1220004 16922

AN

- 000433624660

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] warr [] ma

07720/ 24--01016--005  #42%. 00

{Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

60 :9 1y 92 1nr 42

Cffice Use Only




Docusign Erlwélope 1D: 470DEBCY-1360-4A2C-996E-DOCIEAEDIFCE

COVER LETTER

TO: Registration Section
Division of Corporations

CJ EXPRESS LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsh are submitted for filing,

Please return all correspondence concerning this matter to the following:

[SABEL ABREU GONZALEZ

Name of Person

CIEXPRESSLLC

Finﬁumpany

TTIINW 16d ST

Address

MIAMILAKES, FL 32016

Citv/Sate and Zip Code

CONSULTINGADJUSTERS@GMAITL.COM

E-marl address: (1o be used for future annuat report natificationy

For turther information concerning this matter. please calk:

ISABEL ABREU GONZALEZ

Name of Person

Enclosed is u cheek for the following amount:

= 323.00 Filing Tee O 530.00 Filing Fee &
Cemilizaiz of Starus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

T8N 3062376
al ( )
Area Code Davtime Telephone Number
£1 §55.00 Fiting Fee & T3 §60.00 Filing Fee,
Certified Cony Certificaie of Status &
{addinonai cupy is enclosedy Certified Copy

(addinanal copy is enclosed)

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallabassee, FL 32303



Docusign Envelope 1D: 470DEBCS-3360-4A2C-896E- Df\cls(EiQFf,Fiﬁbb OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CJ EXPRESS LLC

09-23-2022 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
22000416822

Florida ducument aumber

This amendment s submitted to amend the following;

A. If amending name, gnter the new name ot the limited liability company here:

Ut the designation “LLCT or the abbreviation “E.LL.C.

I'he new name must be distinguishable and contain the wonds “Limited Liability Conipany
1281 NW I8TH TER

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) PLANTATION. FL. 33322

Enter new mailing address, if applicable: 1281 NW 78TH TLR =
(Mailing address MAY BE 4 POST OFFICE BOX) PLANTATION. FL. 33322

Y B2 frlhe

B. If amending the registered agent and/or registered office address on our records, enter the name ¢ of thc fiew rcmslcrcd

agent and/or the new registered office address here: b
= c:
T O
1IN 1 N :
Name of New Registered Apent: YUNIO TRIANA SANCHEZ
. 2 WIS
New Registered Office Address: 1281 NW 7STH TER
Enter Florida street address
s EATION _ s
PLANTATION Florida 33322
Clity Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative tv the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. T hereby confirm that the limited liability

company has been notified in writing of this change.

:Docusw by
—_— e e ASTRT4BARF AOH0Y
If Changing Registered Agent, Signature of New Registered Agent



Docusign E.nvélopc 1D: 470DEACS-33604A2C-896E-DBCIEAGDOFCE . .
11 HMEeNAINE AUINUIIZEd Fersony) AULiurized o maiage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ISABEL ABREU GONZALEZ FTTINW 104 ST
COAdd

MIAMI LAKES, FL 3316
R emove

ClChange

AMBR YUNIO TRIANA SANCHEZ 1281 NW 78TH TER
= Add

PLANTATION. FL. 33322
ORemave

OChange

CIAdd

ORemove

OChange

OAdd

O Remove

C1Change

C]Add

ElRemove

OChange

ClAdd

CIRemove

O Chanye




Dact sigh Envelope 1D: 470DEBCH-3360-4A2C-996E-DICIEIIDOFCE

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

07-12-2024
E. Effective date, if nther than the date of filing: (pptional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 603.0207 (3)ib)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dete on the Department of State's records.

If the record specifies a delaved effective date. but not an effective tlime. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

JULY 12TH 2024
Dated .

Signature of 2 member or autherized representative of & member

Isabel Abreu Gonzalez

Typed or printed name of signee

Fiting Fee: $25.00



