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ARTICLES OF AMENDMENT I
lO r"f“'., ;: .I::"":"\.'..F ‘ ._,:”-:' .
ARTICLES OF ORGANIZATION ] S
OF 022 peC -7 AM1L: 27

Ferrol Ecommerce LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linvted Thabality Conpany)

The Articles of Organization for this Limited Liability Company were filed on 11/28/22 and assigned

Florida document number L22000501096

This amendment is submitted to amend the tollowing:

A Ifamending name. enter the new name of the limited liability company here:

The new name musi be distinenishable snd conam the words “Limited Lialihty Company.” the designation “LLE or the abbreviation "L 1.0

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiding wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reerstered Ottice Address:

fnter Flewra strevt address

. Florida
(lll lf.‘/? Code

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

I herehy accept the appoiniment as registered agent and agree o act in this capacine. §furdher agree 1o comply with the
provisions of all stuiutes relative 10 the proper and complete performance of my duties, and [ am famifiar swith and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 8.5, Or. if this document is
heing tiled to merefy reflect a change in the registered office address, Ihereby confirm that the linired liability
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Carlos Cabrera Rojo 7901 4th St N STE 300 % Add
St. Petersburg, FL 33702 ...

= Change

C Add

TJRemove

Z Change

': Add

TIRemove

U Change

D Add

CiRemowve

T Change

C Add

O Remove

CiChange

C1Add

TRemove

CChange




f " L=_ 't
. . _— . . e cbiARY
D. I amending any ather infarmation, enter chanpe(s) here: rdiach adedivionead sheci i ieresyary J., 5 o

Taoy

ey

. Effective date. if other than the date of filing: (optional)
(I an effective date b isted. the dite must be specific aml cannot he prior io date of filing or more than 90 dayvs aiter Bhing. ) Porsiant 16 603 6207 { by
Note: 1§ the date inscized in this block doues nat mieet the applicable statutory 1iling requirements. this date will not he listed as the
document’s effective daie on the Department of State's records.

i the record specilies a deleved effeetive dates bt not an elfective time, at 12:010 2. on the cariicr of (by - The 9th day wtier the
recond s led.

Dared OECEMbET 7 - 2022

TR 124

Stznature of 4 member or atthorized representaiive of o member

Riley Park

Feped of primed name of aignee

Filine Fee: 825,00



