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COVER LETTER

TO:  Registration Section
Diviston of Corporations

JAVA EXPRESSLLIC
SUBJECT:

Nems of Limitod Liability Compeny

The encloaed Articles of Amendment and fee(s) are aunmittad for filing.

Please return all correspondence concerning this matter to the following:

IAVOKHIR JAKHONGIROV

Name af Parson

Firm/Company

903 LAKE LILY DR, C33i

Addresa

MAITLAND, FL 32751

Ciry/State and Zlp Code
DCARVAJAL@GOALBRIDGEG.COM

E-mail sgdrean; (to be used for future annual repont notlficatlon)

Fur further information concerning this matter, piease call;

JAVOKHIR JAKHONQIROV 407

at ( }
Area Code

925.3432

Wame of Pecton Daytime Tetephone Number

Enclosed is a cheex for the following amount:

B $25.00 Filing Pec (0 $30.00 Filing Fee &

Cerificate of Status

O $55,00 Filing Fee &
Centified Copy

{additional copy is enclossd)

) $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{ndditional copy ia encloied}

Malling Addreps

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address;

Registration Sectlon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



02/08/2024 TUE 135:52 FPAaX G03/007

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAVA EXPRESS LLC
g
EE —Piurigu Elmitgﬁ E!nﬁtlny Eompanyf )

The Articles of Organization for this Limited Liability Company were filed on 0e/13/2023 and ssigned
Florida document number -23000266481 .

This amendment is submitted to amend the following:

A. If amending name, r th
MOVERAL LLC

ited liabiliey com

The naw name must be distinguishable and contsin the words "Limited Liabllity Company,” the deaignation "LLC" or the abbrevigtion “L.L.C."

Enter new principal offices address, i applicable:

Y TREET ADDRE.
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B. If amending the reglatered agent and/or reglstered office address on our records, gnter the name of the new reglatered
agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adddrass

, Florida

Clty Zlp Code

if changing Regi

I hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | 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, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Reglatered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢

erremovegd from our recoedy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

O Add

ORemove

CiChenge

LJAdd

JRcmove

CCherge

Ciadd

TJRemave

DI Change

T Add

T Remove

CiChange

D Add

O Remove

OChangs

UAdd

ORamaove

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

E. Effective date, If other than the date of flling; (optional)
(1 an effective date s listed, the date must be specific and canaot be prior 1o date of filing or more than 90 days after filing.) Pursuan: 15 605.0207 (3)(b)
Nota: If the date inserted In this black doca not meet the applicable statutory filing requirements, this date will not be listed es the
document’s effective date un the Department of State's records.

If the record specifies & delayed effective date, but notan effective time, 8t 12:01 &.M\pon the earlier of: {b) The 90th day after the
S

racord is filed. (’“'\- '
\‘

t 2024
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STgnature of'u<ﬁer or nuthorizeddﬁpnﬁn
DAV TAL CAYCEDO

FEBRUARY 6
Duted

Flling Fee: $25.00



