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COVER LETTER

TO:  Registration Section
Divisiun of Corporations

EXP ROUTES LLC
SUBJECT:

Name of Limited Liabitity Congpany

Ihe enclosed Aricles oF Amendment and fee(s) are submined for Gling.

Please retum all correspondence conceming this matter 1o the foflowing:

Chevenne Muscley

Nume of Person

Legatzoom.com, (nc.

Firm-Compan

101 N Brand Blvd b FI

Address

Glendale, CA 91203

Ciny/Stase and Zip Coule

exproutesiiymail.com

——ee e A Dou Al
TrmaT address oo be wved 107 Taire aanual nepoct pokiall:

r her s .
Yor fusther information concerming this mancr, please call:

Chesenne Moseley 800 7730488

————— — ar g DI I T
—— - . - ]=]ophimte
Nt of Petuom Aret Uinde Duytime J7lep

tincl: i I
lased iy 2 cheet fur the tulloning amount:

O e u0piing T o - :
=7 0 ing Fee Q 830,00 Fiting e & & $55.00 Filing Fae & Certificate of Status &
Centiticate of Statws Cenifisd Copy _ Cenificd Com2

| sdditnotd cupy (v eowima]  acidbonat sopy v el

[t ADDRESS

MAILING anpRESy: STREET/COURIE
Repatrmion Seepn jsfratinn Secfion

Bt iion i e s

P t‘) s;;:; f Corporntions Dm“m]‘jl,:l e

Sl Baynsz Chiston Bulleibs Circle
Falubage, FL 32314 00| Eapcuth Coenter &

Fadlakassee, Fi. 32361

S

13 sne .0 Filing Fee,

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
TO

R

ARTICLES OF ORGANIZATION :
OF

EXP M TES LLC

030712023

The Anticles af Organization for tis Limsted Liskility Compans were fited on and assipned

13000075283

FloAda document nusmbwr

This amendment is submitted to amend the following:

A. [Tamending name. enter the new name of the limited lahility company hege:

e New NAmE must Be SISURRULARG et ontan Lie words “Limited Laabelies Company " the desgnstion “LECT or b sbbioviation L0

Eater new principal offices uddress, if applicable:

{Principul office adiresy MUST BE 4 STREET ADDRISS)

Enter new mailing sddress, if upplicable:

(Mailing oddress MAY BE A POST OFFICE BOX)

B, If umending the registered agenl und/er registered office address on our records, galer the. nume of the new

registered wpent sad/ur the new registered oflive wdd ress bere: =
~3
Loasd

Namg of' New Registered Avent:

[
New Registezed Office Addreas: i
Friter Fornde et qeiress

. Flurida

Sl ey

(e

New Rewistercd Agent's Signatyre,

lhm-i?_r aceept VN PPN et registored agent amd agree 160 e 1o j
Previsions of afl statidas relative 1o the proper and complete performanee of my dutivn, .m:_f {:Jfr!,lffr':xrlfr:r weith amd
acep jh:: ubtgmiion of my position gy registered pent ox provided for in Chaprer 6805 F.8 Orodf this lirl.l'.lflf:l.']” it
et filed o merely reflect u change in the revistered otfice addvess, 1 hereby confire thet the fimitedd liubitiy
compgny Fay been ntifiedd in u'nl.f;r_q ol thiy c}lr,mm'. b

if changing Registered Aggunt:

this cupreity. | furtier agree to comploawith the

ST CE SR M T WS A A A A [ ek R e S ek Py AR e ¥ e i re ren

[PV L - .
H Changing Hegistered Agenl. JRNANIEY Ngw Regigtered Agenl

A SR AT, T A AT Y B

Pape § of 2

o S

hﬂ”&"‘k.‘-"'ﬁ B e e N,
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Il zmending Authorized Person(s)} suthorized to manape, enter the title, name, and address of each person being wdded

or retnoved from our recortds:

S
MGR = Manager
AMBR = Authorired Member

Title Name Address

focelyn Rodrigues SR NE IS AT,

NMGR
REY I

I'vpe of Action

#2i5303, MIAMIL FL
# AdJ

(3 Remove

3 Cranpe

0 Add

3 Remove

0 Change

O Add

3 Ramone

0 Change

O add

O Kemine

O Chunge

_ D Add

3 Remave

——a e

2 Resnane

N

Page 2 of 3

mhm;mu C - - — — -

B3 Changs
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e e e
. IM amecuding any other information, enter chunge(s) here: rAdnach addional sheets, of necexsary: :

y .

. . . tionul)
E. Effective dalr, if other than the date of filing: — - (np]‘ Shog ¥
cl an enlicsiin e e 1 s, the cate st b spevilic and cunrt b pooa (0 & afTling ot st W 20 s SRt AR TS
Note: [fthe dule insened in this block does aol meet the applicable sarutory Jiling requirements., i
docuraent’s eflective date on the Depaniment of State's reonrds

st 10 @18 0207 10
ol te liatedd ar the

, , : ; the eartier of:
it the record specilies @ delayed effective date, but not an pffective ume, at 12:01 a.m. an

(£} Tne SOth day afler the recorg is fried.

l')aled'z' 15 I P02

—
T Rt ¢ of o BrmbeT o SullTiecd reTamHALn ¢ LR

T ——
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Filing Fee; S28.00
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