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. COVER LETTER : -

TO: Registration Seetion .
Divisicn of Corporations ’

GULF SHORE DELIVERY LLC

SUBJECT:

Nanx of Limited I:.iabilily Compiny

The enclosed Articles of Amendment and fee{s) arc submitied for filing,

Please rerurn ali correspondence concerning this malter to the following:

Cheyenne Moseley

Mame of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Ciry/Stnte pnd Zip Code

alexherwigi me.com
F-mail address: (1o be used for futnre annnal report notification;

For further information concerning this martcer, please call:

linelda Vasguez ( 323 962-B6D0 ex1 7950
ut )
Name of Person Area Code Daytime Teleplone Number

Enclosed {s a check for the fullowing amount:

0 S60.00 f-iling Fee,
Cenificate of Status &
Certificd Copy

(additional copy is enclosed)

£ $25.00 Kiling Fee 03 $30.00 Filing Fee &

Certitficate ot Status

# $55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallchassee, FI. 32301




To: Paged4ofB 127/2015 6:36 19 AM PST 13238628300 From: Amanda Sando

Jan 26 1510:40a Alex Horwig 12395140145 p.3
TO
ARTICLES OF ORGANIZATION
OF

GULF SHORE DELIVERY [1.C

(Name of the Limited LiubilirTr Comgunx o8 it now appenrs on aur recards.)
{ orida Limiled Liabiiity Compdny|

The Articies of Organization for this Limited Liability Compary were filed on 01/072015
115000003819

and assigned

Florida document number

This amendment is submitizd to amend the following:

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

Gulf Shore RX LLC
The new name must be distingeishubls and ead with the words “Limited Liabllity Company.” the designation “LLC™ or the gbbreviation *[..L.C.”

1

Enter new principal offices address, if applicable:
Principal office uddress A BE A ST, T ADDRESS

t
SSYHY TV
4v130ads

Fnter aew mailing address, if applicable: .

(Muding adidresy MAY BE A POST OFFICE BOX)

BE
0

:

Sazqa LZ NV sioz

3

SRR

1
S

210
I

B. If amending the registered agent and/er registered office address on nur records, goter the numEnfl the _new

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

Name of New Registered Agent:
Mew Registered Qffice Address:

Enter Flovida strevt adedress

, Flarida

Zip Code

New Registercd Agent’s Sipnacure, if ehanpging Registercd Agent:

1 heveby accept the appointment as registered agent and agree Io act in this capacity. ] further agree to comply with the
provisions of afl statures relative o the proper and complete performance nf my duties, und I am Jamiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely refleci o chonge in the regivtered office addrars, [ hrorchy confivus thar the bmited lability

company has been novified in writing of this change.

1€ Changing Registored Agent, Signuture of New Registered Agent
Page 1 of 3
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MGR= Manager
AMBR = Authorized Member
Title Name Addresy Type of Action
£ Add
O Remove
—— O Add
C Remove
O Add
O Remove
-——‘
Den B
r— g AdE2
s ot
D A ——
M e ¥ 2
CI;;EB Romove
T N e,
o prmune,
M-~ ~
M- -
- -
- "
o< r\:f -
— D221 At -
Qs &
™™ £
] Remove
0 Add
O Remove
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F. Effective date, if other than the date of filing:

{optional)

(The effective date must be specific. cimnat be prior to e of receipt or filed dae and cannot be mote than 90 days nfier
the date this doeumnent is filed by the Florida Department of State)

Dated

January 26th 2015 ,

s

Signanire af gmember of authonized repfesentative of a mermber

ALEX HERWIG

Typed ot printed name of signeg

Pape3 of 3
Filing Fee: $15.G0
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