(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

| [] prckup [ war ] man

(Business Entity Name)

(Docurment Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHCCARE

600321078356

1 1 .'};':JE;."" I B—_Ul |::‘4r_:|"'i:ﬂ_-! 1 **SU ) [“:j

[
LR " .
STB N 9i sy g

0O SIMONS
BEC 0 4 2018




COVER LETTER

TO: Registration Section
Division of Corporations

Bulk MNation Ecomm LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Karen Sardina

Name ol Person

Bulk Nation

Firm/Company

10275 Windhorst Road

Address

Tampa, Florida 33619

City/State and Zip Code

Karen@@bulknationusa.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Karen Sardina 813 374-2018 ext 403
at { )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following ameunt:

O $30.00 Filing Fee &
Centificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0O S60.00 Filing Fee,
Certificate of Status &
Cenified Capy

{additional copy is enclosed)

B $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

BULK NATION ECOMM LLC

fame of the Llmlied LiaplHty Campany a3 it how appears on our Fi ds.
arida Limi! thly Company

The Articles of Organization for this Limited Liability Company were filed on __ 0Z07/2018 and assigned
Florida docurment number 118000033668

This amendinent is subtnitied to amend the following: ’(;-9
A. If amending , enler the new name of the limited tability company bere: .

Th= new name nukt be distinguishable and cortain the wonds “Limited Lisbility Campany,” the designasiur “LLC" or the sbareviation | [.C." ~:

o

Enter new principal offices address, if applicable: 10275 WiNDHORST ROAL

TAMDPA, FLORIDA 33619 -

Prircipal office addray,

Eater new mailing address, [f applicable; 16275 WINGHORST ROAD

(Mailing address MAY BE A POST OFFICE BOX) TAMPA, FLORIDA 33619

E. Il amending the registered agent and/or regisiered office address on our records, enter the name_of the new

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

Mame of New Registered Agent: JONATHAN DRAKE
lew Regisicred Offics Address: 10275 WINDHORST ROAD

Enter Florida street cikdress

TAMPA Florida 33619

Cirv Zip Code

1 hereby accept the appointment as registered agent and ugree to act in this capacity. | further uyree (o comply with the
provisions of al! statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerad office address, hereby confirm that the limited liability
company has been notified in writing of this change.

|rCh:ngycglnrr:d Agent, Signatare of New Repistered Agent
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or remeoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CLAY DONATO 10243 WINDHORST ROAD 3 Add
(|

TAMPA, FLORIDA 33619
B Remove

10275 WINDHORST ROAD
[J Change

MGR JONATHAN DRAKD TAMPA, FLORIDA 33619
= Add

—‘h

[==)

f___' O Removc

=

PSR
[wi Change

-
2

foo]
1 Add
O

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. [f aiending any other information, enter change(s) here: (Auach additional shects, if necessary,)

E. Effective date, if other than the dare of filing: _OCTOBER 5, 2018

(Ifun effective date is listed, the date mus be specific and caanal be prior to daze of filing or more than 90 dx
Note; If the date inserted in this block does not meet the applicable siatutory fili
document’s effective datc on the Department of State’s records,

{optional)

If the recerd specifies a delayed effective date,

ys afler filing, } Pursuant o 6050207 (3)b)
1y requirmments, this date will not be listed as the
(b} The 90th day after the record Is filed.

but nat an effective time, at 12:01 a.m. on the earller of:
Dated I !QI A0E
Sigy W ber ar auth d representaiive of 8 member

JomATHAL  DRALE

Typed ar printed fme of tgnee
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