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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO,TRANSACT

BUSINESS IN FLORIDA - d
SECTION 1 (1-4 musl be completed)
B, Name of limited habikity Company as it appears 0a the recurds of the Florida Depantment of
State: RM EXPRESS TRANSPORT LLC

Enter new principal office address, 1f apphcable:
(Pnncipai office address
MUST REA STREET ADDRESS)
Enter new matling sddress. if applicable:
(Mailing address
MAY BEA POSTOFFICE BOX) —
2. The Florida document number of this limited liability company is: M19000004200
3. Jurisdiction of its organization.
4, Dale authorized (o do business in Florida: 4/25/2019
SECTION 11 (5-9 complete only the applicable chanpes)

' f the timiied lability company: = —_—
3. New name of the fim! d P )(must contain “Limited Liability Company. ™ "L.L C.7or "LLC.T)

&

— mavallable. enter alternaie name adopied for the purpose of fransacting business in Flonda indhauadith
E:g;:;lg}bl:::::ui?; :L};:ccnrt of the managers or managing members adopting the atternaite name. The qllcr_nulclﬂmc
st contain “Limited Liability Company,” "L.L.C." or "LLC.") g

by i
. -~ =
6. Il amending the registered agent and/or regisicred officer address on our records. enter e name ‘)F:tllm new ;"'1
. e . . . T
registered agen( and/or the new registered office address here: L § oy
s
Name of New Registered Agenl: | ;—_._ ——
=
. . . el £
New Registered Qffice Address: Enter Florida Street Address -
. Florida
City Zip Cade

i s Si i sing Rewistered Agent:

! tered Agent’s Signature, if changing 3 o ‘ | »
:\jcw I:.)c‘gc:i‘:e { the appoinpment as registered agern! and apree to act in this capecin. I furiher agree o comply .nuh
!l l-'-';tm{ l'sioufof all startes relative 1o tite proper and complete performance of my duties, ane' I am familiar with
] Ft’d.( recept the ohtigetions of my position as regisiered agen: as provided for in Chaprer 605, F.5. Qr, if this .y
i}tc ‘ uen;:i.f heing filed 1o nm'c—fy reflect a change in the registered office address, | hereby confirm that the timited

oCit! / it !
liability conpany has been notified in writing of this change.

If Changing Registered Agent, Signatwre of Newr Registered Agent
3
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7. H e amendinent changes the jurisdiction of organization, indicare new jurisdiction:

8. 1f the amendment changes persan, lide or capacity in accurdance wilh 60S.0902 (1)ic), indicat: that change:

Title/ Capacity Mame Adilress Type of Action
Claadd
ALGEMIS LARRAMENDIS g goon

_— Madd

75 Remove

i tAdd

‘D Remove

[ Add

__h__D Remove

(7 add

] Remove

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmcnifs), duly acthenticared by the official having custody of records i he
yurisdiction under the law of which this entjty i nized.

s of the authorized representative

ERIKA ALLBAN

Typed or printed name of signee

Filing IFee: $25.00
4



