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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

TAx £NPRESS

Nume of Limited Liubility Company

The enclosed Articles of Amendment and lee(s) are submitted for Niling

Please return atl correspondence concerning this matler to the following

Name of Person

Privedo. Voke Gas\a

Finn/Company

T Ay € xpress \Qm\%pod- -

22\H  Toest R

Address

IR+ Tu

ARV

Citv/State and Zip Code

VAo 05\ B 2@ aypnod) .-

COFmmend address: (to be us€ Jor tuture annual n.pnrl I‘l('llllll.dll\)l‘l]
For furiher information concerning this matter, please call

Name of Person

Myeto okie Gada

at ( qo(—l‘z ) 2-—55’ C{Bg 2 &
Aren Code :

Enclosed is a chieck for the following amount
7?] $235.00 Filing Fee 71 $30.00 Filing Fee &
Certificate of Status

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee. FL 325314

1y )
DPaytime Telephone Number

T 85500 Filing Fee &

Cenified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee,

Cenificaie of Swatus &
Cenified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ot Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

——

JBY exprecs ¢ aapott  LLC

(Name of the Limited Lmhnhl\ Company as it now apptars on vur records. )
' bty Company')

The Anticles of Organization for this Limited Liability Company werce filed on LO LU]\ 20 23 and assigned
Florida document number __t= /)—-?DOOO 4 S_S \ Z

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

N D

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N L} i

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) } \} / m’ (&)
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B. If amending the registered agent and/or registered office address on our records, enter the name’of-the pew registered
agent and/or the new registered office address here: C:___J-:if:_.‘ o T8
YT e
- ‘_m_l ~ d
. P
Namc of New Registered Agent: f\\_) Vm =¥
! e m @

New Repistered Oflice Address:

Fnter Florida streer address

. Florida
Cinv Zip Code

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

P hereby accepr the appoinimeni as registered agent and agree 1 act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceepr the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authornzed Member

Title Name Address

Type of Action

Mang,  fketo okie oSk 112G Penza dve. Rule ldosis 0%

CORemove

JChange

TJAdd

JRemove

HChange

TAdd

TRemove

—IChange
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TJRemove
C)Change
Cl1Add
TIRemove

Change



D. If amending any other information, enter change(s) here: (Atach additionel sheets, ifnecessar)
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E. Effective date, if other than the date of filing: (optlonal) '": =

(1f an effective date is listed, the date must be specitic dlld cannot be prior W dite of tiling ar more than %W duvs atler filing. )Pumsuam oBU5.0207 ﬁ&(b)
Note: If the date insened in this block does not meet the applicable statutory filing requircments. this date ‘HUJ'—-D[ bC fsted (mhe
document’s effective daie on the Department of Stite’s records.
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If the record specifies a delaved cffective date. but not in effective time. at 12:01 a.m. onthe carlier of: (b)  The Y0th dav afier the
record is filed,

Datcd “ O% . 20 2 3

Q/P,Q/JQ,LO& VL(THJL M/\ AL

Signature of 8 member or aithorized rcpn, plive of @ member

Mieto.  Vabe  GaSay

Typed or prinfed name of signee

Filine Fee: $25.00



