\SS6\M

— AR IRRRONERONE

e 400306496084

(City/State/Zip/Phane #)}

[] pckup []war [] man

(Business Entity Name)

120 e D A0 #d 00 00
{Document Number)

I

Certified Copies Centificates of Status

Special Instructions to Filing Officer: .
z W
¢ ﬁs
X0 n
- o -
s —_ —
! L.J £
PRE
AN — Pl
-n L D
‘:: - tad
= w
<. =
Office Use Only
D gcOTY




8 ' COVER LETTER
TO: Registration Section
Division of Corporations
Ton Fulfillment, LLC
SUBJECT:
wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter o the following:

Neil S, Scheelu

Name of Person

Netl 8. Schecht, PA

Fim/Company

3630 W, Kennedy Bivd

Address

Tampa, FI. 33609

Citv/Siate and Zip Code

nss@schechtlaw.com
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I-mail address: (to be wsed for future annual repont notificatian) :

= L)
- )
. . .. . . . - D

For further informanon concerning this matter, pleasce call: zr

Neil 5, Schecht 813 353-9500 -
at { ) o
Name of Person Arca Code avtime Telephone Number -— o
C T )
™D
Enclosed is a cheek for the fotlowing amount:

B 52500 Filing Fee 00 530.00 Fiting Fee &

0 555.00 Filing Fee &
Cerntificate of Status

Certified Copy

wadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Satus &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314

2661 Exceutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lon Fulfitlment. 1LI.C

{(Mame of the Limited Liability Company as it now_appears an our records. )
(A Flonda Linpted Liability Company)

.\ N e . Coe SERTT . - July 20, 2017
The Articles of Organization for this Laimuted Liability Company were filed on -

17000135614

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

A. 1 amending name, enter the new name of the limited fiability company here:

The new namie must be distinguishable and contain the words ~Limited Liability Company.,” the designation ©1.1.C™ or the abbrevimion =1 1LC”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Tr ™a
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B, If amending the registered agent and/or registered office address on our records. entér the name of fhe new
. . - A 7
recistered agent and/or the new registered office address here: ias Pr—
S - §
= (%) )
A
Name of New Registered Avent: - L 1
! —F
o o
New Rewistered Office Address: =, v
Enter Floridua street adedress = D
. Florida
Clity Zipy Code

New Revistered Aeent's Sienature, if chanvine Hegistered Agent:

Fhereby accept the appoinoment as registered agent and agree to act in this capacinv. { further agree to comply with the
provisions of all statwies relaiive to the proper and complere performance of my duties, and fam familior wich and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed to merelv reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Repistercd Agent, Signature of New Reaistered Apent
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If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Julianne 1. Desjarding 8031 Fidth Avenue
8 Add

\\\\\

B Remove

O Change

MEM Ivan Hehey 8031 114th Avenue
H Add

Largo, FL. 33773
[ Remove

O Change

MEM Beau Burke 80371 114th Avenue
B Add

lLargo, FL 33773
O Remowe

O Change

0O Aadd

O Remove

I sl Change
e T
= y
I el AG]
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[ _ !
r o
v . J Removg
T [
- e
b ) -t
= 0 Change
= oo

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary)
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E. Elfective date. il other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purssans ro 60

050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. thisThte will hot be Ii'swdln s the
document’s eftective date on the Department of State’s records, :

o e

—_1

_ LeJd
S
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pated M h

A0 )

ALY

Signature ol'\n mémlfcl'Sr authorzed representative of a member

Neil 8, Scheeht

Tvped er printed name of signee
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Filing Fee: $25.00



