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COVER LETTER
cgrstration Section
Division of Corporations
SUBJECT: % ush Delevery Senices LLC

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Pleasc retumn all currespondence concerming this mutter to the following:

Lee Llein

Name of Person

Firm/Company

It NY 20 Ve X rp

Address

Boce Aabon FL R

.
"

-

-—
b —
City/State and Zip Cade —
~c: sean s oap
’( . > 2g 4
eev{n O . r:I = SRR
E-mai} address: {to be used for funure annual report notiftcation) BT] ony -
. 5 :-. - Ak
(32 X d
For further information conceming this maiter, pleasc catl: 1N : N ?
" : - |
r"‘ 1) 3
at | ) B 3 X €m-5
: DI W
Natme of Person Arca Code Daytime Telephrone Number ==
Enclosed is a check for the following amount:
O $25.00 Filing Fee [} $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fedditional copy is cnekosed) Centified Copy
(additional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scciion
Divisian of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ausn Delevery Servces LLC

(Name of the Limited Linbility Compan? as it now appears on gur records,)
A F]OHHH tllmlcﬂ Tiability Company)

/O0-3-96{f andassigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number &= /1 O 00 113302

This amendment is submittcd to amend the following:

A, If amending nante, enter the new name of the limited liability company here:
Rosh_Delivery Jewies LLC.

The new name must be distinguishable and end with the words “Limitdd Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 14l N A0 VE F @
Poca Boton  Ft 334351

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) [ N RO Frb
_ Bocw Auton_fr 33431

If amending the registered agent and/or registered office addvess on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
i
oy
. . G =
Name of New Regigtered Agent: kee Dr fein - ':-Tf:: o
-
New Registered Office Address: [ N o \.ff‘ 1237 Pl g e
Enter Flovida street address T
< i
Do e g
éDw /4 o toa, Florida_S2431 %= 17}
Ciry ZECode 4y gn
=) by )
New Registered Agent’s Si f changing Registered Agent; =4 W :;j
oM o2

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performa ’ of my dutiegropd I am familiar with and

accept the obligations of my position us registered agent as provided
being filed 1o merely reflect a change in the registered office address,
company has been notified in writing of this change.

ew Repistered Agent

If Changing Registered Agent,
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« 1
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ov

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Actlon

Title Name Address
Mal Aee e I A0St Feb ){Add
&)Cd th}", e 3'3‘*‘;’ O Remave
M 6AM Lowience ;ﬂndfea G40 Jw 130 Cf 0 Add
DCd /d. Fi é_wj %emove

Méat.  dowence. Devon JHA0 Vi /150 & 0 Add
_&@ It‘, FL- 2 4L :ﬁ(cmove
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_%_’-Tédd <
om
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[ Remove
[J Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(The effective date must be specific, cannot be prior to date of receipt o1 filed date and cannol be more than 90 days after

the date this document is filed by the Florida Departrnent of Stafe)

Dated i’/"- .4 74\’ )

—-_—

ignaturc of a member or authorized icpresentative of a member

Devon lawrence

Typed or printed nanc of signec
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