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COVER ILETTER

T Registration Section
Diviston of Corporations

, Shipzilla, LLC
SURIECT:

Date: 11/3/2020 12:49.31 PM

L)

((H20000381994 3)))

Narme of Timited Taability Company

The vaclosud Ariicles of Amendimen and fouts) sre submiited fur filing,

Please retum all correspondence concerning thiz matter to the following:
| Ju

Patricia Sillyman

Namg of Fenen

InCeorp Services, Inc.

FimCompany

3773 Howard Hughes Pkwy, Suite 5008

Address

Las Vegas, NV 89169-6014
City/state and Zip Code

documents@incorp.com

k-l address: (1o be used for funwe amuel repot neoficanon)

For fwther intormation concerning this matter, please call:

Patricia Sillyman o 800-246-2677

Mamg of Person Anca Caile

Eaclosed ix a check tor the following amount:

=] §25.00 Filing Fee i1 830.00 Filing Fee &

(ernficate of Status

1 855.00 Filing Fee &

Certitied Copy

Praytime Telephone Number

1 560.00 Filing Fee,

{additional capy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Rox 6327

Strect Address:
Registration Section
Division of Corporations
The Centre of Tullithassee

Clortificate of Swatus &
Certified Copy
(additional copy is enclowed)

Tallahassce, KL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303
({{H20000381994 3}))
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Ffom: GFI FaxMaker
ARTICL.FS OF AMENDMENT
TO
ARTICILES OF ORGANIZATION  {((H20000381994 3)))
OF

(Nuing of dhe Limited Tiulilits Cympuny uy il nyw uppeses on gur recordy,)
(A Fonda Lunited Liability Company
and assigned

Shipzilla, LLC

The Anticles ot Crganization torthis Limited Tiability Company were tited on 06/16/2020

Florids document number 20000166030

This amendment is submitted 10 amend the tollowing:
A, Ifamending name, enter the new nanie of the linited liability company here:
the new name must be distinguwishable and cnntain the words “Linited Liability Comnipany.” the desipnation "LLC™ or the abbreviation "L.ECT
oM
ot
Enter new principal offices address, if applicable: 550 SE Mizner Blvd., STE 406 L %"
(Principal office address MUST BE A STREET ADDRESS) Boca Raton. Florida 33432 < n
[ “re—
3 S
I 2w
SO2 I
S
i - =
- [k

Enter new miailing address, if applicable;
(Matling address MAY BE A POST OFFICE BOX)

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

agenf and/or the new regisiered office address here:

Nume of New Reuistered Agent:
Eriler Fiurida street address

New Registered Ottice Address
. Florida
Zip Code

Cigy

New Revistered Apent’s Sipnature, if chanping Reyistered Apent:
! herehy accepr the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stanetes relative to the proper and complete pertormance of my duties, and ! am familiar with and
accepr the obligations af my position as registered agent as provided for in Chupter 605, 1.8 Or. if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited {iabifity

compuny has heen notfied in writing of this change.

H Changiny Registered Agent, Signulure of NUw Rogislor'ﬂl Ayt

{({(H20000381994 3)))
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If amenging Authorised Person(s) authorized to manage, enter the title, name, and address of each person being added
{{(H20000381994 3)))

or remmoved from gur records:

MGR = Manager

AVMBR = Authorized Member
Title Nitne Address Type of Activn
AMBR MERRIGAN, RICHARD C 1370 5. CCEAN BLVD STE 2308 .

I TAddd

POMPANQ BEACH, FL 33062
MRemave

Change

MGR Simmagns, Charles € 550 SE Mizner Blvg., STE 406 ~
FRAdd

Boca Raton, Florida 33432

Romove

5 (.'fbl:-la."?

[
.-\dk;—r-!-
e J

e _c_'_i Ry

ITHY_ £~ Agi 0207

o

£

ICimnge

LlAdd

L Remwve

LIChnnpe

LlAdd

L Retnvy

UChnnge

Mladd

MRemove

{({H20000381994 3))) ¢ hange
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(((H20000381994 3)))

D. If smending wny other information, enter change(s) here: (Aitach additional sheets, if necessary,)

~
<
Dy
pr—=1
=
~
i —
o w T
o= M
PR
e T >
"'_:’; £
v o
(uptional)

E. Effcetive date, if other than the date of filing:
(1 an effective dute 15 fisted, the date must be specific and canaot be prior o date of filng ormere than 940 days after tiling.) 'wswar wo AISH2HT (33D
Note: 1 the dule insenied o this block docs not meet the applicable sitvory filing requinvanenis. this date will st be listod as the

decument’s eftective date on the Department of State’s records.
The 90th day after the

T the record specifies o delaved etfeetive date, but natan effective time, at 1201 a.m. on the calicr of: (h)
tevord s Gled,

October 14, 2020
: Digitally signed by Chatles E Simmaons

Qﬂ Charles E Simmons < Date: 2020.10.30 09:32:45 -04'00°

stanate of a member or authnnzed representative of a member

Lhated

Charles E Simmons

Typed or printed name o signee
({(H20000381994 3)))

Filine Fep* S25 OO



