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COVER LETTER

TO: Registration Section
Diviston of Corporations

WELA FULFILLMENT LLC
SUBJECT:

Nume of Limited |iabibity Company

The cnclosed Articles of Amcndment and fee(s) are submitted for filing.

Prease retirn sl conespondence concering this matter to the following:

JOANNAT VASS

Naie of Person

CO-PACKING USA LLU

s Compiny

2706 FORSYTH RIY LINTE 11}

Addres

WINTER PARK . FL 12792

CatvSiate mnd Zip Code
JOANNACOPACKINGUSACOM

For funhers indonmaion concenmmyg, this eanier, please call:

TOANNATT VASS i
H )

S 190D

wame ol Person Avca Uide Dt Teleplhome Nimbaa

I bk e e choc b ton thie Todboving: el

0O s2s5.00 Filing, Fuee W SO0 il Fee &

Cerithene of SEius

O 555 00 Filing: Fee &
Cemficd Copy

Caabedannennsl copy s enechiosad)

3 Sodd (0 Filingy FFee,
Centilicaie of Stns &

MAELENG AR ESN
Repasteration Sechion
Dhvasion of Corpornons
(R N L TR IS )

Tatt L DU VA B B

Cenmbed Copy

fubbtw ] o el

SUHERITCOURTER ADURESNS
Repustnon Sectom

Prvision of Cotpatations

Chhon Binldeny,

LY I TR

SOt Clnche

Taltabaissee, FLL 3T WK



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELA FULFILIMENT LLC

(Name of the Limited Linbility Company oy it now appears on our recorids. )
A FTonda Tmted Taalliny Company}

HOAK .
MARCH IS, 201 and assigned

The Articles of Organization for this Limited Liability Company were fited on

. . 3 y
Florida document number ! JODOURGATS

Thus amendment is submitied to amend the tollowing:

A. 1M amending name, enter the new name of the limited liability company here:

CO-PACKING USA LILC

“The new nanie must be deshinguishable and contun te words “Lintited Liability Comgan v, 1he designatiom “LLC™ or the shbrevamtion “LL.CT

2716 FORSY TH RDYUNIT 110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) — WINTVR PARK F, 22792

2710 FORSY TH RDUNIT 1D

(Mailing address MAY RE A POST OFFICE BOX) WINTER PARK, FI. 12791

B, If amending the registered agent and/or repistered office address on our records, cuter the name ol the oew

reoistered agenl and/or the new registered oflice address here:

Name of New Restered Apent:

New Registered (Hfice Addresg X6 FORSY TH RD UNIT 110

Foer Blewadoc oo todddeesn

WINTER PARK

e

- Florida

New Registered Agent’s Sienalnree, if changing Registerenll Aeent;

—
D hereby aceeps the appoiniment as regisiered agent and agree go act in dhis capacity. | purther u.gn:f:!rr::'nrrffﬂ_r with the
provisions of bl stattes relative o the proper and complete performance of my duties, and an familoar witlt cnd
aceept the obdigatis of my posision as regastercd ageni as provaded for e Chapter o5 175 Ot thes decrennent i
hemg filed to merely reflect a change inthe register ol office address, Fhevey confirnn thar the hinited lnibidoy

compeny has becen ponfied v of this chamee

I Changing Kegisteved Agend, Signatare of New Repistered Agent
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1f amending Authorized 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
Titlc Name

JOANNA T VASS

AMBR
AMBR MICHALL A FONNER
AMER GABRIELA M DUKE
AMER JEROME | KLEINRICHERT

Address Type of Action

GO8 S SUMMERILIN AVE
O Add

ORLANDOQ. FL 32506
O Remiove

W Change

O S SUMMERTIN AVE
O Add

ORILANDO, FI. 32806
O Renwnve

@ Change

GOS S SUMMERLIN AVE
O Add

ORLANDOY, L, 32806
O Remonve

-..! Change.
—_—d —
ree

BOR S SUMMERLIN AVE —-—— 0

TEadde

— FAYE [} | S
- B EET I 3
ORIANIND, 5. 32800 LNy e
RSl . () . r""’"

T

= —

3= -
P _ _ 1 Add

L Renwwe

- 121 Clange
- {77 Al
- [ Renwne
- 2] ¢ hanee
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

PLEASE ADD FEIN 831316508

1
H
]

Hl:ILRN 02 30V 6l

E. Elfective date, if other than the date of Gling: (nptional} 5

(1 an elbective dittc as Bsted il date mnst b specific suwd cinew b puiet b abate o THhing o waore e A0 dines aticr Hhing Y Pugsizmt 1 e 0207 1 W
Note: MHhe dine fuserted i this block does not meat the applicable sermory Oling requinennents, s date will nol be listed asile
dociment s clleetive date on the Plepanment ol Stme’s reconds,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90ih day after the record is filed.

AUCUST § 2019

. ' . ) LN M—
ANEPTERARUEIL AP B TERER LIRS G IARNNIR RSy ) et |I|n AN T IR N T I T RN LR ]

Fypeel or painied e o g

Dated

HOEANNA T VARS

Papge Yol d

Filing Fee: S25.00



