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COVER LETTER oo

TO: Registration Section
Division of Corpurations

SUBIECT:

Direct Expvess Crieneral Serves

Name o Limited | iabifity Company

LLC

The enclosed Articles of Amendment and fees) are submitted tor liling,

Please return all correspondence concerning (his mutier w the following:

Ciimnare DesSouszd

Name of Person

FimyCompany

1290 Coxamic

Address

L,QQQ

cxexono T, Bl 301y

Citv/State and Zip Code

AeSoLTACUHONGr 119 @ orpdiil s

F-manl address: {ttfbe used for future annual report notffication)

COM

For further information concerning, this matter. please calk:

Givonar. PESaLTO

Name of Person

2\~ \WC¥ 3

Dastime Telephone Number

al ( 86—, )

Ared Code

Lnclosed is o check tor the tollowing amomnt:

0 825.00 Filing Fee TX $30.00 Filing Fee &

Certificate ol Status

83300 Filing e &
Centitied Copy

(additional copy iy enclosed;

01 $60.00 Filing Fee,
Ceniticate ol Status &
Certified Copy

{additional copy iy enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dwect Exprass Transporfation LLC

(Name of the Lithited Liability C any iy it ngw appears on our records.)
(A Forwda Limited Liabthly Company)

OQT} ) {,31/ 23 and assigned

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

I'lorida document number ‘:1 LQ - a \\g ; q (.0 L‘$

This amendment is submitted to amend the foltowing:

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

Dicett Express Cereral Sevvices LLC

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C” or the abbreviation “[..1..C.”

Enter new principal offices address, if applicable: 1290 CO\*C\ NG L(‘J’C)I‘-)
(Principal office address MUST BE A STREET ADDRESS)  _CACCONCOYY T AL\

12N C CoteumG (oo,
Qreceonnt, FL 2V

Enter new mailing address, if applicable:

{Muiling 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:

e,
=
Name of New Reeistered Agent: o -
M i
. - - (5 +] —
New Registered Otfice Address: - Y —
Enver Florida street address r; e ]
.‘vfj D -0 ! i E
Florldan o X —
City ry -_'{ P Code ™=
T _’_:| wn
-

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent




11 amending Autherized Ferson(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 Type of Action

Oiadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChunge

Oadd

ORremove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: Ay k \ST, Qba\o{ {optional)
(15 an eftective dae is listed. the dute must be specitic and cannot be prior 1o dae of iling or more than 90 davs after Gling.) Pursuant 1 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stanory filing requirements. this date will not be lisied as the
document’s ettective dite on the Department of Stne’s records,

It the record specities a delaved etfective date, but not an effective thoe, @t 1201 am, on the earlicr of: (h) - The 90th day after the
record is Niled.

Dhated Q! \:_?)! @\-{ .

Jar_~7 - DN 0 AU~

¢ Signature ol a member dr authorized représentaiive of a member

il DeSovza

Tvped or printed name of signee




