-
N

2HO0D 31| (088

(Requestor's Name)

(Address)

{Address)

(Ciy/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

{Business Enlity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400438281164

T028724--01002--008 30, 00

[ &

-
. ™~y
i <o
—— oy
o o
iy o
T S I
. ~— !
AN
e}
-~ ~ -
- . -
== Y -
= = .~
.]k'_:f"’ i1 N —
(A% C.‘
iy
. ~
—ir
> [
= gl ] .
—fr, fal] .
=T
Il Mo
N @0
[ T

|
.

i

-~
’

b:




COVER LETTER

T Registration Seetion
Division of Corporations

MACAW EXPRESS LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspordence concerning this matter to the following:

Warren Gouse

Name of Person

44 creck road

FumCompany

Newyille, PAL 172410

Address

CinvState and Zip Code

SEEVEN. Zouse@MacaweXpress. com

1-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Steven Gouse

Name of Person

Enclosed i a cheek for the following amouni:
O $25.00 Filing Fee = 520.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FIL 32314
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Area Cade Daytime Telephone Number- .77 %3)

F §55.00 Filing Fee &
Centitied Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy
taddittonal copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sutte S1{
Tallahassee. FL 32303

0 $60.00 Filing Fée,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACAW EXPRESS LLC

{(Name of the Limited Liability Company as it now appears on our_records.)
(A Flortda Linuted Liaplhity Company)

: . T S . August 23rd, 2024 :
The Articles of Organization for this Limited Liabiluy Company were filed on Sugust 23rd and assigned

124000371 688

Florida document numbwer

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviaton “L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nanie of the new registered

. g -7 .t e
agent and/or the new registered office address here: L
=

Naime of New Regisiered Agent: e "

s
New Registered Otffice Address:

Fnter Florida sireel uddress
. Florida
Cirv Zin Code

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

{ hereby accept the appointnient as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all states retaiive to the proper and compleie performance of my dwties, and Dam familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 605, F.S. Or, 1f this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby confirm thar the fimited tiability
company has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Repgistered Agent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR STEVEN GOUSE 8073 LAGOON ROAD
Al
FORT MYLRS BEACH, FL 33931
= Remove
i1Change
AMBR WARREN GGOUSIE 44 CREEK ROAD
= Add
NEWWVILLE PA 17241
CIRemove

OChange
=
ot =
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3 Add

CRemove

C1Change

O Add

ClRemove

OChange

O] Add

ORemove

OChange
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessary)
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E. Effective date, it other than the date of filing:

(If an effective die is Histed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
document’s etfective dae on the Departinent of State"s records,

(optional)
(b} The 90th day after the record is filed.

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated Or_-\{ e e \f}k

22y

I

STEVEN GOUSE

Signature ot g member or authorived representative of a member

Typed or printed name of signee
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