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COVER LETTER

TO: Registration Section
Division of Corporations

ISUCCESS XPRESS LLC
SUBJECT:

(((H23000372792 3)))

Namie of Limited Liebility Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please retuen alb correspondence concerning this matier 1 he following:

LOVEETTE DUOBSON

Name of Person

Farm/Company

17330 STATE HWY 249 #220

Address

HOUSTON. TX 770164

City/State and Zip Code
EFHLE 234 @ INCFILE.COM

F-mail address: (to be used Tor fumee anmial wepart nagfication)

For further information coneerning this mager, piease calk:

LOVETTE DOBSON

BE8-462-3453
at ( }

wName of Person

Enclosed is a check for the following amount:

™ 525,00 Filing Fee 01 530,00 Filing Fee &

Centificatg of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Daytime Telephone Number

[J $35.00 Fiting Fec &
Centified Copy

Indditional copy is enclosed)

1 $60.00 Filing Fee.
Centificate of Status &
Certified Copy
tadditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, 'L 323053

(((H23000372792 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000372792 3)))

OF

28UCCESS XPRESS 11.C

rsxome of the Limited Liabilitv Company as it now appears an our records.)
(A Flonda Linuted Liabihty Company)

12023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

. . k! AHSRA
Florida document number LI300063821)

This amendment is submitted o ainend the Tollowmy:

A. If amending name, ¢nter the new name of the limited Hability company here:

The new name must be distinpuishable and contain the words “Limited Liabiliy Company,” the designaion “LLC™ or the abbreviation “L.EL.C.

. - - . . 3 ! o ') » L T 4 y * v i 5
Enter new principal offices address, if applicable: RSO Nw 720d Ave Tower | Ste 455 #13473

(Principal office address MUST BE A STREET ADDRESS)

Mram, FL 33126

. . , S Nw 72nd Ave Tower | Sie 458 #3473
Enter new mailing address, if applicable: T Nw 7and Ave Tower | Ste 435 413473

(Mailing address MAY BE A POST OF FICE BOX}

Miami, Fi. 33126

B. If 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:

~o
-3
Name of New Registered Agent: ?
New Reaistered QfTice Address: |
Euper Flovida sireet adedress -
- -
. Florida N
Cry L' Cende
. - . = c‘)
New Hegistered Agent’s Sipnature, il changing Repistered Agent: - =

[ herehy accept the appoiniment ax regisiered agent and agree (o acr in this capacity, ! firther agree (o comply with the
provisions of all stutntes relative to the proper and complete performance of my duties. and I am famiticr with and
aceept 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 liabifine
company has heen noified i writing of this change.

H Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

JAMES WRIGHT

Page: 4/5
manage, enter the title, name, and address of each person being udded

(((H23000372792 3)))

Address Tvype of Action
1150 Nw 72nd Ave Tower 1 Sic 455 #153475

I A
Mimmi, FLL 33126

O Remove

i Changc

CiAdd

Ciitemove

BChange

CIadd

DRemove

MChange

MiAdd

ORemove

[(2Change

Cladd

LRemeve

O hange

CAdd

TRemove

OChunge

(((H23000372792 3)))
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(((H23000372792 3)))

D. If amending any other information, enter change(s) here: tAuach additional sheers i necessar.)

E. Effective date, if other than the datc of filing: {optional)
Hf an ¢fTeclive ding is fisted. the date must be specific and cannot he prieeia date of filing or miore (han 90 days after filing ) Pursuant 1 6050207 (3)(k)
Note: [fthe date inserted in this block does nol ineet the applicable stawtors filing requirements. this date witl not be listed as the
documeni’s cficaiive date on the Department of State™s records.

fl the record specifies a delaved etfactive date. but not an etiective time, at 12:01 a.m. on the carlicr of: (b)Y The 90th day after the
record is filed

Oxleber, 25 2023
Dated : .

jc;me% L\h',ql‘\\L

Signatare af'a member o authorized fepresentative of a member

lames Wright

Typed or printed name ol signee
(((H23000372792 3)}))

Filing Fee: 525.00



