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COVER LETTER

T Repistraiion Scction
vision ol Corporations

SURJECT: EZ (LOBAL xPRESS LLC.

Name of Limited Liahility Company

The enclused Articles of Amendment and fee(s) are submiticd for filing.

Please retuzn all correspondence concerning this maner to the following:

Eric_Nauyven

Naone M’::s{)n

F2_GLORAL XIEESS (L ¢

FrmdCompany

] Narth Orance Avenue Sui< 500

Sdadress

ﬂr/an((o L 3780

i \ S and Zip Code

ndmn@ ez alobaly press . Com

E-rman address: (o befuzed ior laurd annaal repart auiitication.

For farther information concering tais muaner, please call

Evic Mauyen w221, 2@5— 507

Wame bt Poson Arca Code wne Tolophone Number
Enclosed is 2 check for the following aimount:
Z 82500 Filing Feu 3 530,00 Filing Fee & SRR Filing Foe & "./Sf:-i).l)() Filing Fee

Ceriificate of Status Comitied Copy

Certittiemte of Status &
radduiional cepy is cacleseds

Certitted Copy
raddiimnal copy s enclosed)

Maitine Address:
Reuistration Section
Mwvision oi Corporations
PO, Box 06327
Tailanassee. FL 32314

Street Addruss:

Regisiretion Section

Diviston of Corporaticns

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

EL CLOPAL XPERESS (L (.

{Name of the Limited Liabiliie Companiv s it now appesss sir aur recarvds.)
¢ Flonda Linmed Lizbiiiy Comnany)

The Liability Company were iiled on__ 0[_/'L(7/2(7L'3 end assizned

Florida document number L2 300005038 3

The Arntieles of Organization for this Lunited [

This amendmaent 1z submitied to amend the rollowing:

L. I amending pame, enter the new name of the dizvted Loty company hers:

Pyl

voaty,

The now tame ot he Gisingushaiie and conta e wornds

Foter new principal sifices aadress. if applicable: )

(Prineipal office address NNUSTEE A STREET

mater new mailing address, applicabie;

fegifiny addvess M4 Y PE A FOST CFFICE RO .

B ~a .
secords, enfer the pame ofthe naw reoistered

E. [fameading the registered ngent andior registered effice address cnour e
azent and/or the mew registered office address bere: e -C::
0 I i
H :_:- r— s e
Naimge of Now Roaistered Avent SO !
e . "
ew Reaistered Oiftee Address - o = .
Eeer Flovida sirees Gy R - -
-1

CFlovida

L Crnlde

G

New Hedistered Laeuat’s Signatyre. if changing Reaistered voont:

Fhoreiy aecept the appointment as registered ggen: and agree o qon i this capactiy. f firthes agree vo Comply with the
arevisions of @il stainies relative o the proper vad complete pertormance o i dudies, aid Dam sanuiiar with and
cecepi the obdivations of ny: position oy reaisiered sgent os provided for in Qtapier 6030 18 G, [Py document is

o to merely reflect ¢ change in the regissered office address, aereby contivm

heinyg £l taat the !.'m.'.-( rof Linbiliny
corpaiy has been notified inveriting of this change.

fChanging Hegisered Agent. Sanature of New Registered Avent




>

Hoamending Authorized Personds) authorized to manage, enter the fitle, name, and address of each person_being added
sr remaved froey our records:

= Manager
AMHBR = Authorized Member

Title Name Address Iype of Action

AMER Eric Nf}uyen Sr. 111 North Urang\e Averme o

gb{ H’C ?00 OY I(mdoj,- f:L .:)j.(igol TSRemove

iChange

iadd

dRermnve

ZRemeve

CiChange

A

CIRemove

IChange

A

DllRemove

CiChange

Candd

TRemove

C1Change



. M amendine any other information, enter change(s) heres (Anach addivional sheats, 1 necessaryy

E. Effecti

ve date, if other than the date of fiiing:

s3I0 an eftective die 13 Hsted, the dite must be apeettTe and canros be prior o daie ot

Wi e d
eetive date on the Departmeni of Siate's records,

T - senals
Note: I1the daie inserted i this bleek does ot meet the applicasle stanory thag
decuinent s off

vents, i daee with ot be liste
1the reootd spectios a delaved effetive date, but pot ar efcctive tme, at 12:00 aam. o tie exvher of (b)) The Yud day atter the
record 1s Ded,

Patet

March (7

A

Sepedure of ;

Vet

T orrator et Tt scnlative of @ member

Evic Noyven

Ty ped or pntedbuame o signee

Filing Fee: $25.00

ns o 003 D207 ()
wed a5 the



