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COVER LETTER

T Registration Section
Division of Corporations

INVERSIONES EXPRESS LLC
SUBJECT:

Name af’ Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspundence concerning this matter to the following:

JAVIER GUZMAN

Name of Persan

INVERSIONES EXPRESS LLC

FirmyCompany

S23TNW RSTH AVE APT 1107

Address

DORAL.FL 33166

City/Stawe and Zip Code
USTUEMPRESAG@GMAIL.COM

Temail address: {1 e used for future annual repart notitication)

For further information concerning this matter, please call:

JAVIER GUZMAN 786 340-0372
at ( }
Nume of Person Area Code Duxtime Telephone Number

Enclosed is a cheek tor the following amount:

= 2500 Filing Fee 0 £30.00 Filing Fee & 07 $55.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Status &
taddinanal cops 1 enclossd ) Certitied Copy

Caddinonal copy s erclined )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF | N
INVERSIONES EXPRESS LILC

(Namwe of the Limited Lishility Company g« it now appesr on vur records.)
- amited Liabihily Company )

Zﬁ?JH;’iY—Q lL,'JJ ;)

07/26/2022

Fhe Articies of Oraanization for this Limited Liability Company were tiled on and assigned

L220003 31467

Florida document number

This winendment is submitted to amend the following:

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

NA

The few name must be distinguishable and contain the words =Limdted Liability Company.” the designation =1.1LC™ or the abbreviation “LLLC

1
Enter new principal offices address, if applicable: NA

{Principal office uddress MUST BE A STREET ADDRESNS)

1
Enter new mailing address. if applicable: NA

(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Agent: NA
New Registered Ofice Address: NA
Frter Flarida street address
] U
A Florida ™
iy Zip e

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

! hereby accept the appoiniment as regisiered agent and agree (o act B this capacioe, iurther agree o comphe with the
provixions of all statutes velative 1o the proper and complete performance of n duties, and { am familior with and
accept the obligations of m: position as registered agent as provided for in Chapier 603, F.5. Or, if this document Is
heinge flled 1o meredv reflect a chanpe in the regisiered office address, Fhereby confirn thar the limited liabifice
compan has been notifled inwriting of this change.

If Changing Registered Azent. Signature of New Registered Apent




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 Name Address Tyvpe of Action
ANMBR EDGAR GORDILLO 19370 COLLINS AVE APT 1014

OAadd

SUNNY ISLES BEACH, FLL 33160

= Remove

OChange
AMBR ENDER GORDILLO 19370 COLLINS AVE APT 1014

':]:\dd

SUNNY ISLES BEACH, FL. 33160

m Remove

O¢Change
NA NA NA

OAdd

ORemove

(3Change
NA NA NA

OaAdd

JRemove

O Change
NA NA NA

JAdd

ORemove

JChange
NA NA NA

TJAdd

TJRemove

TChange




D. If amending any other information, enter change(s) here: (tiach addivionad sheets, if necessary.)

NA

h'
F. Effective date, if other than the date of Aling: ' {optional)
(1 an eflective date is listed. the date must be specitic and cinnat be prior w date ol Giling or more than 90 day s after lling.) Pursuant o 6450207 (3 chy
Note: It the date inserted in this block does not meet the applicable stawory 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 effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record 1s tiled.

MAY 8TH 2023
Dated .

_ _ Gregman
signature of o my her or :lulhtty’/cﬁprcwnlull\ v ol a nmember

JAVIER GUZMAN

Tvped or printed name of signee

Filing Fee: $25.00



