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COVER LETTER

TO: Registration Section
Division of Corporations

. CORPORACION EXPRESS LLC
SUBJECT: d

Name of Limited Linbility Company

The enclosed Articles of Amendmemt and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

MACHADO DHAZ, GREYMARS

Name of Person

CORPORACION EXPRESS LLC

Fism/Company

994 E OSCEOLA PKWY

Address

KISSIMMEE. FI. 34744

CitniSeane and Zip Code

curporacionexpress26¢@email.com

E-mail address: (i be used for finure annual report netification)

For turther information concerning this matter, please call:

GREYMAR § MACHADO DIAZ 321 7322032
at{ )
Name of Person Arca Cokde Dastime Tekephone Number
Cnclosed is a check for the following amount:
= $35.00 Filing lee O 330.00 Filing loe & [ $55.00 Viling Fee & T 360.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &

tadditional copy is enclosed} Certified Copy
{addnional copy is enclosed)

MailingAddyess; StreetAddress;

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

Tallahassce. FI. 32303

2415 N. Monroe Street, Suite 810

From: ELSY OLIVAR
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CORPORACION EXPRESS LLC
(\l bkt i ¥ 13 ‘orgds.)

. . . . - . C g e R - 3§02
The Articles of Qeganization for this Limited Liability Company were filed on 09:25/2023

L230004423557

and assigned

Florida document number

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the woerds “Limiwd Liability Company.” the designation “LLC™ or the abbres ttion “L.1L.C7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namue of New Rewistered Avent:

Fnter Florida sireet addresy

. Florida =2
Ciry Zip Code S

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

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree 1o copply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am fomiliar w r!h aned
accepl the obligations of my position as registered agemt as provided for in h(.rp!w 603, F.8 Or. if this daCument is
being filed 1 merely reflecr a change in the registered office address, | hereby confirm thar the .’mnre{f lieahilivy
campcry has heen nocified in writing of this change. o5

—

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) aethorized to manage, enter the title, name, and address of each person_beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namgc Address Tvpe of Action
MGR ELSY C OLIVAR VILLEGAS 994 E OSCEOLA PRAWY
OAdd
KISSIMMEE | FL 34744
m Remove
OChange
O add
ORemove

OChange

UAdd

ORemove

CiChange

OAdd

ORemove

TChange

ClAdd

ORempve

OcChange

JAdd

Clkemove

OChange
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1. Hamending any other information, enter change(s) here: (Atrachodditional sheers, if necessary.)

12.20.2023
E. EfMective date, i other than the date of filing: {optional)
¢l an effective date is Histed. the dare must be specific and cannal be prior 1o date of §iling oF more than Y0 day < afler filing.) Pursuam to 6030207 (3)(by
Note: Ifthe date inseried in this block does aot meet the applicahle statutory Niling requirements. this date will not be listed a« the
document’s effective date on the Depanmen of State’s records.

It the record specifies a delayed effeative date, but nat an effective time, at 1201 a.m an the carlier of: (b)) The Yinh day after the
recard 13 filed

DECEMBLER.29 2023
Dated ' .

ELSY C OLIVAR

Signatre of a member or awthoiized representative of n member

Typed o@%ﬁmmc afsipnee

Filing Fee: $258.00



