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. COVER LETTER,,
.Ir » ’

TO: Registration Section
Divigion of Corporations

LIAN DELIVERY LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Please retutn all correspondence concerming this matter to the follawing:

Perkins, Alina

Namg of Person

LIAN DELIVERY LLLC

FirmCormpum

110 N, Lincoln Ave

Addresy

TAMPALFL 33607

Cusisiute wed Zip Code

langonzalezs 19854 gmail.com

E-mail address (1o be used for future annual reperl nohificaion)

Fuon further information concerming this matter, please call.

Perkins, Alina 813 7702294
au( )
Name of Person Area Code Daytime Telephone Numbes

Enclused is a check for the following amount

2 525.00 Filing Fee O $30.00 Filing Fee & () $53.00 I'1ihing Fee & T 560.00 Inhing Fee.
Ceruficaie of Stitus Cerutied Copy Cerulicate of Status &
(additional copy is enclosed ) Certified Copy

wadditional copy i< enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

' ). Hox 6327 The Centre of Tallabassee
Tullahassee, FI1. 32314 2413 N. Monroe Sueet. Suite 810

Tallahassee, FFL 323053
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIAN DELIVERY LLC
(Name + Eamile
[

"?' { ‘l'\ a1 .
v2A19/2021 and assigned

The Articles of Organizadon for dis Limited Liability Company were tiled
on Flonda documeant number 1.20000036670

This amendment 15 submitied to amend the tollowing:

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

The mew name st bz distinguishable and conain the wotds “Limited Liabihn Compumy.” the desipnavien “LLC™ ot Cre abbresiaion "L L €7
5801 HAMMON DR

Enter new principal offices address, if applicable:
TAMPA, FL 33619

(Principul office address ANWCST BE A STREET ADDRESS)

3801 HAMMON DR

Enter new mailing address, if applicable:
(Mailing udidress MAY RE A POST OFFICE BOX) TAMPA. H 33619

[aV]

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

asent and/or the new registered office address here: =
=
. )
Nauic of New Reuistered Az GONZALEZ, LIAN i 91 ,-r;
- l;' == iy
New Rewsiered Office Address: SROT HAMMON DR Aok = U
fnter b i streel ddress E—-‘: F—:; N
am . m
FAMPA . Flol_'i(!;i 33619 O
iy Aip Cexfe

3

New Hegistered Agent's Signature. if changing Registered Agent:

1 herchy accept the apponiment as regisicred agent and agree 1o act i this capacity. 1 purrher agree o comply with the
provisions of oll stwautes relative to the proper and compiete performance of my duties. and I am familiar with ard
decept the obligations of my position as registered agent as provided for in Chapter 603, 125 Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address, | lerehy confirm thar the timitced liahiling

commpany Bes beess noified i writing of this change.

L

i (Zhangi_m: Regis\h'rrd \kg(m, Sign';)ﬁ:!_re uh,\'cv» Resistered Agent
{ =]
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authotized Member

Title Namc Address Tvpe of Action

MGR Perkins. Alina 1110 N, Lincoln Ave
CAdd

TAMPA,FL, 33607
= Remove

TOChange

AMBR GONAALEZ LIAN S801 HAMMON DR
™ Add

TAMPA,FL 23619
ORemove

CiChange

Oadd

ORemove

T Change

Oadd

OReniove

O Chanye

O Add

ORemove

OChange

l:lr\dd

CRemove

Ot hange
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D, If amending any oiher information, enter chunge(s) here: (Auach addiional shects, i necessant)

E. Effective date, if other than the date of filing: (optional)
(Ifan elfective dute is listed, the dave must be specilic and cannot be prior (o date o tiling of more than 90 days afler filing.) Pursuent 1o GO3.0207 (53)(b)
Note: 1t the date inserted :n this block does not meet the apphcable statutory filing requirements, this date wall not be lisled asthe
docuntent's elflTective dute on the Department ol Stute’s recwds.

It the recond specities a delayed cffective date, but ant an effective time, at 12:01 a.m. nn the carlier of* {h)  The vinth day aticr the

record 1a filed

NDated 05/05 2021

T s e

Signatwre of a menibdr erduthorived representative of o member

GONZALEZ, LIAN Llan Gonzalez

Typed or punied name of signec

Filing Fee: $25.00



