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COVER LETTER

TO: Registration Scction
Division of Corporations

FF Delivery LLLC
SUBJECT: .
Name ol Linnted Lisbalits Company

The enclosed Articles o Amendment and fees) are submined for filing.

Please return all correspandence concerming this matter 1o the [ollowing:

Aquites Simon Garcia Jimencez

Name of Persan

FE Delivery LEC

FimuCompany

RU2ENW 2OTH NT

Andidress

PORALLFL 33122

Ciy-Sute and Zip Code
infof pavmetrik.com

Eemand address: (o be used Tor fiiture annual report notiticauon)}

Fur further miormation voneerning this matter. please call:

Alberto Hernande 66 4217635
al { )
Nam ol Person Area Cade Pavtme Telephone Number

Enclosed is o check for the following amuount:

@ 32500 Filing Fee 530,00 Filing Fee & T2 SA500 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Cerified Copy Cenificate of Staius &
taddriminal cupy s enclosedy Certified Copy

(additionad copy s enclosed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Divaston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF .
{021 HLY i3 Rt 7 27

B Delivery 1L1LC

172772020

The Arucles of Organization tor this Limited Liability Company were filed on and assigned

LL2O0OOKR 2930

Fiorida document nuinber

Thiz amendment is submitted 1o amend the tollowing:

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

NIA

The new name must he distmgushable and contain the words “Limiled Linbility Company,”™ the designation “LLC™ or the abbreviation "1 L.C.”

NIA

Enter new principal offices address, if applicable;

(Principal office adidress MUST BE A STREET ADDRESS) N

NIA
Enter new mailing address, if applicable: NIA
(Mailing address AV BE A POST OFFICE BOX) NIA
NIA

B. if amending the resistered noent and/or registered office address on our records, enter the name of the new registered
agent_and/or the new registerced office address here:

Name of New Rewisiered Avent: NA
New Kevistered ¢ HHee Address: NA
Fnter Florida sireet address
NA Florida M4

ine Zipp Codde

New Registered Avent's Signature, if changing Registered Avent:

Fherebv accepr the appointment as regisiered agent and agree (o aet in ihis capaciie I further agree 1o comply with the
provisions of all stetiuwies refative o the proper and complete pecformance of my duties, and Tam jamifiar with and
daceept the ebigations of myv position as registered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm that the fimited liability
company s beei nodiiedin weliing of ihis change.

If Changing Registered Agent. Signatnre of New Repistered Agent




If 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 v
AMBR = Authorized Member o p i
U2t sy i3

At 7 2
Title Name Address e Tvype of Action
Willzem Maorrison Colimedio _

AMBR 8024 NW 29th ST, Doral, FL 33122
= Add
ORemove
OChange
Cadd

CJRemove

O Change

CIadd

CJRemove

DiChange

OAdd

ORemave

O Change

O Add

ORemove

OChunge

JAdd

MRemove

CIChange




D. If amending any other information. enter change(s) herve: (Anach additional sheets, if necessary.)

NTA

W BET 13 4k 7: 23

E. Effective date. if other than the date of filing: (optional)
{zn efecise dute i~ Bisied. the date must be speentic and cinnot be prior o date of ling or more than 90 days after Nhing.) Pursuant w 605.0207 (33(b)
Note: 11 the date insened in this block does not meet the applicable statnory filmg requitements, this date will not be Listed as the
document’s eifective date on the Depariment of State’s records,

I the record spevities o deluyed elfective date. but not an etfeetive time, at 12:01 a.m. on the earlier of} (b)) The 90th day after the
record is (iled,

Aptil 27

2021
Dated

x‘?f&a&da /qm

Satnature vt o member B suthorized Yepresentative of @ member

Agquiles Simon Garcia Jimenez

Typed or printed name o signee

Filing Fee: 525,00



