days atier filing.) Pursuant to 603,0207 (3)tb)
Note: I the date inserted inihis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

[t the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlier oft (hy - The 90th day atter the
record is filed.

Julv 151 2022
Dated

Signature of 2 meniticr or authorized representative ot a member

Cristian Swella

Typed or printed name of signee

[ [y e M B gy A%



