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COVER LETTER

TO: Repistration Section
Division of Corporations

HORSE EXPRESS LLC
SURJECT:

Name ol Limited Lighilits Company

The enclosed Articles of Amendment and feefs) are submirted for filing.

Please return all correspondence converning this matier o the following:

MAYDARLIN REYES GUERRA

Nime ol Persan

HORSE ENXPRESS LLC

Firm Company

1381 SLYNDELL DR

Addiess

KISSIMMEE. FL 34741

CuytSiate and Zip Code
ELROITAXES 1@oGMATL.COM

E-man] uddress: 1o be wsed for Tuture anauwal repert notificarany

Tor further information concerning this matter, please calt:

MAYDARLIN REYES GUERRA 201 IRR-3R97
I ¥
Nume of Person Area {ade Duytune Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee L1 $30.00 Filing Fee & L S35.00 Filing Fee & U 560,00 Filing Fee,
Certificate of Stalus Ceritlied Copy Cuertificale ol Status &

etddinonal copry s caclssd) Certilied ('npy

tacidticeal copy i cicloseds

Mailing Address: Street Address:

Registration Section Registriution Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Talluhassee
Tallahassee, FI1L 32314 2415 N. Monroe Street. Suite N0

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -~ -
OF FILED

HORSE EXPRESS LLC 224 00T 24 PH 4: 24

{Name af the Limited Liability Company as it nuyw appears on our records. )
1A Florda Lomited Liahility Companyd ™. PR
[ Ly pan fALL‘;‘l”ASS

EE. FLORIDA

(8107 2024 .
and assined

The Articies of Organization for thes Limited Liability Company were filed on
1.2400034 6640

Flurnda document number

This amendment is submitted o amend the following:

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

NiA

The new name must be distinguishable and camain the woerds “Limited Liaihiy Company.” the designatien “LLCT or the abbreviation “1L.1L.C."

A Nl
Fnter new principal offices uddress. if applicable: FISES LYNDELL DR

{Principal office address MUST BE ASTREET ADDRESS)

KISSENMIMER. FL 34741

Enter new mailing address, if applicable: L3815 LYNDELL DR

{Muailing address MAY BE A POST OFFICE BOX)

RESSIMMEE, FFL 34741

B. ITamending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Nuine of New Reeistered Acg: MAYDARLIN REYES GUERRA

New Registered Offive Address: L3515 LYRDELL DR

Eter Flovidu sireer uddross

RISSIMMEL Florida 474

Cin Zipp Code

New Registered Agent’s Sipnature, if chanping Registered Agent:

Fhereby accept the uppoiniment as registered agent and agree 1o act i this capacie, 1 further agree to comply with the
provisions of ull stanutes relative 1o the proper and complete pertornance of my duties, and Tam familiar with and
aveept the obligations of my position us registered agent as provided tor in Chaprer 603, F.N Or if this document is
being filed to merely reflect a change in the registered affice address, Ihereby confinm that the timited liabilin
company has been notified inowriting of this chunge.

v of New Registered Agent




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
ANBR = Authorized Member

Title Name Address Tvpe of Action
NrA N/A NiA
CUAd

DORemaove

UiChunge

] Add

CRemuove

TiChange

ZAdd

ORemove

= Changy

Ciadd

ORemuove

I Change

_1Add

ORemuove

—Changy

LI Add

ORemove

O Change




D. iramending any other information, enter change(s) here: (tuach additional shects, if necossarn.
NYA

A

Q1+
82 :h Hd 1¢|130(¥202

VOIMP 14 BISSEHY IV

NA
.. Effective date, if other than the date of filing: l {optional)
(I an effeetive date is Hsied. the date must be speciBic and cannot be priot o dute of fHing on e than S0 days aliet Gling) Puroant o 603.0207 (Hib)
Note: If the date insested n this block dous not meet the applicable sttuiory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State's records.

It the record specilies a defaved effective date. but not an effective time. at 12:01 a.ny. on the carlier of: (b
record s filed.

Dmcd@,‘\gob(’/( QKZ— : ﬂ]zi/._

The Y0ih day after the

Signate vfa mg@ber or authonved representative of @ member

'/ )
Maudaeid Heves

Typed or brinted name of signec

Filing Fee: $25.00



