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COVER LETTER

L
TO: Registration Section
Division of Corporations
ZENIORA XPRESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this nuttier to the following;

ONIEL HESLOP

Name uf Person

Firm/Company

2481 NW S6TH AVE APT 105

Address

LAUDERHILL, FL, 33313

Citv/Stase and Zip Code
ZEMORANPRESSEGMAILL.COM

E-mail address; (to be used for future annual report notification)
For further inforimation concerning this matter, please calk:

ONIEL HESLOP 454
at ( )

Arca Code

305 I888

Name of Person axtime Telephone Number

Enclosed is 2 check for the following amount:

[ $25.00 Filing Fee {J $30.00 Filing Fee &

Centificate of Status

= $35.00 Filing Fee &
Certified Copy

tadditiomal copy is enclused)

0 $60.00 Filing Fee.
Certiticate of Status &
Cerntified Copy

taddinonal copy i enclosed)

Muailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.0. Box 6327
Tallahassee., FL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite S10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

ONIEL HESLOP
2481 NW 56TH AVE APT 105
LAUDERHILL, FL 33313

SUBJECT: ZEMORA XPRESS LLC
Ref. Number: L24000166538

We have received your document for ZEMORA XPRESS LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation “LLC." The foliowing
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah White
Regulatory Specialist [ll Letter Number: 524A00011368
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ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
OF

ZEMORA XPRESS LLILC

(Name of the Limited Liability Company as it now a
tA Flonda Linate

cars on our records.)
 Company)

. e e e P e o 7] 04/08/2024 ,
The Articles of Organization for this Limited Liability Company were filed on and assigned

N . 53
Florda document number 1.24000166338

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
ONIEL HESLOP

The new naume must be distnguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: 2481 NWS6TH AVE o
(Principal office address MUST BE A STREET ADDRESS) P11 N ~ <
LAUDERHILL. FL 33313 =
z
281 NW S6TH AVE :
Enter new mailing address. if applicable: e T AVE O
(Mailing address MAY BE A POST OFFICE BOX) APT 105 z
LAUDERHILL, FIL 33313 : \E

v ¥

()
a
B. If amending the registered agent and/or registered office address on our records. enter the Wdme of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: ONIEL HESLOP
. . AR 1] T1. AN N 4
New Registered Office Address: 2481 NW S6TH AVE APT 103

Enter Fiorida street addreoss

LAUDERILL Florida 33313
Ligr Conle

Cigy

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacity, ! firther agree (o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dwties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiahilipy
company has heen notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR ONIEL HESLOP
CiAdd

CRemove

= Change

UAdd

O Remove

CIChange

OAdd

CiRemove

CiChange

LIAdd

ORemoave

CChange

OAadd

ORemove

HChange

ClAdd

CORemove

JChange




D. If amending any other information, enter change(s) here: (dttach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([fan cflective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. a1 12:01 wm. on the carlier of: (b) The 901h day afier the
record is filed.

APRIL 2024
Dated .

ONIEL HESLOP

Typed or printed name of signee



COVER LETTER

TO: Registration Sectlion
Division of Corporations

ZEMORA XPRESS Limited Liability Company
SUBIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feetsy are submitted for Niing.

Please return all correspondence concerning this matter to the following:

ONEIL HESLOP

Namue of Person

ZENMORA XPRIESS Limited Liability Company

FirmiCompany

2481 NW SHTH AV

Address

LAUDERNILL, FLL 33313

Ciev/State and Zip Code

zemoraxpress@email.com

E-mail uddress: (1o be used tor futare annual report notification)

For further inturmation concerning this mutter, plewse call:

LAUDERHILL, FL 33313 Y34 JOS-IREN
al( )
Name of Person Area Code Davtinte Telephone Number

Enclosed is o check for the following amount:

O3 $25.00 Filing Fee D) $30.00 Filing Fee & 0 S35.00 Filing Fee & 1 560,00 Filing Fee.
Certificate of Status Certified Copy Cernificate of Status &
(addizional copy is encloseds Certified ("Up)'

tadditional copy 15 enclosedy

_——'—/-
r',
Mailing Address: /f’ Street Address:
Registration Section< Registration Section
- - . e, L. N .
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Swite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEMORA NPRESS Limited Liabitity Company

{Name of the Limited Liability Company s it ngw appears on our recards.)
1A Florda Limited Lubility Company)

O47008/202:4

The Aricles of Organization for this Limited Liability Company were filed on and assigaed

. 2 518
Florida document number L.24000H 66538

This amendment is submitted to amend the following:

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

ONEN. TTESLOP

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation =1 E.C.

2481 NW S6TH AVE

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS; NPT 102

LAUDERHILL, FLL 33313

- - . . 2481 NWaaT 'E
Enter new mailing address. if applicable: NI NW S6TH AVE

(Muailing address MAY BE A POST OFFICE BOX)

AT 103

LAUDERINLL. FL. 33313

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

UN z
iName of New Registered Agent: ONEIL HESLOP

. - 48 "W ST /e
New Registered Office Address: 2481 NW 3GTH AVE

Enier Florida street address

LAUDERHILL Florida 33313

ity Hipp Coaeder

New Registered Agent’s Sipnature, if changing Registered Agent;

[ hereby acceprt the appointment as registered agent and agree to et in this capaciiv. | fiurther agree o comply with the
provisions of all statures relative to the proper and complete performance of my duties. and Tam familiar with and
dceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabilin:
company has been notified in swriting of this change.

If Changing Registered Apgent, Signature of New Revistered Apent




[f 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 = Authorized Member

Title Name Address Type of Action
MGR ONEIL HESLOP LN NW SOTI AVE
[ add
APT. 105
O Remove

LAUDERDILL, FL 33313

= Change

Oadd

ORemuove

OChange

[l Add

CIRemove

CHChange

CAdd

ORemove

CChange

CilAadd

D Remove

O Change

Oadd

CIRemove

DlChange




D. If amending any other information. enter change(s) here: rAttach addivional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
(I an etfeciive date is tisted. the daie musi be specific and cannot be prios to dase of filing or mare than 90 days afier filing.) Pursuant w 6030207 (3)b)
Note: 1t the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be Histed as the
document’s effective date on the Department of State’s records.,

IF the record specifies a delaved effective date, but not an effective time. at 12:01 aan. on the carlier of: (b} The 90th day after the
record is filed.

June 2024
/.// v /
— L /:// Vi R i ———
—ShemmrE ol a membér or lithony&d epréieafative of a member

ONEIL HESLOP

Dated

Typed or prinied name of signev

Filing Fee: $25.00



