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COVER LETTER
TO: Registration Section
Divisiun of Corporations

SUBJECT: FERRER DELIVERY LLC

Nome of Liited Pagblny Company

The eaclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerming this matter w the following

ERNESTO FERRER

GOMHEZ

Nume ol Person

FERRER DELIVERY LLC

FirmdCompany

682 L Pocahhoa /a,c, fre

Address

TAM A L 33634
Civystate and Zip Code

EFERRER GOME Z 1 Pyatoo coinm

f-mad address {10 be used tor future ammual report dotification)

For turther information concermng this matter. please call

ERVESTO FEKRER GorEZ . g13 . 393-7455

Namy of Person

Area Code Das e Telephone Numbcer

{inctosed 15 a cheek tor the followme amount
._;"/525 00 Filing Fee

T 53000 Filing Fee &
Certificite ol Status

Cl

S35 0 Fihing Fee & 0
Cerulicd Copy

tadditonal copy s caclesedy

Mailing Address:

e W ——— o

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0) Box 6327 The Cenure of Tallahassee
Tallahassee, FIL. 32314

2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303

O3 Se0 00 Filing Fee.
Certicute o Status &
Certitied Copy
taddittonal cops s enelosed



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERRER DELIVERY LL C

(Name of the Limited Liability Company as i1 now appears on oo records.)
{A Flonda Timited Liabidiny Companyy

The Articles of Organezation for this Eanted Linbihity Company were filed on 0(/2 2/ LOLEO  andassigned
Florida document number _& LDoo0Q2 51 01

This amendment 1s submited o amend the tollowing:

A, amending name, eater the new name of the limited liability company here:

The new mame must be distinguishable and contarn the seords “Limuted Lgbshits Company 7 the dessignation “LLCT or the abbreviaoon "L L CT

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

T -
3 :
b
Enter new mailing address. if applicable: e -
(Muiling wdidress MAY BE A POST OFFICE BOX) F:E
€0
5

0

- .
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaisiered Agei ER /\/557_0 %EA)RE ’Q Cl O r-1E
New Rearstered Othice Address: 65 Z"’{ o P()’C/? [“/(9 /‘J 7'/45 /4 VE-

FEnier Florde sireet address
TA M/4 . Florida 3_3 é 3 h7/

Cuy L Code

New Registered AvenrCs Signature, il changing Registered Avent:

[ herehy acceepr the appoimnanent as regisiered asent and agree (o act in this capacitv f further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of uny duties. and [am famitiarwith and
accept the obligations of my position as regisiered agenr as provided for in Chapier 605, 1.5, Or. 1f this document 1y
keing fited to merelv reflect a change in the registered office address. 1 herchy confirm that the limited liabiline
compeny has been notified in writing of this change.

y

1 Changing Repinlered Ageat. ;ii;_'_’uulurt' of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of ¢ach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MR ERMESTO FERRER bovER (314 w Pocarioins fve  sha

.7_0;4/'-(’/7(—( /L 3-—'76, )7"-’/ T Remine

CiChange

MG ECMESTO £, SR FERRER Lorise DA

CE2S (o Al RHOATAS  Weemone

4 VE T_(,g M’/ﬂct FL 55 6} ‘/ A hange

TEAdd

ZRemone

TiChange

JAdd

CIRemove

T1Change

ClAdd

TiRemose

TIChange

JAdd

JRemuve

TJChange




. Ifamending any other information, enter changels) here: -lrach addiional sfeels. if necessann

E. Effective date. if other than the date of Ailing; foptienaly
At an etecuve dawe s Listed. the date must be specttic and eannoet be prior ta dase ot tiling or more than Y0 das atter 2ihing 1 Puarsiani w 603 0207 (34b)
Note: [1'the dute inserted in this block does not meet the applicable statuory fiting requirements, s date will not be listed as the
document’s eftective dote on the Departmeni of State’s records

[f the tecard specities @ delayved etfective date. but not an etfective tme. at 12°00 am onthe carfier of () The $ith day attes the
record 1s filed

I hated &7’/11 /Z(D Z()

/

Stgnature of o menter o authonzed represensine of o member

ERMVESTO FERRER LD MHEZ

Eyvped o printed name ot ssenee

Filing Fee: S25.00



