L\200002932.%

(Requestar's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[]Pckue ] war [] man

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMELRANAIAET

200362383582

Vo

PR
R
l5 -
P
.

3
42

1
—_1 _\L':_‘n' i

12 :6 pE.

CZaiH 12

M0 5 Wy

AT WEr

WAR 2+ 2001



Sunshine State Corﬁorate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/22/2021

*WALK IN**

ENTITY NAME SHOP EXHALE LLC

DOCUMENT NUMBER

RLEASE FILE THE ATTACHED AND FETURN ™

Plar C"c;ay
XXXX Cortifed Cpy
Certifieate of Status

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rc’rﬁu{ d;af of Arty & Amendments
fer&ﬁ:a[‘e af @aﬂ’ fmaﬁkff

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
WUABLER OF CERTIFICATES REQUESTED

TOTAL OWED $55.00 ACCOUNT #: 120160000072
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Ploase call Tina at lhe above namber ‘fa/o any [ESueS OF CORCErns, 72@6' #9450 much!
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COVER LETTER

TO: Registration Section

Division of Corpurations

Shop Exhale LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

Giovanni E. Harris

wame of Person

Trusted Freight Delivery LLC

Firm/Company

8500 N Sherman Cir, APT 101

Address

Miramar. Florida, 33025

Citv/State and Zip Code
Giovannieric88@gmail.com

E-mail address: (1o be used for Tuure annual report notification)

For further information concerning this matter, please call:

305
at )
Arca Code

Giovanni E. Harris 318-2482

Name of Persan Daytime Telephone Number

Enclosed is a check for the following amount:

3 $60.00 Filing Fee,
Certificate of Status &

"1 $23.00 Filing Fee 0O $30.00 Filing Fee & = 535,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Certified Copy
{additional copy is enclosed)

Cerntitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shop Exhafe LLC

(Name of the Limited Liabiliy Commpany as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 02/26/2013 and ussigned

L13000029327

Florida document number

This amendinent is submitted to amend the fullowing:

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

Trusted Freight Delivery LLC

The new name mug be distingeishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.CT

8500 N Sherman Cir, Apt 101
Mirarmar, Florida, 33025

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable: - N

EMuaiting address MAY BE A POST OFFICFE BOX)

s

. . . . , ’ LI el
B. If amending the registered agent and/or registered office address on our records, enter the name of. the ncW@registescd

avent and/or the new registered office address here: '.‘.:‘-,‘ .\ N2
PR o~
'EETI -
. Yo
Name of New Registered Agent:
New Rewisicred Oftice Address:
Enter Florida street address
. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this cupaciiv. [ flrther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if thiy documeni is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I 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

ORemove

Type of Aetion

JAdd
CiRemove
CIChange

CiAdd

I Change
ChAdd
JRemove
O Chunge
O Add
CRemove
[JChange
OAdd

O [.{a:mm-c
TIChunge
DO Add
CiRemove

CiChange



D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

If the record specifies a delayed effective date, but not an etfective time. at 12:01 a.m. on the earlier of: {b) The 90th dav atter the
record 15 filed.

03/22/12121
Dated y, P
. — . .
4 Signature of 2 member or authonzed representative of o member

Giovanni E Harris

Typed or printed name of signee

Filing Fee: $25.00



