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COVER LETTER

TO: Registration Section
Division of Corporations
GARRIQUES DELIVERY SERVICE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

JOYCER GARRIQUES

Nime of Person

2020 NW 653 TH AVENUE

1irm/Company

Address

MARGATE. FL 33063

City/State and Zip C

garrigues 73 vahon.com

ule

F-mu] address: (1o be used tor tugure ana

For further information concerning this matter, please call:

JOYCE GARRIQUES 917

atd

)

wal repan netbication)

KEO-50)

Name of Person Area Cwle

Enclosed is a check for the following amount:

O S$25.00 Filing Fee W $30.00 Filing Fee &
Certificate ot Status

taddionad copy

MAILING ADDRESS:
Registrtion Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

STR

2601

Talla

|
O $35.00 Fiting Fee &
Centified Copy

ravtime Felephone Number

v

t

0O $60.00 1filing Fee.
Certificate of Status &
Centified Copy
¢additional copy s enclosed |

englosed)

CET/COURIER ADDRESS:

Registration Section
Di\'isrion of Corporations
Cliftg

n Building
Executive Center Circle
hassee, 1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GANRIOQUES DEIIVERY SERVICE. LIL
ility Company as itinow_appears on tar records. |
kb ll}'{(.‘nlnp;m_\'l

(Name of the Limited Liabilit
tA Flonda Linnte
and assigned

6272017

Fhe Articles of Organization for this Limited Liability Company were filed on
. . L1 L
Florida document number 7000139669
I'his amendment is submitted o amend the following
AL If amending name, enter the new name of the limited liability company here
I he rew name muost be distinguishable and contain the words “Limited Liability Compuny.” the designation “1LLC™ o the abbreviation @L.1L.C7
Enter new principal offices address, if applicable
v gL 4 T E R 2020 NW 65T TENLIE
(Principal office address MUST BE A STREET ADDRESS) 2020 NW OSTH AVENUE
MAR(-A I'l, KL 33063
Enter new mailing address, if applicable -
—~. —a
(Muailing address MAY BE A POST OFFICE BOX) —~ - ™~
: [
e &
e —
[ [V .
£ en -
B. [If amending the registered agent and/or registered office address on our records, enter t‘hc_n.lg of ‘the new
registered agent and/or the new registerced office address here: l::"i: T 1
L o= o
o T A
=32 -
\ : JOYCE GARRIQUES == 5
Name of New Revistered Agent: ; S -l b o
. - idYl ! 3r by N
New Registered Ofice Address 2020 NW 6STH AVENTIE
fomier Florida street address
. Florida 2064

MARGATE
Zip Ceide

New Hegistered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent and agree toqet in this capaciey. 1 further agree 1o complv with the
rinance of my dutics, and fam familiar with and

provisions of all statutes relative 1o the proper and complere perfo
aceept the obligationy of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this document is
Deing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirnn that the limited liability

ing file
company has been notified in writing of this change

//'_
ature of New Registered Agent

ﬁmg R/j.,h’l[‘ll.d Agent,-t

l'ngv [ofd




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added

* or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

JULIAN GARRIQUES

OWNER JOYCE GARRIQUIES

Address

2020 NW (15'l|'[| AVENTE

Type of Action

O Add

MARGATE, FI. 3363

B Remove

O Change

1
2020 NW OSTH AVENTIE
|

B Add

MARGATE.FILL 33063

0O Remove

O Change

CJ Add

O Remaove

8 Change

C] Add
1. O Remove
— .. —
"o ~J
-_-;‘ e [
=0 (franpe
I pa
s -
gooen
(_";‘ O Al e
~,s & Ly
e : r--.
2270 Bemove
=W

L X4
»

O Change

O Ade

O Remove

3 Change
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D. If amending any other information, enter change(s here: (Auach adeditional sheers, if necessary )

!

-t
L]

HY

3l

LY
bl

Y

e

SemeiL

(upliunfgﬁ.:
:_:_'t‘c.':-)'yill g be JSLEd as the

-

E. Effective date. if other than the date of filing:
(I an effective dare is listed. the date must be specitic and cannat be prior 1o date of {iling or more than 90 days aller liIﬁﬁ&_Ti’ur.\‘u:ml to 805.0207 (3

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this d

document’s effective date on the Department of Stte’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.

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

JULY 21 2017

Dated

I —

sentalive of 1 member

— — .
on - r::‘
= g

oo .

m. on t\ﬁe earlier of;

< Sign:llu/a(m’ntmcmhurnruulhuri'/.cd epre

JOYCE GARRIQUES

signee
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Typed or printed name of

Filing Fee: $25.00




