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Atkenton
COVER LETTER Pobedt Shan fon

TO: Registration Section
Division of Carporations

SUBIECT: A’\\H"’“I ”\3 DC“VU’\, LLC

Mane of Limited Liability Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please 1eturn o2l conespondence concerning this matter to the following:

- “\Ot’an DG‘.\,U :‘Eh«lqu(_}-#’

Name of Person

Anythi ng Delivery LLC
Yoo NowWooth v

Addresy

Fort Landerdole €1 3331

City Saate and Zip Code

'\mm\{carcaii f gmail Lom

E-mail address: (10 be used for furure annual repart notification)

For {urther information conceining this maier, please call:

Marrha Daus --—Ernquﬁst” 754, 204-23207

Nanie of Persan Area Code Daytime ‘I‘cicphuﬁc Number

rctosed 15 & check for the following amount:

A 19
7L 82300 Filing Fee D 51000 Fiting Fee & = §35.00 Filing Fee & (3 860.00 Filing Fee, {E H
Certificate of Status Centificd Copy Certificare of Status & A'— YR \)
|additional copy 15 enclosed) Cenified Copy
fadditional copy s cncloscd| Pﬂ O

Vg
ChecK

Mailing Address: Street Address:

Registration Section Registration Section

Division o Carporations Division of Corporations

P.O. Box 63727 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT gt
TO FILED
ARTICLES OF ORGANIZATION )
OF 2022MAY 13 PH 2: 19

Am{ Hiing Deli veey LLE SECRETARY AF STATE
{Name of the lelted Liability Company as it ngw a ords,) AL AT :;.?:EF, F!
{A Flonda tmmeg Liability Compa ny) - -

The Anticles of ()15‘1mmmm for l]m Limtled anbm%ompdg—:\crc filed un 4 l' S] Z—KDZZ, and assigned
Flonda document number Qﬁ @ Q E ¢ ii 3

This amendment 13 submitied to aimend the following;

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

" Roads Logishes LLC

The new name st bL d stingishable atdLontain the words “Limited Liability Comipany.” the designation “LLC" ar the abbreviation “L.L.C.

L.nter new principal offices address, [f applicable:

-
(Principal otfice address MIUST BE A STREET ADDRESS) N I] P( /
/ /
/
/
/

”~

Enter new muailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

~ Kk

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

-~
Naroe ol New Registered Agenl: - . \ ﬁ/

A

Lrier Floride streer addresy

New Rewaistered Otfiee Address:

. Florida
Cinye Zip Cade

New Registered Agent's Sipnature, if changing Repistered Agent:

L hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
wevept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled o merely refleci a chunge in the registered office address. I hereby confirm that the limited liabiliny

company has been notified in writing of this change.

l_f(_'hauging Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or remaoved from our records:

MGR = Manager P(
AMBR = Authorized Member W)

Title Name Address Type of Action

TAdd

CIRemove

OChange

OAdd

ORemove

DOChunge

JAdd

CIRemove

CiChange

ladd

i_JRemove

CIChange

Add

CRemove

(TChange

IAdd

TiRemove

OChange




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

-

F. Effective date, if other thun the date of filing: (optional)

{If an effective date 15 hsted, the date musi e specific and cannot be prior 10 date of filing or mare than 90 days zfler filing,) Pursuant io 605.0207 (3)(b)
Note: if the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date an the Department of Stale’s records,

If the record specifies a delayed effecuve date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day after the

/; / e ”/L{”ftwé

Dated _ 5
UL A ol
Signature of 2 member or uthorized Yepresentative of a member
Martha Davis Tur nques )"

Typed or prnted name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

MARTHA DAVIS-TURNQUEST
424 N.W. 10TH AVE
FORT LAUDERDALE, FL 33311

SUBJECT: ANYTHING DELIVERY, LLC
Ref. Number: L20000210113

We have received your document for ANYTHING DELIVERY, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co.,, LC, "L.C.," LLC, or LL.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00010767

www.sunbiz.org
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April 12, 2022

MARTHA DAVIS-TURNQUEST
424 N.W. 10TH AVE
FORT LAUDERDALE, FL 33311

SUBJECT: ANYTHING DELIVERY, LLC
Ref. Number: L20000210113

We have received your document for ANYTHING DELIVERY, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Wea are anclosing the nroper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Anissa Butler
Reguiatory Specialist 1l Letter Number: 022A00008475

www.sunbiz.org
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