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COVER LETTER

TO: Registration Section
Division of Corporations

Veetor Delivery Serviees 1L1LC
SUBIECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Severino |, Francisco

MName of TPerson
Vector Delivery Services L1LC

Fian/Company
O3 Ebb Tide Ave

Address
Apolle Beach F1. 33572

) . _ City/State and Zip Code
vectordeliveryservices(3 @ ginail .com

E-mail address: (1o be used for future annual report noufication)

For further information coneerning this matter, please call:

severino L. Francisco

%63 6027733
at( )

Name ol Persan

Enclosed is a check for the fullowing umount:

00 $25.00 Filing lFve [ 530,00 Filing Fee &

Centilicate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
"4), Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

O £55.00 Filing Fee &
Certified Copy

ladditional copy is enclosed)

$560.00 Filing Fee.
Certiticate of Status &
Certitied Copy
tadditiorul copy is encloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Executive Center Cirele
Tallahussee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vector Delivery Services 1LY

{Name of the Limited Liabilily Company as it now appesrs on our records. )
{A FTorida Limited Tiabilny Company)

- . S - Loy L . . O%26/201M7 .
The Articles of Organization for this Limited Liability Company were tiled on and assigned

17000198835

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be disipguishable and contain the words “Limited Liability Company.,”™ the designation "ELC™ or the abbreviation =1, 1L.C”
. .. . . OUH Ebb Tide Ave —
Eater new principal offices address, if applicable: ’ e hnand
s cor py g P cow Apollo Beach rc_{}'
{(Principal office address MUST BE A STREET ADDRESS) o
FI. 33572 —
oy
=

- . . 6904 Ebb Tide Ave

Enter new mailing address, if applicable: ' e oA
. . . e B Apollo Beach ce
(Mailing address MAY BE A POST OFFICE BOX) rpeTe e LS

11.33572

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:

. Severino L. Francisco
Name of New Registered Apent:

. . HMM bbb Tide Ave
New Repistered Office Address: ’ e Ave

Fnter Florido sireet addrosy

Apollo Beach - 33572
: . Florida

Cin Zip Coqle

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

fhereby aceept the appoiniment as registered agent and agree o act in this capaciiy, ! further agree o comply with the
provisions of all staintes relative to the proper and complere performance of my dudies. and Tam familiar with and
aceept the obligations af my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this dochment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authbrized 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 Address Type of Action
Severino L. Fruncisco 6O Ebb Tide Ave

l"n‘sl()\\'lg‘

t0.£ "o 0 Add

Apollo Beach FLL 33372

D Remove

 Change
Hector R Ann 13317 Paloma Dr
Meriowngk
$0.5 Do O Add
Orlando F1. 32837
3 Remove
Chunge
Remars J. Alejo 300 Terrunova Bivd
MbrOwner
S 90 Add
Winter Haven IF1. 33884
O Remove
0O Change
John M. Manliclic 1064 Hightand Crest Cir
B lbrl(}ﬁ'ﬁ e+
£ o ® Add

[ake Waies F1. 33833

O Remose

O Change

220 Pine Lilly 1
MbHOwWre - . ’
39" ARNoLD /9. LAD/A & Add

Lake Alfred FI, 33830

O Remove

O Change

336 Famies Clircle

mgrine ROCAK BACOLOD A

lLake Alired ¥1. 33 §5 ©

O Remove

O Change
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If amending Authbrized Persun(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

Tide Name Address Type of Action
Ace Sterling K. Medina 211 S Lake Florence Dr

.\'ihr/tc-\\'nt,h
2 Yo Add
Winter Haven FL 33884

O Remove

O Change

Mbrl - Erie Rianon ER20 Woadpointe Dr
ahr/owng

%a ® Add

Winter Hoven FE, 33884

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remaove

O Change

0O Add

O Remowve

O Change
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3. If amending any other information, enter change(s) here: (Auach additional sheets. (f necessary.)

S WY 2] 435 81

9¢

(optional)

F. Effective date, if other than the date of filing:
([t an ctfective date is listed, the date must he specific and cannat be priot w date of filing or mxre than 90 days after filing.) Pursuant to 605.0207 (3iKb}
Note: I1'the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed us the

document’s effective date on the Department ol State’s records.

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.

September 10 2018

Dated

Slpw member or authorized sepresentative of a member
S5 pe o FRANC! Co

Tvped or printed maumne of signee

Page 3 of 3
Filing Fee: $25.00



