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| COVER LETTER
TO: Registration Section
Divisien of Corporations
Big Bovy Express LLC

SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the tullowing:

Mohanned Al

Name ot Person

Big Boyz Express 11O

IFirm/Company

1201 High Hammock Dr, # 104

Adidress

Tumpar Floridu 33614

Cliv/State and Zip Code
highoyzespressd8@ gmait.com

ol adkdress: (1o be used tor Tuture amual report notilication)

lFor further information concerning this matier. please call:

Mohanned Adaryj 313 J30-8448
at { ¥
Nune ol Person Arca Cade astime Telephane Numbesr
Enclosed is a check for the tollowing amount;
= 525.00 Filing Fec 1 530,00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing Fec.

Certificate of Status Cenitied Copy Certificaie of Status &
additional copy s enclosed) Certitied Cupy
tadditivnal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hig Bovz Espress 11O
(Name of the Limited Liability Company as it now appears on our records. )
1A Florida Taimited Taabilin Company)

HI28/2023 .
and assigned

The Articles of Organization for this Limited Liahility Company were filed on
123000309743
Florida document number

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability companvy here:

The new name st be distingoishable and contain the words ~Limited Liabifiny Company.” the designation "LLCT or the abbreviaton <LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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Kenew registered
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B. If amending the registered agent and/or registered office address on our records, enter the nameof t

agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Reastered Office Address:
Eneer Florida street address

. Florida

iy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent aned agree to act in this capacityv. 1 further agree to comply with the
provisions of all states relarive (o the proper and complete performance of my duties, and Fam familicar with and
accept the oblivations of my: position as registered agenr as provided for in Chapter 6035 F S Or. if this document is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limired liabitine

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nicolaus Morris Ir 1201 High Hammock Dr, Tampa, FLL 33619
iAdd

™ Remove

OChange

TIAdd

ORemove

O Change

TAdd

CIRemove

CiChange

Add

CiRemove

Changy

T Add

CiRemove

LiChange

C Add

CIRemove

T Change




D. If amending anv other information, enter change(s) herer duoch additionad sheets, if necessary)

E. Effective date, if other than the date of Aling: {optional)
Cran ertective date is listed, the date must be speeific and cannot be prior o date of filing or maore than 90 davs atter iling.) Pursuant to 6050207 {3Hb)
Note: If the dute mserted in this block does not meet the applicable statutory Nling requirements. this date will not he listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed eitective date. but not an etfective time, at 12:01 aum. on the carlier of: (by - The 90th day afier the

/-
I =

Signdher ot u member or authorized representiive af o member

July 7th
Dated

2023

Mohanned Alary

Iyvped or printed name ol signee

Eilima Feoos QY& (M)



