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To: 18506176383 From: 12143052508  Date: 06/14/19 Time:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime Delivery Partners LLC

4:27 PM Page:

, 02/04
(((F119000 188148 3)))

‘The Anticles of Organization for this Limited Liability Company were filed on
Forida document number L 1800020969

09/04,20138

This anmendment is submiticd 1o amend the following.

and assigned
P 8
e f
A. If amending name. ¢nter the new name of the limited liability company here: T s "ﬂ
ol — -
The new name must be distinpuishable and contain the words “Limwed Linbihty Company.” the designation "LLC™ o1 the abhrevinuar i, 1.4
A it
L )
Enter new principal offices address, it applicable: LA ho -y
(Principal office adidress MUST BE A STREET A DDRESS) : L 1)
=L
T =)
‘5‘,-
: . 9 A weer :
Enter new mailing address, il applicable: 3001 Southwest 24th Avenuc , Apts609
(Mailing address MAY BE A POST OFFICE BOX) Ocala. Fi.. 3447

H.

registered agent and/or the new registered otfice address herce:

If amending the registered agent and/or registered office address on our records,

Name of New Regpistered Agent:

New Regisiciod O1fice Address:

enter the name of the new

e ————————————

Enter Flaruks street adedress

Ciry

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

I hereby accept the appointment as registered agent and agree
A I (4 £
provisions of aff

statates relative 1o the proper and complere performance of my duties,
accept the obligatians of my positt

being filed to merely reflect a change in the registered effice address. | hereby
company has been notified in wriring of this change.

7!0 Code

to act in this capaciry. | further agree to compd y with the

and | am familiar with and

on as registered agent as provided for in Chapter 605, F.5. Or. if this doctunent is

confirm that the limited liability

If Changing Registered Agent. Slgnatyre of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
er removed from our records:
MGR = Manager
AMEBR = Aulhorized Member
Title

Naine Address

Lype of Action

O Add

O Remoeve

G Change

O Renove

O Clange

O Add

O Renmve

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change
Pape 20l 3
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TO:

B I amending any othar information, enter chupetsi here: Atoch achditionnt sheers, it nevessiery 1

(optional)

E. Elfective date, if otler than the date of liling:
A Slevin g date e listed e date et 1) sprecific and canest e poar to dale o0 Himz o mare et das ey Ghiog ) Persaant 1 605 0207 (b

Nate: (e dine inserted e s block goes a0t arcet the applicable statitors hng sequizemends, this gale swill il ge fisted as the

Jovtmeni s ctlechive dane on the Deparment o Ste s soconds,

If the record specifies a delayed Giiective dale, 20l 00t an eftechive tene, at 12:01 aan. on the carher of;

(D) Tne 9b day after the record s tled.

Jung o

Vated

A b o
T TR e T T r a1 Sdwihe s ed repreReni iy ol .1 memher

///
-

Laoes Muaodala

Vepadon praed e of sipiee
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