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COVERLETTER (220000417342

T Registration Section

Division of Crrporations

DROPSHIP LABS LLC
SUBJECT:

Mame of Limated Liability Canpany

The enclosed Agicles of Amendment and feets) are submiited for filing,

Please retirn all correspondence concgining this nutier o the ellowing:

LOVETTE DOBSON

Name of Meison

Firny Company

PTISOSTATE HWY 249 85T 220

Addieas

HOUSTON, TX 77064

CriviState and Zip Code
EFTLLEI234@ INCEILE.COM

THIMA I ST B need Tor Taine ananal vepens mesien o o
For further intormunion concerming tus matler, pleass cull;
LOVETTE DOBSON | HENIHI3453
al ( }
At Codle ravtime Telephotie Sumber

Naing o Person

Enclosed is o cheek for the following amount:

m 52500 Filing Fuee O S30.00 Fling Fee & S350 Filing Fee & 250000 Fiting Fee,
Cuettificate of States Corified Copy Cermifivate of Status &

taddiiional copy o onciosed) Centited (.'UP_\'

(mddmonal copy 1 enchued)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, 1. 32314

Street_Addyress:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Swreet, Suite 810
Tallahassee, FL 32303

22000417342 3y
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' ' ARTICLES OF AMENDMENT ((LH220004 17342 3pn
TO
ARTICLES OF ORGANIZATION
OF

DROPSHIP LARS LLC

(Nume of the Limited Tiabilitv Comspany as i nes_appears on our records, |
(A rronda Limated Linhility Company}

- . - . . - . ey . - 2052022 :
Fhe Articles of Oreanization for s Liited Liabihity Company were Diled on P02 andd assigned

PIZ0O03 05N

Flarida document number

This amendment is submutted w amend the following:

AL T amending name, enter the new name of the limited lighility company here:

The new name must be disimguishable and conunn the words “Limited Lisb:ny Company.” ihe designaiton - LLC™ or the abareviaiion "L U

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ARDRESS)

Enter new muailing address. il applicable:

tMadling address MAY BE A POST OF FICE BOX)

B. Wamending the registered agent and/or registered otfice address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of Noew Registered Apent:

New Reewsstered Onhce Addiess:

P Florda sircet acdireas

. Flovida
Care Ay Covde!

New Hegistered Apent’s Signature. if chanving Kepistered Agoent:

[ hereby aceepr the appeoiniment as vegisioreed agent and agree 1o avd in this capacite, | firther agree to complewith the
provisions of all steties relative o the proper and complete pecformance of my duties, and Dam familiar wih and
accept the obligations of vy position ax regisiored agent as provided for in Chapier 605 F 8 (e if this docianeni is
being filed womerely reflecr u chunge in the registered office adidress, Dherehy confivm that the tinded Gabiline

company oy been notified woweriting of this clunge,

I Changing Registered Agent, Signature of Sew Registered Ayenl

HZ2N003 17332 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: - .
3 (HH22000417342 33)

MGR = Manager
ANMBR = Authorized Member

Title Ny Adidruss Type ol Activn
AMBR AUGUST TSUTSUNIT PESNW T2ND AVE TOWER | STE 433 #5500
Tadd

MIAMIEL 33126

- Romove

CiChnnge

TrAadd

THRemon e

CiChange

L0 Aadd

O emove

i H hanpe

il

TIRemove

1 Change

LiAdid

LIRuimes e

O hunge

[0 et

TiRemove

OChunge

(22000317342 2
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Do Ifamending any other information, enter change(s) here: diiach uddivs

ol Cheens S neces s

(HZ2000417342 3

tflective date, it other than the date of hling:

s eitoctiv e dic is listed, the dite siust be spreiie and cannot e priar oo date st fling ar nwe shas 90
Note: 1T the date inserted inthis block does not

dacument’s effective date on the Depariment of Siaies 1econds,

record is diled.

PYRCENIBER 12
Phated

1#ihe record specifies @ delaved effective date, but nel go effectise time. a 12201 o, on the earlizr oft (b

{nptienal)

ey s e il Purnant w63 0207 (i)
ctthe applicable slatuiery Bhing requiraments, this date will not be lisied as the

The POth day after the
MRS,

ST Y
Lol Roewsy

Strud? ol a member of T representitive ol o menhe
i [
S

JAUINTA REY S

Taped or printed mnne ol signee

Filing Fee: 52300

(22000417342 3y)

ke
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