To Fage 2 ol € 2019-10-12 05.359.01 GMT+14

10/1/2019 Division of Corporalions

A Flor';%ia Depa

Dwmlon\of
. gl

Nole Plense print f.h]S page and vse it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000303194 3)))

0 OO

H390003031 343ABC/

Note: DO NOT hit the REFRESH/REL.OAD bulton un your browser from this page.
Doing so will generate another cover sheet.

To:
- - - Division of Corporations L
Fax Number : (850)617-6383
From:
Account Name ! OLDER LUNDY & ALVAREZ
Accotnt Numher : 1281906868484
Phone : {813)254-8998
Fax Number ; (B13)839-4411

#*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.**

Email Address: QA/IM ﬁ ﬁ/ﬂ[gW*’ CM

— RS 5
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN % — e
~! . > — 1
P BULK NATION ECOMM, LLC O e
- ¢ [Ccrtiﬁcalc of Status -} 0 | T 7
s [Ccrtiﬂed Copy 0 J
— Eﬂgc Count : 04
r— |Estimaied Charge $25.00
G e

Elcctronie Filing Menu Corporate Filing Menu Help+

hiips:itafile.sunblz.orgiscripisieficavr.axe hfal

1-813-839-4411 From Olde:, Lundy, and Alvarez Fax



To Page 30! 6 2019-10-12 09:39°01 GMT+14 1-813-835-4411 From: Older, Lundy, and Alvarez Fax

COVER LETTER

TO;  Repistration Seclion
Division of Corporalions

BULK NATION ECOMM, LLC
SUBJECT:

Naune of Limited Liabilily Company

The enclased Articles of amendment and fee(e) are subinitted for filing,

Plense retui i all correspondence concerning this wates to the following:

ADAM D. RIRCI, ESQ.

MName of Persen

OLDER LUNDY & AL VAREY

‘Fizm/Company
1000 WEST CASS STRERT
Address
TAMPA, FL 33606 '
CltyfStnte and Zip Code __

ABICI@OLALAY, COM
T-mml adilrcss: (16 Le used Jor (ulure annual report nulification)

For further infermation concerning this matter, please catl:

ADAM D. BIRCH, ESQL - . - RI3 254-8998
at {
Name of Peison ' Arcm Code Taayiiine Felephone Mumber

Encloacd is a check For the following amount:

W $25.00 Filing Fee 3 $30.10 Filing Fee & O £455.00 Filing Fec & 1 360,00 Fillng Fee,
. Cetificate of Status -~ . Certificd Copy Cediflicate of Staws &
{ediitionz] copy & enclascd) . Certitied Copy

(acdkditionnl capy i3 eoelaatd)

MAILING ADDRKESS: STREET/COURIER ADDRESS:
Reglstration, Scetion Regtatmation Seclion

Pivision of Corporations Duvision of Corporatlons

P.0. Box 6327 Clifton Duilding

Talahassee, FL.I2314 2661 Executive Uenter Cirgle

Tullahwssee, FL 3230t
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RULK NATION ECOMM, L1.C

The Attictes of Organization for this Limited Liability Company were filed on February 7,2014 and ussigned

Florida docunent numbey 18000013668

‘Fhis amendment is submitted to amend the following;

A. IMsmending nawe, enter the pow name of the limited lisbility company Jeve:

‘The nesw name must be dlstingaishabic ond contaln e words “Limited Lisbility Company,” the designalion *11.0" or the ablzeviation “1L C.7

Eriter nesw principal offices adddress, if applicable: E] 73 23TH C(}URT_F&ST
(Pelncipal office address MUST RE A STREET ADDRESS) ~ SARASOTA, FL 34243

[niey new mniling address, if applicable: 8125 23TH CUURT BAST

Mailiug addresy MAY BE A POST OFFICE BQ SARASOTA, FL 34243

B. f amending the registered spent and/or reghstered] offics address o oUr records, euter the name of the new
registered sgent andfur the new vegistered office nddress here:

Maive of New Registered Apgnt: JONATHAN DRAKL, IR.
Now Registored Office Address: 8125 25TH CQURY SAST . o
’ Enter Horida sireel aidiesy
SARASOTA .  Wlnrida 34243
Cigye c : Lijr vl
New Repistered Agent’s Signatyye, if chanslng Registersd Agent:

L herchy accept the appointment oy ragistered agent and agree to act in this capacity. ! further tgree to comply with the
provisions o all statiuees relative lo the proper and complete performance of my duties, and I amn Janihiar with an:d
accept the vbligations of aiy position a3 registered agent as provided for in Chapter 603, B.5. O, if this document is
being filed to wnerely vaflect o chamge In the registerod office address, | harveby confirm that the fimited Habilily

company has beer notified in wiriting uf this change.
M ’y \A,A,g_

.
1€ Clhinngiog Regatered Agent, Signajues of New !3;3(::5@?5;::"
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I amending Authorized Persou(s) authorlzed to manage, enter the title, name, and address of each person being added

or removed from eur records:

MG = Munager
AMBR = Authorized Member

2019-10-12 09:35:01 GMT+14

‘Title Nurnu Addvresy Type of Action
AMUR ) EALEN AL SARDINA 10275 WINDHORST ROAD
e 1 Add
TAMPA, PL 33619 .
B Remove
O Change
AMDR SCOTT A. JACKSON 10275 WENI)H'(’RST ROAD
- 0 Add
TAMPA, FL. 33619
@ Remove
O Change
AMBR GARY LANOE 10275 WINDHORST ROAD '
. — O Add
TAMPA, FL 33619
W Remove
: O Change
AMER CHADWICK WILTON 8125 25TH COURT EAST
o Add
SARASCTA, FL 34243
CI Remove
3 Change
’ /O WHI'POORWILL
MGR
Sopgwan Dnace HOLDINGS ) O Add
50 CARROLL STREET, UNIT
220 O Remove
TORONTO, ONTARIO
CANADA - MAM 332 ® Chango
O Add
1 Retnove
- . 0 Charge
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D, Il amending any other information, enter change(s) here: (Antach additional sheets, if necessary.j

E. Ellective date, if other than the date of flling: {optlonal)
{1 an ¢ Liketive dote is lis'ed, the dale must be specific and cannot be mior ta date of filing or inore than 90 duys after Aling} Purnint to 605.0207 (3)h)
Neote; If the date inseried in this block does not meed the applicabls statutory filing requiremants, this dale will not be listed as the
document’s effective date on the Departinent of Stais’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, an the earlier ot
(b) The 90th day after the record IS filed.

Iyated %‘;4 . r"' (3- I ’29/ ?__

Signaiure of a meaber or mihorrzed 18 tative of & membar

éé‘{)@{v(_é L‘\J/ Aq

Typed or printed naine uf signee

Fapclol 3
Filing Fee: $25.00




