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. . COVER LETTER

O Registration Section
1Mvision of Corporations

NP EXPRESS LLC
sUHIECT:

Name ot Limited Linhihes Compan

Fhe enclosed Articles ol Amendment and feeis) are submitted 1or filing,

Please return all correspondence concerning this maiter to the followiny:

Filing MichaelD

Name o Person

ZenBusiness Ing,

IFirm Company

336 15 College Ave, ste 3

Address

Taltahassee, F1 3230t

UivSite and Zip Code

fulilimen @ cenbusiness.com

E-manl address: (1o be used for future annual report nodtication)

For further information concerntitg this matier, please call;

Filing MichaclD /o ZenBusiness Inc, S-H AU3-624Y

at( )
Name of Person Arca Code

[ time Telephone Number

Enclosed is u cheek tor the tollowing amount:

® 52300 Filing Fee 283000 Filing Fee & ZOSE3.00 Filng Fee & — S6e0.00 Filing Fev.
Certittcate of Status Cenitied Copy Certiticate of Status &
tadditional copy s encloned; Certitied Copy

tiddittonal copy 1~ enclesedy

Mailing Address: Street Address:
Registraton Sceetion Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2313 N Monroe Street. Saite 810

Tullahassee, FIL 32303



ARTICLES OF AMENDMENT o “,

TO . o,
ARTICLES OF ORGANIZATION T
OF -

NP EXPRESS FLC

{(Name of the Limited Liability Company as it pow appears on aur recorids. ) '-
CA Floodi Damnea aabidins Company

) . . . . o . . - ATANIRIERR! .
he Articles of Organization for this Linnted Liabitits Company were filed on DS/ 1772023 and assigned

123000243038

lorida doctment number

his amendment is submitted to amend the following:

M amending name. enter the new name of the limited liability company here:

he new name masi be distingeishable and contain the werds “Eimited Lizhiling Company.” the designation “LLCT or the abbreviation 07

ater new principal offices address. if applicable: .

Principad office address MIUUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Vailing address MAY BE A POST OFFICE BOX)

- If amending the registered agent and/or registered office address on our records, enter the name of the new registered

vent and/or the new recisterced office address here:

Name of Mew Registered Avent:

New Revistered Oftice Address:

Fenter Floveda sevevt eddvess

. Florida
(v Aipr O ende

cew Registered Agent’s Signature, if changing Registered Agent:

hoerehy aeeept the appoiniment as regisiered agent and agree to aet in this capaciiv, 1 furiher agree to comply with the
rovisions of all staiures relaiive o the proper and complete performance of myv dutios, and 1 am familior with and
coept e obligations of my: position as registered agent ax provided for in Chapeer 603, F.S. Or if this document is
eing fited to merelv reflect a change in the registered affice address, hereby confirm thar the fimived liabiline

anpany has been notified in writing of this change.,

If Changing Registered Apgent. Signature of New Registered Agent




{amending Authorized Person(s) authorized (o manage, enter the title, pame, and address of each person being added

o removed Trom our records:

VGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
AMER Taniu Boecanegra 20099 via Marisa
m Add

Boca rton |, FIEL 33408
_Remove

— Change

CAdd

L Remove

—:Change

TAadd

“IRemuave

ZChange

: .‘\(i\l

Z Remove

T Change

TAdd

— Remove

ZChange

1A

Remove

ZIChange




). At amending any other information. enter change(s) here: Clnuch additional sheets, if necessary.

k.. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be speciliv and cannot be prior to dase of Hiling or more tean Q0 das s atier Gling.) Purswnt w 603,0207 ¢3)0b)
Note: I the date inserted in this block does not meet the applicable statutors {iling requirementss this dase will not be Bisted as the
document s effeetive date on the Department of State’s records,

tthe record specifies o delaved eftective date, but notan etfective time, st 12:01 wm. on the carlier ol (b The 90ih day afier the
ceard is liled.

Oyctober 13 2023
Prated .

/s/ Luis Felipe Guzman

Stgnature of 2 member or authorized representative of @ member

Fais Felipe Guzman

Ty ped or printed name ol signee



