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COVER LETTER

T Registration Section
B Dhivisien of Corporations

ALL YOU NEED AMAZON LLU

SUBJECT:

Name of Limitea Biabilits Company

The enclosed Articles of Amendment and leeis) are submited for filing.

Please return all correspondence cancerning this matter to the tollowimyg:

Max Abreu

Name ol Person

ALL YOU NEED AMAZON LLC

Firm/Company

3811 University Bvld W Uni 4

Address

Jacksonville KL, 32217

Cirv/State amd Zip Conle

max@allvouneedie.com

E-matl addresss (1o e ased for future anmeal repart notficanan)

For further information concerning this matter, pleasc coll:

Max Abren

ALY 235-335

at { }

Name of Peson Areva Code

Daytime Telephone Number

Enclosed is o check lor the following amount:

0O 3000 Filing fee &
Centiticaie of Status

G $23.00 Filing Fee

MALLING ADDRFESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

B 33300 Filing Fee &
Certified Copy

Gaddiional copy is enclosed)

B $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy
caddinonal copy i enclosedi

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tallzhassee, F1 32301



ARTICLES OF AMENDMENT
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ALL YOU NEED AMAZON LLC Yhen 3 '
(Name_of the Limited Eiability Company oy it now appears on our records, ) ‘;:" g N '
LA Flonda Limued Diaktlity Company - h
""\'3_7 o)
i N
- L e e I T , T 07/28/2014 g
The Articles of Organization for this Limited Liabahity Compuny were filed on and assigned
. 1 y7s
Florida document number 13007978 .
This amendiment is submited o amend the Tollowing:

A If amending name, enter the new name of the limited liability company here:
ALLNYOUNEED GOODS LLC

Ihe new name musi be distinguishable and comain the words “Limited Liabilsty Company,” the designation “1,1.C™ vr the abbreviabon L LC
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

3811 University ByvEd W, Unit 4
Tacksonville FI. 32217

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

IS University Bvld W, Unit 4
B.

Tacksonwviile FLL 32217

registered agent and/or the new registered office address here:

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

Nanwe of New Registered Agent:

New Repistervd Oftice Address:

Enter Florwda street address

Ciity
New Registered Apent’s Sienasture, if changing Registered Avent:

. Florida

aceept the obligations of my position as registered agent as provided tar in Chaprer 605, F.S. Or, if this document is
company has been notified in writing of this change.

Zip Conle
! hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agrec to comply with the
being filed to merely refiect a change in the registered office address, T hereby confirm that the limited Hability

provisions of all siamtes relaiive 1o the proper and complete pevformance of miy dieties. and I am familiar with and

Pase 1 of 3

If Changing Registered Agent, Signatnre of New Registered Apent




It amending Authorized Person(s) authorized (o munage, enter the titde, name, ano address of cach person_being added

“or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

£ Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information. enter change(s) Were: 7twch additional sheets, if necessan)

E. Eftective date, if other than the date of fling: —_ (optional)
fan effective date i listed, the date omist be speeific and cannot he prior to date of filing o1 mesc than 90 davs after filing.) Pursuant to 6030207 (3 )th)
Note: [T the dawe inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
docurent’s effective date on the Diepartment of Stote’s records.

If the recora specifies a delayed effactive date, but aot an offactiva time, at 12:01 a.m. on the earlier 6f:
(baaghe 30th day after the recora is filad,

4

1 October 13 24918

¥ o

Signialitrenf o nwrmber or awtharized representative of a member

ﬂﬁﬂ\ywﬂ. W’O /]Fb/(//t/\

Fyoed or printed nunie ot sigiee

TENIE

2€:S Wd £21308102
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Filing, Fee: $



