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COVER LETTER
TO:  Registration Section (\__l 2% 000 2359 A4 o) 5>
Divislon of Corporations
STERLING XPRESS LLC
SUBJECT:
Name of Limited Liability Campany

Tha enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence copcorning this matter to the following:

CYNTHIA VELASQUEZ

Name of Person

PROMINENT SERVICES INC

Firm/Company

6912 NW 72 AVE

Address

MIAMI, FL 33166

Ciry/State and Zip Code
LIZI@PSITEAMNET
E-mail addicss; (to be ueed for fahure annual report nottbcetion)

Por further information concerning this matter, pleasc call:

CYNTHIA VELASQUEZ (305 ) 889-2830
at
Nume of Pason Arca Code Daytime Telephone Numba

Enclosed is a check for the following nmount:

[ $25.00 Filing Fee M $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditionn] capy is enslosed} Certified Copy

(sdditionsl copy iy erclosed)

Mailing Addresy; Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Moanroe Street, Suite 810
Tallahassee, FL 32303

@_\ 03000 232 BYD 2))
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ARTICLES OF AMENDMENT
To (Hezoooese843 5)
ARTICLES OF ORGANIZATION
OF

STERLING XFRESS LLC

mp of the Limited Lin W APPCRrY On
orida Li apility pany

The Articles of Otganization for this Limited Liability Company were filed on 0%/01/2023

and assigned
Florida document number 123000215035

This amendmertt is submitted to amend the following:

A, If amendlug name, the new name o ] Jiability compa

The new naroe oust be distinguishable and contain the words “Limited Liability Commpany,” the degigoation “LLLT or the abbrevistion “LLC™

Enter new princlpal offices address, if applicable:
1 office ad. T RE A STREET ADD

Enter ncw malling address, if applicable:

(Madling 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 ncw repistered
apent pnd/or the new repistered office addresa here:

-, -

Al

Narmne of New Regigtered Agent:

-

New Registered Office Address:

INY
A3NOU Y

agi

Enter Florida atreat address

 Flordda — -
Clty 22 Zp
Repistered Agent’ 1f changing Registe t:

2EiC Wd | OERAME

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Ageat, Bigoatore of New Registered Agent

(Heso0023284n »)
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1f amending Anthorized Persan(s) authorlzed to manage, enter the title, name, and address of each pepson being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

GARCIA, RICHRAD

Address

2862 SW 152ND CT

G—( 22000 222843 > )

Type of Actign

OAdd

MGR

GARCIA, RICHARD

MIAMI, FL 33185

= Remove

2862 SW 152ND CT

OChange

mAdd

AMBR

GARCIA, GINA

MI1AMI, FL 33185

DORemave

UChange

8201 NW 56TH ST

= Add

MIAMI, FL 13166

C'Remove

[OJChange

OAadd

ORemove

(CJChange

Add

ORemove

OChange

TJAdd

CJRemove

CHQ%@OO 252 B%QQ‘M
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( Hrezooz32845 2)

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

E. Effective date, if other than the date of filing: (optional)
(If an offective date is ligted, the dato must be gpecific and cannot ba priot to date of filing or mors than 90 daya after Aling } Purynant to 605.0207 (3){t)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

document's effective date on tha Department of State’s records.

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

JUNE 30TH 2023
Dated Y4

—Signanure of & member or suthorized represcutative of o member

RICHARD GARCLA

Typed or printed name of signet

(H23000 222843 3)

Filing Fee: $25.00



