2 Divighhn of rpsuon
0 é)

Toa:
Divigion of Corporations
Fax Number 1 (BRO)617-6382
From:
hecount Name @ C T CORPORATION SYSTEM
Account Number : FCADQ00Q0023
Phone : {B50)222-1092
Fax Number : (850)8B78-5368B
T
;:rr* (%)
=*Enter the email address for this business entity to be used for fumure ; oo
anauval report mailings. Encer only one email address please.** T'°° 2= n
o p
Email Addreaa: g)}:; O :Tf
My, = -
. :__‘1 j‘g ::-:‘
—— Tk R S e e e T T T ~ . g;:z “Tv.— ‘L:’]I
. " . N e S04
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Sm 2
W3 EXPRESS, LLC ¥
0 Certificate of Status I
oK [Cert —
\E» “\“eﬂ Certified Copy .
€ N ,L“\'s Page Count | B
Mx\\\ 1 Estimated Charge et 5=
=L, E o
- .
Ze
e e
o= -
r—*{/'ﬁ
v amege . I i
Electronic Filing Menu  Corporate Filing Menu Help =
h- . &5 3 . LY
ttps://efile.sunbiz.org/scripts/efilcovr.exe 1/8/2013
ra/18  29vd NOILVH04=00 1D TbE9EEQGSE 9r BT E£18Z/68/10

Electronic Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet. Type the fax audii number
{shown below) on the top and bottom of all pages of the document.

(((H13000006162 3)))

00000 0

H130000061623ABCT

Note: DO NOT hit the REFRESH/RELOQAD bution on your browser from this page.
Doing so will generate anothet cover sheet.




COVER LETTER

TO:  Regisuation Section
Division of Corporations

W3 G is, LLC
SUBJECT: v Fhpres

Name of Foreign Limited Liability Compuny
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiived for flling.

Please return all correspondence conceraing this matter to-the following:

R. Duoreell Lamb, Je

Name of Person

Lumb Capital

Firm/Company

459 Novth Dean Road, Suite B
Address

Aubur, AL 36830

City/State and Zip Code

dlomb@lembeunpitul.com

E-mail address: (1o te used far future anntial report notification)

For further informarion conceming this matter, pleass call:

Awads 1. Buekley m(TJU ) 231-6789
Name of Persan Area Code & Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstatlon Section Registration Section
Division of Corporations Bivision af Corporations
Clifran Building P.O. Box 6327
2661 Exgeutive Cepler Clicle Tallahussee, lorida 32314

Tallahassee, Flocida 3230
Enclosed Is & check for the following amounts
Q £25 Filing lFee Q 330 Filing Fee & Q335 Filing Fee & T 360 Fillog Pee,
Certificate of Suatus Certitied Copy Cerilficate of Statug &
Cenilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-3 must be compleced) {P o
: S g, T
T (Y
“ L4 ( ' \
1. Name of limited liability company as it gppears on the reeords of the Florida Depsrimenl of - N 6.\()
State; W3 Express, LLC DG
K E O]
T . s HuEanD Yadl g
2. lurisdiction of its organization: \//’{ ” 7?9
//‘} "::.T:
<)
47172609 v

3. Date authorized to do business in Florida:

SECTION U (4-7 complete only the applicable changes)

-9

. ifthe amendment changes the nume of the limiled Liability company, when was the
change effecied under the laws of its jurlsdietien of organizarion? 1U/42007

- . : W-3 Express, LLC
3. New name of the limlted liability company: P
(mugt end with “Limild Lisbility Compaoy, *“L.L.CL" or "LLCT)

(If name unavailable, enter alternate name adopted for the purpese of transacting business in
Florida and attach a copy of the written consent of the-managets or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."

or “LLC.™)

6. If the amendment changes the period of duration, indicate new period of duration:

7. 1l the amendment changes the jurisdiction of grganization, indicate new jurisdiction:

8. If the umendment corrects any false statement, indicate the statement being correcled  and the
correction:

9. Atached is an original certificate, no mare than 90 days old, evidencing the ulorementioned

amendmeni(s), duly authenticated by the official having cusiody of records in the jurisdiction under
the law of which this eatity is organized.

Signoture oi i muméer% :hc uu:ilon:mg |%Jsuntm;§ol & member

Awanda §. Buckley, Esq., Attorncy In‘ Fuct

Twped or peinted name of sipnee

Filing Fee: $25.00
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Beth Chapman P. Q. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that W-3 Express, LLC was formed
in Lee County, Alabama on October 4, 2007. The Alabama Entity Identification
number for this entity is 410-636. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

1/9/2013
Dateg
20130109000001074 c‘o'*“f““'"
Beth Chapman Secretary of State
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