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COVER LETTER

Ty Registralion Section
Division of Corporations

ORO EXPRESS XX LLC
SUBJFCT:

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter o the following:

YOANDRY CARRERO

Name ol P'erson

ORO EXPRESS XX LILLC

Firm/Company

[530 SW HOYTH AVIL APT 107

Address

PEMBROKE PINES. I 33025

Clinv/State and Zip Cele

USTUEMPRESA@GMAIL.COM

E-mail address: (1o be used Tor future annual repart notitication)

For further information concerning this matter. please call:

YOANDRY CARRERO) 305 S606106
ar{ )
Nanie at Persan Area Uode Daytime Telephone Number
Enclosed is a check for the following amount:
= 523.00 Filing Fee L 530,00 Filing Fee & O 535.00 Filing Fee & O $60.00 Filing Fev.
Certified Copy Centiticate of Status &

Certificale of Status
Certified Copy

tudditzunal copy s enclined)
{addinanal copy is eoclosed)

Mailing Address: Street Address:
Registration Seetion Registration Scecuion
Division of Corporations Division of Corporations
IO Box 6327 The Centre of Tallahassee f‘;.';:'“:
Tallahassee, IF1L 32314 2415 N, Monroe Strect. Suite RIO;_"‘;(}:
Tallahassee. FL 32303 o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORO EXPRESS XX 1L.C

{Name of the Limited Linbilitvy Company as it now appears on our records. }
(A Florida Limated Liabality Companyy

" . .- T e T . 24237302 .
Fhe Articles ol Organization for this Limited Liability Company were filed on 02237204 and assigned

2O AT

lorida document number

This amendment 1s submitted to amend the tollowing:

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

INA

The new name must be distinguizhable and contain the words

“Limited Lizbility Company.” the designation “LLCT or the abbreviation ~LLL.C

Enter new principal offices address, if applicable: NA
(Principal office addross MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

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:

Name of New Registered Aoeent: KAROLBYS MARQUINA

New Registered Office Address: 1530 SW10YTH AVLE APT 107

Fomter Florida street addiess

PEMBROKE PINES Florida 33025
i Zip Cade

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

[ hereby aceepr the appointment as registered agent and agree 1o act in this capacity, | further agreedo copgply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam /anm’mr Qth and
accept the obligations of my position as revisiered agent as provided for in Chapier 603, F 5. Or, ,ffh’m cfagmm'nm.s]

heing filed 1o merehy reflect a change in the vegisiered office address. T herehy confirnt that the /unued lidhilin:
compein: has been notified inwriting of this cliange. Fezi o §r=
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LR




, I 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
ANMBR = Authorized Member

Title Name Address Type of Action

MGR YOANDRY CARRERO 4499 NW AR DORAL CT
Tl Add

DORAIL, FL 33174

= Remove

T3Change

MOR KAROLBYS MARQUINA 330 SW IOUTH AVE, APT 107
= Al

PUMBROKE PINES, FLL 33025

CRemove

CIChunge

NA INA NA
Ciadd

D Remove

CiChange

NA NA NA
Cadd

CIRemove

ClChange

NA NA NA

OAdd
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D. If amending any other information, enter change(s) here: clirach addivional sheets, if necessany)

NaA

E. Effective date, if other than the date of filing: A (optional)
I an eftective date is Iisted. the date must be specific and cannot be prior o date of filing or more than 90 dis < after Gling.) Pursuant to 68350207 (3D}
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirenients. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Il the record specifies a delaved eftective date. but netan effective tme. at 12:01 a.m. oo the carlier ol (b) - The 90th day afier the

record 1s filed.
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YOANDRY CARRERO

Tvped or prointed name ot signee



