LI17.00010- 1352

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[:] PICK.UP [:] WAIT [:] MAIL

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Insiructions to Filing Officer.

Office Use Only

LRI

900437473299

I8 24— -0N20- 00T &40 00




PERDIDO PACK & SHIP LLC
10447 SORRENTO RD. SUITE 100
PENSACOLA, FL 32507

October 4, 2024
Florida Department of State

Enclosed, please find the request to change Justin T. Chandler’s authorization to Autherized Member
(AMBR)

Thank you,

(Y pudller

Vicky Chandler (850) 492-9696
Owner

Perdido Pack & Ship

10447 Sorrento Rd. Suite 100
Pensacola, FL 32507



COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: /P{flﬁitdo PC\OK'C}_ Q\(‘D L)./C/

Sqr - R
Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vieky T, Cl-\andta

Name of Person

Ferdidy Bro s Shap e

Finn/Comﬁany

LMY SorRea10 RO S, |

Address

Fensaeola EL 52507

City/State and Zip Code

mcK<h;p5hopl@ \Jahoo,com

F-nuul adddess: {to besed tor futufe annual repon notification)

For further intormation concerning this matter. please call:

VICKY T8 Chandiee %0, 492 - 914k

Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the kyw amount
(J §25.00 Filing Fee $30.00 Filing Fee & (] $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclased) Certified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ferdide Pock + Ship LLC

(Name of the Limijted Liability Company as {t now appears an our records.)
(AF a Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on Ogl/ZO/ZOI Z_

and assigned
Florida document number L f 20 Dﬂwq 580 .

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited fiability company here:

S

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

- <3
{(Principal office address MMUST BIE A STREET ADDRESS) 1)
. [
S
Enter new mailing address, if applicable: - 9]

(Mailing address MAY BE A POST OFFICE BOX) B

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

Name of New Rewistered Agent:

New Registered Otfice Address:

Fnter Florida streer address

. Florida

Ciny

Zip Coude:
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o acit in this capacity. I further agree to comply with the
provisions of afl stanies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

VP JushnT Chandler zowo paiesDe =
P(’&H’V |- \ l{‘! All’ %%7 ClRemove

N

Jadd

ORemaove

O Change

Oadd

DJRemove

ClChange

Oadd

_IRemove

OChange

CJadd

CIRemove

D Change

ClAadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheers, if necessary.)

NWe~

E. Effective date, if other than the date of filing: {optional)
{Ian effective date is listed. the date must be specitic and cannet be prior w date of tiling or more than 90 days after fling,) Pursuant ta 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statittory filing requirements. this date will not be listed as the
documenti’s effective date on the Department of State’s records,

If the record specities a delaved effective date. but not an erfective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the
record s tiled.

s OCHcher 2 2024 Zoay

Signalsre of wafember or avthornized representative afa member

viery J- Chandler

Typed or printed name of signee

Filing Fee: $25.00



