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TO: Registration Section
Division of Corporations

AAA Delivery Services, LLGC
SURIECTT:

COVER LETTER

Name of Linvted Liabilite Company

The enclosed Arnicles ol Amendment and leeisy are submitted for filine.

Mease retwrn all conespundence concerning this matter 1o the tollowing:

Lazaro ) Oruy

AAA Dehivery Services, L

Name ol Peeson

1601 W 17th Avenue

FirniiCompany

3
]

Miami, FIL 33133

Adiliess

i See and Zip Cole

infold gablesgroveconsiruction net

E-nwl adihess (o be used Tor Tutine annoal repart notification

For Turther intormation concerning this matter, please eall:

Leonindo Ricscen

RN JAA338N
RNl }

Name ! Person

Enclosed is o cheek for the following amount;

03 30,00 Filing Fee &
Certificate of Staus

= 52500 Filing Fee

Mailing Address:
Registrvtion Section
Division of Corporations
Oy Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephoone Number

[ S60.00 Filing Fey,
Certinivitle of Staus &
Certiticd Copy
Catlditionzt copy i eneloscdy

00 $535.00 Filing Fee &
Centified Copy

fadaranil capy is enclosedt

Street Address:

Regrstranon Section

Division of Corporanons

The Centre ot Taliahassee

2415 N. Monroe Street. Sunte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R

or W,

-

/'H/OS/

AAA Delivery Services, LILC P

E

(Name af the Linited Linbidity Company as il now SPPHUEs OB oue reenrdsiy e
EA Floands Tomited Labiliy Companyn

. . . - . o e . . 0503/2023 :
e Articles of Organization for this Limited Liability Company were fited op #/03/=023 and assigned

. L3000 XSG
Florida document number 23000218861

This sanendnient is submitted to amend the following:

A umending name, eoter the new name of the limited labiliy company here:

The new mame must be distnguishabic and contain the words “Limited Lisbilite Compane.” Uve destgnation “L1LC™ or the abbrevaien L0
= > [P I

Lazaro T Ortiv,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 11 SW I7th Avenue

Mianu, Fi 33133

Enter new mailing address. il applicable:
Eal

{Mailing address MAY BE 4 POST OFFICE BON)

B, WWamending the registered asent and/or registered office address on sur records. enter the name of the new revistered

agenl and/or the new reoistered oflice address here:

Lazar L. Ortiz

Noame of New Regislered Acent:

New Reopstered Otliee Address: HIDESW Tt Avemue

Futer Flocida sovet adidress

i e 33135
M A Flarida RN Kh

Ciry Zip Ceule

New Registered Agent’s Stonature, if chunging Revistered Agent:

Pherehy aceept the appoimment as registered agent and agree o act in this capacine, 1 frther agree to comply with i
provisens of el stantes relative 1o the proper and compleie performance of my dutics. and Fam familiar wildt and
aceept the abligations of my position as registered agent as provided for in Clhapier 603 F S0 O, if this document is
heing filed o mevele veflect o change in the registered office addvess I confivm that the fimited labiline
cempatny has been notdfiod novriting of this cieenge.

I Changin)RTgistefed Agent, Signature of New Regivteced Agend




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
ur removed frem aur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MBR Fazave J Ortiz HHEE SAV 170y Avenue
—_— :J.‘\thf

Minmi, FE 33135

CIRemove

= Change

Tadd

Ol Remove

L hange

Tladd

Remove

Ol hange

LIAadd

_IRemove

ZiChange

Tl add

ClRemoeve

Cichange

TJadd

O Remeve

CiChange




D. It amending any other information. enter changes) here: (Arach additionl sheets, iof necessarme)

F. Effective date, if other than the date of filing: {optional)
an e Mective dite is listed, the date must be specilic and cinnal be prior o date of Gling ar more than 90 epvs alter Tling o Puzsuant 1o 683 0267 13
Note: 1 the date inserted in this bluek docs not meet the applicable statutony ling requirements, this date will non be lisied as the
document's eltective dite on the Department of State s records.,

I the reeord specifies o delaved etfective date. but not an eficetive time, at 12:01 aam. on the carlicr of: (b) - The voih Jdavaller the

record s fled.

Jung 22 24023

[t

Signatwe of g member or aathorizad iepresentitive of s membe

fLavare IOy

Typed o printed name of signee

Filing Fee: $25.00



