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TO: Registration Section

Division of Corporitions

SUBJECT: GMZ XPRESSLLC

COVER LETTER

Name of Limited Liability Company

‘The enclosed Articles ol Amendiment and tee(s) are submitted for filing

Please return all correspondence concerning this matter w the following:

DAVID A GOMEZ

Name of Person

GMZ XPRESS,LLC

Fim/Company

w
m
=0
11216 RUNNING PINE DR (g
Address > ;
T
P
RIVERVIEW, FL 33569 [hl=
City/State and Zip Code 1~ w
TDATALLC@GMAIL.COM =
-muaal address: (1o be used for future annual report notification) m
For further information concerning this matter. please call:

DAVID A GOMEZ

Name of Person

HEN 813

Area Code

) 388 - 1266

Linclosed is a check for the fullowing wnount:
= 52500 Filing Fee (7 $30.00 Filing 'ee &
Certificate of Stawus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtime Telephone Number

O £55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticd Copy Certilicate of Status &
(additional copy is enclosed) Cenilied Copy

(additional copy is enclosed)

Street Addresy;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

4 Wil 6290 it



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMZ XPRESS,LLC
{ame of the Limired Liability Company as it now appenrs on our records.)
(A Flonda Loamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2024
Florida document number L24000343450 .

and assigned
This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

11216 RUNNING PINE DR
FL 9
(Principal office address MUST BE A STREET ADDRISS) RIVERVIEW, FL 3356

Enter new matling address, if applicable:

o =B
PO BOX 195 S0 F
. . RIVERVIEW, FL 33569 -2 = ti
(Muailing aiddress MAY BE A POST OFFICE BOX) ! rr:m c(:_‘.) .
o O
e ¢ [¥al M
ho =z 1
B. If amending the registered agent and/or registered office address on our records, enter the narie of thenew registered
agent and/or the new repistered office address here: . 3~
| —
it
MName of Mew Registered Agent: GOMEZ, DAVID A
New Registered Office Address: 11216 RUNNING PINE DR

Fnrer Floridu street address

RIVERVIEW . Florida 33569
v

New Registered Apent’s Signature, if changing Re

Zip Coude
istered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnt that the limited Labitity
compary has been notified inwriting of this clhange.

Pe 5,

IF Chunging Registered .-\geut‘,_S’ignumre Obﬁlt(i' Registered Agent




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

MGRH GOMEZ. DAVID A

11216 BUNNING PINE DR = Add

RIVERVIEW, FL 33568

ORemove

OChange

CJAdd

ClRemove

TIChange
Tadd
O Remwove
. -3
__“nm = OChange
lgpd L .
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™ - "TChange

OAdd

O Remove

OChange

TiAdd

CRemove

CIChange



D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.}
Good afternoon, | am sending this form CR2E049 please as | need to make a change/amendment

to the main address and the malling address. Thank you very much.

H
iy
P8 HY| 62 DNy w0z

E. Effective date, if other than the date of filing: 08/04/2024 (optional)
U an effeetive date is listed. the date must be specitic and cannol be prior to date of tiling or more than 9t day s atter Hling.) Pursuant 10 603.0207 (3xbs
INote: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.

August 27 2024

Dated

Signature of @ hember or uulhﬁFti%prc;cm;ui\'c ol a meinber

DAVID A GOMEZ

Typed or prinied name of signee




