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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: ﬁua/c)n (oSt Senior /74)(/34:-\6] e C

Name ot Limited Liability Campany

The enclosed Articles of Amendnent and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the tollowing

Macyled  Deff/o

Name of Person

Firm/Company

gg/d)/ /fuc./ot,., PA//L é:_a-bf 5/‘_,d gﬁ '7{(3'0:;

Address

Orlenels, FL 232824

City/State and Zip Code o M
/Masy é#fc»/ O Quelomn per G 00 = . cam =

E-nwil address: (ta be used for future anmus 11 report nofffication)

Far further information concerning this matter. please call:

i irg ey Defyro L SO [eSE- leStes”

Nante of Person

Area Code Daytime Telephone Number

iinclosed is a check for the following amount:

'.7"1325.00 Filing Fee 1 830.00 Filing Fee &

i1 §35.00 Filing Fee &
Ceruificate of Status

O £60.00 Filing Fee,
Certitied Copy Certiticate of Stus &
Certified Copy

(additionai capy is enclosed)

Gadditional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FILL 32303

Tallahassee, I°1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avelo Lo<st

S<nior //-Du‘r‘nq
(Name of the Limited Liability Company as it_now appears un our recotds.)
(A Florida Linnted Liabaliny Company)

e C

L/ DO /2Y #/2

This amendment 15 subiitted to amend the Tollowing:

The Articles of Organizaton for this Linited Liability Comypany were filed on J"‘"A e 29, 20/l and assigned
Florida document number

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

Ario S, Flex Parcels, ((C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C" or

the abbreviation “ELL.C”
Enter new principal offices address, if applicable:

(Principal office uddress MUST BIEE A STREET ADDRESS)

S
. [t}
T
el
e E—-} .
P hd
- g 4 g . N .
Enter new mailing address, if applicable: s
(Muailing address MAY BRE A POST OFFICE BOX) =22 R
—
RS
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Regrstered Oftice Address:

Enter Floridu storeet address

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zin Cade

[ hereby accept the appoiniment as registered agent and agree o act in this capacite, ! further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent. Sienature of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Authorized Member
Title

Nane

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

OlAdd
ORemove
OChange
D/\dd
ORemove
=)
L e
- TS .
Ll .’..r_ i Bl M
T2 =Change
—S—z 2t
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FiRemove
[ae]
CiChange
OAadd
ORemove
OChange
Ol Acid
ORemave
ClChange
Oadd

CIRemave

C]Change

Lvpe of Action



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

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and cannat be prior 1o date of filing or more than 90 days aster {iling.} Pursuant 1o 605.0207 (3)(h)

Note: 1fthe 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 ol State’s records,

If the record specities o delayed effecnive date, bus not an eftective time, at 12:01 a.mn. an the carlier oft (h)
record is liled.

The 90th day afier the

Dated /4/9// / 24 2025 .

Aol Do Lo

Signature of a member gffauthorived rcprcsenlaﬁjc of a member

» 1oy Zo/ /)&14'//0

Typed or printed name of signee




