06/30/2017 1448

(FAX) pP.001/005
B/3C/2017 Civislon of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000173419 3)))

I A i

H417000H 7341 93ABCI
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ;w g
Division of Corpcrations r;—-_i'_: = L
Fax Number : (B5831617-6381 b e
xr =
> X
From: Wl ey L1
Account Name ¢ GULATI LAMW g’_l:; ® i
Account Number : 1281300008014 "n, -
Phone : (487)988-5854 = S
Fax Number 1 (407)517-4931 - 7
. o @
=2z
s*Enter the emall address for thils business entity to be used forMuture

anpual report nailings. Ernter cnly one

email address please.¥*
- ! A
Email Address: OG %CQ.. Wf\wf (_m\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
A TIMELY DELIVERY, 1.1L.C
{Ccﬁiﬁcatc of Status ‘ 0

Certified Copy j 0
Page Count a2

Estimated Charge $25.00

P

HY 11V

AER
ETR T L

H
1

TV

4

no

ot

SENE

o | |3 Ot EAE 1B

Eilectronic Filing Meou

{
¥

Corporate Filing Menu

=
LN
o

https:eflle sunbiz.om/seriptalafilcovi axs

N RRUCE
Ju 03 2017



06/30/2017 1450

FAQ

COVER LETTER
TO: Reglstration Sectton
Diviston of Corporations

A TIMELY DELIVERY, LLC
SUBJECT:

Nume of Limited Liabillty Company

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

Please return all correspondence conceming this matier to the folicwing:

Sarah Gulati, Fsq.

Name of Person
Gulati Law, P.L.
Fium/Compary
479 Monigomery Flace
Address
Altamonte Springs, Florida 32714
City/Siate and Zip Code
office@gulatilaw.com
E-11781] adiress: (i Ue Used Jor tuture enncal report notilicetioa)
For further information conceming this matter, please call:
Sarph Gulat, Esq. 07 900-5054
at ( )

Namec of Person Arex Code Daytime Telephone Number
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MAJLINC ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section < -
Diivigion of Corporadons Division of Corporations - =
P.O. Box 6327 Clifton Building - o

Tallahassee, FL. 32314 2661 Exccutive Center Circle

wi

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATIMELY DELIVERY, LLC

awe of the 1.imited 1.1

The Articles of Organization for this Limitec Liability Company were filed on 07/20/72010

L10000076379

and assigned

Florida decument nuraper

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liahility compaay here:

The new name wust be distinguishable end contain the words Ln"u_l:d-f;bl_ﬂryﬂcut;l;l;arj-,” the desigoation "LLC™ or the abbreviation “L.L.C."

Enter new prindipal offices address, if applicable: 479 MONTGOMERY PLACE

(Principal office address MUST BE A STREET ADDRESS) ~ ALTAMONTE SPRINGS, FLORIDA 32714

Enter new mailing address, if applicable: 479 MONTCOMERY PLACE
(Mailing address MAY BE 4 POST OFFICE BOX) ALTAMONTE SPRINGS, FLORTDA 32714
B. If smending the reglstered agent and/or registered office address on our records, g"ﬁgﬂ_th%%}w
reoistered agent and/or the new registered office address here: ‘; L
- o
-’_C!" "E ‘...-—
o
Name of New Registered Agent: GULATILAW, P.L. ‘Ef;'l'—' if-',’; m
New Repistered Office Address: 479 MONTGOMERY PLACE S .0 )
Enter Flonda sireet address T d
ALTAMONTE SPRINGS ' Florids 3TH &
City L p (e

; Registered Agent's Bi

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree (o comply with the
provisions of all statites relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited linability
company has been notified in writing of this change.

XA C(Z\ &g_ k&\r

If Changing Reyistered Agdnt, §Egn:3urﬁ of Now Registered Ageng

elof3




06/30/2017  14:50

MGR = MNManager

AMBR = Authorized Member

FAX
If amending Authorized Person(s) authorized to manage, enter the ritle, name, and a
or removed from our records:

P.004/005

{ each person

Tite Name Address Type of Action
MGRM WILLIAM TIR. KASTER 1150 Weet Lake Brantley Road
—_ O Add
Altamonte Springs, Flanda 32714
B Remove
J Change
V.P RAYGINNA FRANCINE KASTER 1150 West Lake Brantley Roud O
Add
Allamonie Springs, Fiorida 32714
B Remave
8 Change
MRG INY HAMEL 10 HIGHPOINTE DRIVE
E Add
TROY, NEW YORK 12182
O Remove
O Change
O Add
O Remove
D |
Change |
[ e
. (Oadd N
SR ‘Ci — I
- 7 By |
o BRemopy)
- T O |
L e O Change
N
= 0%
|
O Remove
O Change
Page 2 of 3
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(FAD
D. 1f emending any other informadon, enter change(s) here: (Aftach addiffonal sheets, If necessary.)

P.005/005
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E. Effective date, if other than the date of filing:
document’s effective dote on the Department of State's records.

(b)

{optional)
(1f an effecdve date is lizted, the date must be specific and canzot be prior to date of filing or more thar 90 days after 1iling.) Pursuant to 05,0207 (3)(k)

Nate; [fthe date inserted in this block does not meet the applicable statutory filing reguirernents, this date wiil not be listed as the
The 90th day after the record is filed.

If the record specifles & delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated Juone 30

2017
D PR

i ”—-—
Shature of @ memBer 01 authonized representetive of a member
WI.LIAM TIR. KASTER

Tvped or printed neme of signee
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