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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,, |,
'-D:.'J,J_‘ G -
OF S Foo 2:9/

VALIANT DELIVERY SERVICE LLC

02/13/2020

The Articles of Organization for this Limited Liability Company were filed on
1.200000-4-1 864

and assigned

Flonida document number

This amendment is submitted to amend the following:

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

3

The new neme must be distmguishable end contain the wosds “Limited Liabilty Company.” the designation "LLC” o1 the abbieviation “L.L.C

35364 Avalon Purk East Blvd,, Ste | Unit 194

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)  Dtlando Fl 32328

Enter new mailing address if applicable: 3361 Avalon Park East Blvd., Ste | Unit 194

(Mailing address MAY BE A POST OFFICE BOX) Orlando, F1. 32838

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

Name of New Registered Agent:

Now Registered Office Addrgss:

Fwter FFlarida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree to acl in this capacity. | further agree to comply with the
provisions of ail stanites relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my: pasition as registered agent as provided for in Chapter 603, F. S, Or. if this document i5
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limied liability
company has been nouified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

((H20000204023 3))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added :
or removed from our records: :

MGR = Manager

AMBR = Authonrized Member e ~
inddo oD

-
iND
N

Title Nanie Address Type of Action

AMBR RAYMOND FIELDS 3564 Avalon Park East Blvd., Ste 1 Unit 194 —
LIAdd

Orlando, FL. 32828
CiRemove

= Change

OAdd

CIRemove

1Change

Madd

CIRemove

(JChange

JAdd

CiRemove

CIChange

JAdd

Okemove

CiChange

ClAdd

CIRemave

OChange
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. If amending any other information, enter change(s) here: (Avtach additional shéets; if pecessary. A J
o oL

E. Effective date, if other than the date of liling: {uptional)
{If un effective date s listed, the date must be specific and cannot be prior to date of {iking or more than 90 days after filing.) Pursuant to 6056207 (3Xb)
Note; 1f the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docement’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efTective time, at 12:01 a.m. on the eariier oft (b} The 90th day afier the
record is filed.

Dated & / 29 L
/( F)C'. .i’/"“""””"(i

Signature of @ member ot authorized representative of a member

RAYMOND FIELDS

Typed or prinicd name of signee

PE—— -y o oy AR ETalalalanTavis iR



