18000209645

LISO

(Requestor's Name)

(Address)

(Address)

(CitylStatelZip/Phone #)

[] war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Al

Special Instructions to Filing Officer:

(mmivo=s
Dffice Use Only

MR

100414993501

0903 723-=01012--020 #3000

4

S¢S Hd g 438 €29

U374



COVER LETTER

TO: Registration Section
Division of Corporations

Prune Delivery Partners, LLC
SURIECT:

Name of Linuted Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the fotlowing:

James Mandala

Name o Person

Prime Delivery Partoers, 110

FimyCompany

S200 NW 43pd 81, Suite HO2 #1106

Address

Cuainesville, L 32606

City/Stale and Zip Code

PrimeDeiivery Pariner @Y ahoo,com

E-muil address: (1o be used for luture annual repart notgication)
For further infurmation coneemning this matter. please cail:

James Nandali 352

HEN )
Area Code

476 2901

Nume ol Pemon Davtime Telephone Nuinber

Lineiosed 13 a check tor the following amount:

01 225,00 Filing Fee X $30.00 Filing bee &

Certificate off Status

O §53.00 Filing Fee &

O s60 00 Filing Fee.
Certitied Copy

Certilicate of Status &
Cerithied Copy
(additional copy is cnebred)

(udditional copy is enclosed)

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

Registration Section

Division of Corporanons

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLluS OF ORGANIZATION
OF

Prime Delivesy Dartpers, LLC
{(Name of the Limited Linbilitv Company as it now appears on our records }
A Flonde Laowicd 1, bty Companyy

- . . . . . . . - . o dr . N » “
The Articles of Organization for this Limited Liability Company were filed on September (4, 2013

[ I800020000S

and assigned

Flonda document number

This amendment 1s submiued 1o amend the following;

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

Delivery Nerds, 1L1C

The new wame st be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT or the abbreviation *1.§.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

l. &
[ ]
[ g
[ ]
A0 W Ll $1 Supice 107 Rm T
Enter new mailing address, if applicable: A2 NW S3rd St Suie 10 #1107 B t
inesville. FL 30606 EAE S
(Muifing address MAY BE A POST OFFICE BOX) Ciainesville, Fl. 22606 S o
2
.., i { [
ER -

B. If amending the registered agent and/or lq_utuul office address on our records, enter the .umgot llmnm registered
npentand/or the new registered office address here:

Namg of New Registered Avent;

New Registered Qffice Address:

Fater Florida street address

. Florida
i '/.ip Cocke

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

I hereby aceept the appointment as registered agent and agree to act in this capacin. | further agree to comply with the
provisions of oll siatutes relative 1o the proper and complete performance of my dutics. and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, I°.S. Or_if this document is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm that the linied liahiline
company: has been nouficd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent




- - . .
If amending Authorized Person(s) authorized to.manage. enter the title, name, and address of each person_being adgded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Namg Address Type of Action

[JAdd

ORemove

CChange

O Add

CRemove

OChange

Oadd

ORemove

ClChangye

OAdd

ORemove

OlChange

Oadd

OReminve

C1Change

‘ add

ORemove

OChange




D. 1f ameading uny othee informatin, enter change(s) hore: (Atach additional sheeis, if pecessory)

E. Effictive ilate, i other thoan the date of filing: optionnl)
{7 @) clioctive doie s sl D dage nmss v spocific and vasnot be pricy & dase of filing or more then %0 days afier filin) Pursaa 0 6650207 11k
Note; [1'the dove wnuted in this bhuek does noy et e apytiooble swlutucy Oling reuicerments. thas date will not be listed s he
deument s ¢ Teetve dale on the l‘.hz}ufmmm of Scate's reenndy,

IT O recurd Apecifics o delayed cNective dalz. but not an elfeciive o, ul E2:01 0 m. on the corlier aft (1) The 90k diy akber the
cevnard oy fibed,

Aupust 26 PApAl
Dot 2 ol .
/J--_‘ T
U e
o L e D
&~ Sgnonre ol T meunbs ar suibariad rpessentairy ol u muensba
% -
f i Wl - Y
Jumes Kandal Jc-,-n(.‘? Ma “‘"‘t:i“r
Ty ped or proeied n3me of y1gnes

Fiting Fee: $25.00




