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FLQRIDA CAPITAL COURIER SERVICES, INC

* . 2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from account 120210000160: $25.00

Authorization Signature:
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Dharma Express LLC
BUSINESS

L23000123535

#DOC

____Certified copy of Articles of Organization

____ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
___Limited Liability
___Domestication
____ Other

__ CORP
____LLLP

OTHER FILINGS

Annual Report

Fictitious Name
___APOSTILLE:

EXAMINIER’S INITIALS:
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AMENDMENTS -
X__Amendment =
___ Resignation of R.A. oy
___Atticles of Dissolution 2

___ Change of Registered Agent
___ Revocation of Dissolution
___Merger

__Conversion
____ Amended and restated Articles
___Statement of Correction

REGISTERATION/QUALIFICATIONS

___ Foreign filing

___ Limited Partnership

____ Reinstatement
OTHER
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COVER LETTER

TO:  Registration Section
Division of Corporations

s . DHARMA EXPRESS LLC

Nema of Limited Lisbility Compary

The entlosed Articles of Amendment and fee(s) are submitted for filing.

Please rehum all correspondence eoncerning this matter to the following:

KATARZYNA BANAS
Nm; of Person
DHARMA EXPRESS LLC - - ‘
Firm/Compazy '?3
-~ . ..' 233PERIWINKLERD %
' Address =
VENICE, FL 34293 ‘ 22
 Gity/Stats and Zip Code o
KASHABANAS@GMAIL.COM : S -

E-mul address: (10 be usad for future ennoal repont sotdication)
For further information concerning this matter, please call: D -

KATARZYNABANAS . e g0 $19-5063

at )
Name of Persan . . AmaCode  Daytime Telephone Number
Enclosed is a check for the following amount : S R
= $25.00 Filing Fee [J $30.00 Filing Fee & (J $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificite of Status &
(edditional copy is enclased) Certified Copy -
. (sdditicmal copy ia enclosed)
Registration Section - Registration Section
- Division of Corporations " Division of Corporaticns
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on 209208 and assigned
Florida document rmumber 123000123535

This smendment is submitted to amend the following:

A. If amending name, ¢nt m he limifed liabfli an 4

‘The ncw name must be distingnishable mmmmemmdmmwc@myrmcmmucwmwmmﬂm LC”

Enter new principal offices address, if applicable:  ~ 233 PERIWINKLE RD —
incl addyest E A DDR VENICE, FL 34293 ~> = L
o o
o ] 1M =
() ’jm :
Enter new mailing address, [f applicable: 77 T 233 PERIWINKLE RD :
faiting address MAY B 0 | VENICE FL 34293

ah 4l KHY

B. If amending the registered agent and/or registered office address on our records, gnter the :ng'nig of the new registered

.- - ey mm aem Bt

¢ Regi 1 Agent KATARZYNA BANAS

New Registored Offfce Address: 22 PERIWINKLERD. -
Enter Florida street address
cE , Florida 34293
Gy Zp Code
istered Apeni's Si nging Re L . .

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addms 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Agent, Signtare of New Registered Agent



If amending Au‘thorl:ed Person(s) authorized to manage, g

of removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile = Name Addresy Type of Action

AMBR KATARZYNA BANAS 233 PERIWINKLE RD, VENICE, FL 3429
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D, 1T smending any other bnformation, enter change(s) here: (Aftoch addittonaf sheets, {f necessary )
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