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COVER LETTER (24000414823 3)))

TO: Registration Section
[Yiviston of Corporations

EXPRESS COLLISION NETWQRK, LLLC
SUBJECT:

Name of Limted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Plemse return all correspondence conceraing this matter to the following:

LOVETTE DOBSON

Name of Persen

Fum Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Civentate and Zip Cinde
EFILE1234@INCFILE.COM

ol address o Be nsed Tor toinre ananal report nanficatian)

For furtlwer intformation concerning tus mater. please call:

LOVETTE DOBSON 1 B88-462-3453
at( )
Nmme of Person Area Caode Daytime Telephone Number
Enclosed 15 a cleck tor the ollowing amount:
W S25.00 Filing Fee i 330,00 Fiting Fev & {85500 Filing Fee & 21 300000 Filing Fee.
Certificate ui States Centified Capy Certilicate of Status &
Cadditional copy 1+ enviosed) Cernfed (_'Up_\'
{additional cepy 1. enchinnd)
Mailing Addreess: Sirvet Address:

Registration Section Registration Section
Division of Corporations
P.Q. Box 6327

Talahassee, 'L 32314

Ihvision ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 510
Tallahassee, FL 32303

({(H24000114823 3)))



1202212028 222150 CST Pape- /5
ARTICLES OF AMENDMENT ({(H24‘}‘1~04“’823 3
TO / L £ D
ARTICLES OF ORGANIZATION e
OF LR oy

R --_.',' .
EXPRESS COLUISION NETWORK, LLC ellanvioo
IR S S
toame of the Limited Linbility Company as it now appears on our records.} EER LY
CA Flenda Limped Tabihay Compan =i,

: . L o e - 2/202 .
The Articles of Oreanization for this Limited Liability Company were liled on 0472272024 and assigned

L24000188342

Florida document number

This amendntent is subnuited o amend the followmg:

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

Fhe pew name musi be distinguishable and contin the words “Limiied Linhiling Company.” the designstion " LLEC™ or the abbreviaton " LLLC T

Enter new principal offices address, if applicable: 10365 Sw 187 Street

(Principal office address MUST BE ASTREET ADDRESS)

Miami, FL 33157

10365 Sw 187 Stresat

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33157

B. If amending the registered agent andfor registered oflice address on our records, enter the nuume of the new registered
agent and/or the new registered office address here:

Name of New Kegistered Ausent:

New Revistered Ofiee Address:

Enive Flovide stveet adefress

. Florida
Cav Ay Crele

New Registered Apent’s Signature, it changing Registered Agent

Fherohv aceepn thee appoinimant as vegisierved agent aid agree o et 6 this capacite 4 fother agrec to compbe with the:
provisions of alf statutes relative o the proper and complete performance of my dudies, and Dam familiar with and
accept the oblicadions of my position as registered agent as provided for-in Chaprer 603 F.S. O if this document is
heing fited w merely reflect a change in the regisicred office address, D heeeby confire: that the timied liabilit:
campernny has been wotified in writing of this change.

I Chiaoging Registered Agent, Signature of New Registered Agent

(((H24000414823 3)))
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If amending Authorized Person(s) authorized to manage. enter the titke, name_and address of cach person being added

or removed from our records:
{{(H24000414823 3)))

MGR = Muanager
AMBR = Authorized Member

Tile Name Adddress Type of Action
AMBR tMarco Robelly 10365 Sw 187 Strect

A

Miami, FL 33137

CRemomve

W Change

AMBR Anthony Nouaime 10365 Sw 187 Street

ZAdd

Miami, FL 33157

CiHemove

m Change

e

CiRemove

ﬁ("h:mgu

LiRemove

CiChange

LAkt

CIRemove

(GChange

(((H240004 14823 3)))
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R LTy

D. Ifameading any ofher information, enter change(s) heve: (nach additional sheers. if necessar,

F. Effective datc, if other than the date of [Hling: __ {optional)
{If s ellvctive date i< tisted. the dale must be specitic and cannat be pricr to die of ing or mace thas 90 tay > 3l ling.) Parsuand 10 8030207 (3R]
Note: ['the date inserted in this bluck does ot meet ihe applicable siatutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

fithe record specities a delayed erfective date, bul not an etfeciive time, at 12:01 a.m. 9n the carlier oft () The DOth dav after the
record is tiled.

. Decembrer 171h 2024
[Dxated .

Ve M'_ /tét‘/!yﬁ/cf

Stesfature o] u member or authorized reproscntative of @ imeinber

Anthony Novaime

Trped or printed name vi'signed

Filing Fee: $25.00 (((H24000414823 3))



