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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

ORLANDQ RINCON

5582 CURRY FORD ROAD APT E1
ORLANDO, FL 32822

SUBJECT: M&R DELIVERY LLC
Ref. Number: L19000108602

We have received your document for M&R DELIVERY LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist || Letter Number: 219A00012560
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COVER LETTER

TO: Registration Section
Division of Corporations

sumker: M & R DELiysRrY Ll

/
Nume of Limited Luability Conmpany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please rejurn all correspondencee concerning this matter to the following:

—CD_*LKQ'{(L o incon

Nume uf Person

Qwncon. . __

FirndCompany

5381 Corry faid R4 QQ} £l

T Addiesy

(2~ /af:f_(/@

Odande ¥\ 32827

Cliny/State and Zip Code

E-maul address: (0be used Tor future Hl'll!ll:li repott nalification)

For further information concerning this matter, please call:

_ Qdendo 2inon W M0 23661

Nume ot Peison Arca Cade Daviime Telephone Number

Enclosed is a check for the Toltowing amount:

O $23.00 Filing Fee 0O 53000 Filing Fee & 0 $55.00 Filing Fee & 2 560,00 Filing Fee,
Certificale of Status Certified Copy Certificate of S1aus &
(addinanal copy s enclosed) Certlied Cupy

faddinonal copy v enchesedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Kegistratiun Section

Division of Corporations Diviston of Corporations

1.0, Bux 6327 Cliften Bulding

Tallahassee, FL 32314 2601 Execative Center Cirele

Tallahassee, 132301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MmE e OELWERN LLC

(Name ol the Limited Liability Compuny @y it now appears on our records.)
(A Flonda Lnmiged Liabihisy Company)

The Articles of Organization for this Limited Liability Company were 1iled on OH _'_27,_- 2&\9‘ and assigned

Florida document number _l_._laooo (9] %Q'Z,.___

This amendment s submitted to amend the following:

A. It amending name, enter the new name of the limited lability company here:

Fhe new mame moest be distimguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation 71L1L.C

Enter new principal offices address. if applicable: T
T
{Principal office address MUST BE ASTREET ADDRESS)
=
—_ —_— - ——— ———
] w——
w |
i1
Enter new mailing address, if applicable; o T — S S
(Mailing address MAY BE A POST OFFICE BOX) .
s - =)

B. I amending the registered agent andfor registered office address on our records. enter_the name of the

¢

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

Nume of New Registered Agent: e

New Registered Office Address:

Emier Flortda streer address

. - "_.H_._&—_-—-—_.
. Florida

e Zipr Code

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

L hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 firther agree (o complyv with
provisions of all stanutes relative to the proper and complete performance of my duties, cond Tam familicr swith and
accept the obligations of my pustion as registered agent as provided for in Chapter 603, F.8. Or if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confivnn that the limited liabiline
company has been notified in writing of this change.

It Changing Registered Agent. Signature ol New Repistervd Apent
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Af amending Authorized Person(s) authorized to manigd, enler the title, name, und address of cach person being ad

ded

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Titl

Mpid

3 Namve Address

Or\on&o chor\

wndo

5! L__C_g%“_{o

Pyvpe of Action

ﬁi&d$ﬁ451 J Add

32822

O Remove

O Change

0O Add

___ O Remove

8 Change

C] Add

O Remove

O Change

O Aadd

03 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remoeve

O Change
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A It amending any other information, enter chainge(s) Were: luuch adduional shevis, if necessary

E. Effective date, if other than the date of filing: (optional)
U effective date is listed. the date imust be specitic and cannot be prior to dute of tiling or more than 90 days atier tiling.) Pursuam 1o 605 0207 ()
Note: I the date inseried in this block does not meet the applicable stutory filing regquiremnents, thrs date will not be listed as the
document s eftective date on the Department o) State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Q)/ﬂtl? //6
{ !

O ai Zazf_io_(z_ulco—’?

Signziure of a member or authorized representative of o membe

O~ / ndo Wincan.

Typed ar printed name of signee

Page Yot 3
Filing Fee: $25.00




