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TO:18508176383 FROM:4073703120
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ

OF

ATION

EXPEDITE CAPITAL LLC

{Name of the Limited Linbiliiv Company as it now appears on our records.)

labality Company)

The Anticles of Organization for this Limited Liability Company were filed on

070172024
Florida document number L240002966 11

and assigned

This amendient is submitted te amend the following

A. T amending name, enter the new name of the limited Jiability company here

The new name must be distinguishable and contain the waords “Limited Liability Company

2 the designution “LLC™ ot the abbreviatton "L.L.C.T
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

¢, =2
(Muifing address MAY BE A POST OFFICE BOX) e
= s
=
=L
R >
If amending the registered agent andfor registered office address on vur records, enter the naine of the new réniste vd
agent and/or the new registered office address here: - ‘j‘__
L Feal
. :  ACCOUNTING GROUP DI
oame of New Repistered Agent: LARSON ACCOUNTING GROUE EANRI
— [ ]
- . Ty AL eI | - =t
New Reypisiered Olfice Address: 7901 KINGSPOINTE PRWY STE 17
Fnier Flonadu vveet addre s
ORLANDO Florida 32519
Cin Zip Code
New Repistered Agent's Signature, if changing Registered Agent

Fhereby accep: the appointment as vegistered agent wd agree 1o oot in ihis capacite, | furtdier agree to complywiti the

gy

-

provisions of all statutes relative to the proper and complete pevformance of my dwties, el Tam jamiliar with and
accepi the obiigations of my position as registered agent as provided for in Chapter 805, #.8. Or, if this docuaient is

AN ".‘. " “.i' i
being fifed to merelv reflece @ change in the registered affice aedress, hereby confirm that the limited Liabilii
company has been nolified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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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 = Authorized Member

Title Name Address Type of Action
AMBR VICTOR MORENO 7610 BROFIELD AVE
= Add
ORemove

WINDERMERE, FL 34786
OChange

AMBR YURI TERADA SANT ANNA 7610 BROFIELD AVE
= Add

[ORemove

WINDERMERE, FL 34786
OChange

GAdd

(ORemove

T Change

Cadd

CRemove

TJChange

OAdd

ORemove

O Change

OaAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary. )
ADDING THE EIN NUMBER: 99-3868563

E. Effective date, if other than the date of filing: (optional)
{3f an effective date is listed, the date must be specific end cannot be prior to date of filing or more than 90 days afler filing.) Pursuant t 605.0207 (3)(b)
Nete: 1f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records.

[f the recard specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 3Cth day after the
record is filed.

NOVEMBER, 12 2024

Signature of a member or authorized representative of a member

Dated

VICTOR MORENO

Typed or printed name of signee

Doc 1D: 654b583c459d4bbe7 1178028568220 1991442383



