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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION F(1-4 must be completed)
[

Name of limited Liability Company as 11 appears on the records of the Florda Departnent off
. XPRESSGUARDS LLC
Stute:

Lnter new principal otlice address, ifapplicable:

l'; Wl
= 7
c
(Principal office uddresy ,C;- ,--;
MUST BE A STRELT ADDRESS) ~ "
on <
1
== 1
x
. -y . - == —
Enter new mailing address, ifapplicable: 2 VE
(Mading address % ST
MAY BE A POST OFFICE BOX) .
e e Lo . MI900001 1783
2. The Florida document number of this limited lubilite company is:
L co 0 Delawar
3. Jurisdiction ol its organization:
) . . L e rcembe 2019
1o Date authorized o do business in Florida: December 11 201
SECTION I (53-9 complete only the applicable changes)
S0oMew name ol the limited lability company:
(must contain “Limited Liability Company. =1L L.C 7 or ~LLCT)

{11 name unavadtable. enter aliernate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent ol the managers or managing members adopting the alternate name. The allernate name
must contain Clmited Liability Company.” LULC or 7LLCTY

6. I amending the registered agent and/or registered oflicer wddress on our records. enter the nanwe ol the new
registered apent and/or the new reeistered office address here:
Name of New Reeistered Avent:

New Revistered Ofice Address:

Forer Florida Streer Address

CFlorvida
iy
New Reeistered Avent’s Signature, i changing Repistered Asent

ZT,!T( rde

D heroby weeopr the appeainiment as registered qgenr aond wgree i act in ihis capacity. 1 prther agree fo comphe wiili
the provisions of all satuies refarive 1o the proper and complete performance of mv duties, and £ am famifior with
amd aceepr the oblivations of my pasition as registered agent us provided jor in Chapeer 003, F.8 O, if this
docament is being fited o merely reflect a change in the registered office address, Fherchy confirm that the limired
Labiline coamnpany has Been notified in writing of s change,

It Changing Registered Agent Signature of Sew Regiztered Avent




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. IFthe amendment changes person. ttle or capacity in accordance with 6O5.0902 (1)(e). indicate that change:

Titde/ Capacity Nanme Address Type of Action
MGR Mose Louissaint 2200 SW 39th Avenue. Woest Park. FLL 33023
ClAadd

= Romove

AMBR Muoise Louissaint 2200 SW 539th Avenue, West Park, FLL 33022
= Add

TIRemove

Cladd

CRemove

CIAdd

CRemove

Oadd

CiIRemove

aforementioned amendment(s), duby auth
jurisdiction under the Taw ot which this

Signature of the authorized represemative

Moise Louwissaint

Typed or printed nanw of signee
Filing Fee: 82500
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