K70 ODb0 136911

— ANTHARIAG

(Addiess )
(City/StatelZip/Phone #)
[] pick-up [ warr ]
1--01124
{Business Entity Name})
(Document Number )
ertified Copies ertificates of Status
-3
[
[
Special Instructions to Filing Officer: .
]
&
=
2
)
L
eeeeeeeeeeee M




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

OLIVIA WALKER
315 NE 25 TERR
CAPE CORAL, FL 33909

SUBJECT: PICKUP EXPRESS FLORIDA LLC
Ref. Number: L20000286919

We have received your document and check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the designation "L.L.C.."

"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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

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

Susan Tallent

Regulatory Specialist || Letter Number: 521A00006568
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Lo COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ptCkUp EX,Q(&SS Florida LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Olivie Walker

Name of Person

Doy Express Flonde LLC

Firm/Company

315 ME 5%

Address

Cope. Corel  Fl. BE404

City/State and Zip Code

First Prionty Ds D Cmadl

E-matl address: (to be uded Tor futus-ammhal repon notification)

For further information concerning this matter, please call:

O\i\/l@ WCLU/LU A H_ 771 -097 l

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 30.00 Filing Fec & (J $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Ptr,]au!) ‘6@1
3 { m

Name of the Limi

The Articles of Organization for this Limited Liability Company were filed on 6’ } ‘ 35 ! 2 0 }O and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compan here: L L \
11ivs Pr'l'ow' / ,@(\\/Qru}, S-,(Z,(WCC fJ.{( -

The new name must be distinguishable and confain the words “Limited Liabﬂily Company.” the designation “1.1.C™ or the abbreviation *[..1..C."
Enter new principal offices address, if applicable: l b4 O S m* i ("’ 4

P —
(Principal office address MUST BE A STREET ADDRESS)  4-or + l/l/uq ars 1 23409

Enter new mailing address, if applicable: , _f:, yydo 5 TC'&/‘/I’_"_“?‘N" 7:(%/
(Mailing address MAY BE A POST OFFICE BOX) Fock Auge S, +\ Z399F%

B. Ifamending 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 Apgent: ~

New Registered Office Address:

Fnter Floridu street address '

, Florida =
City Zip (.oafJ

New Registered_Agent’s Signature, if changing Registered Apent:

]

[
! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinp Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of cach person beine added
or'resnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

CRemove

OChange

OAdd

CiRemowe

C1Change

OAdd

CRemove

O Change

OAdd

CIRemove

CIChange

TAdd

Cllemove

CiChange

ZAdd

UIRemove

CiChanne




D. If amending any other information, enter change(s) here: /Autach additional sheets, if necessary.)

T would le_ 4o (Qhage. the nanie
o A, Cl-C - Vickup Fxpress FHorda
LLC . fn  THesd pr/.'csnl/\{/ DQ{(VQK% ServiCe L

E. Effective date, if other than the date of filing: \ \ ?C{ ‘ )— 0 D— l (optional)
{If an cffective daie is listed, the date must be specific and cannot Be prior 18 dae of filing or more than 90 days afler filing.) Pursuant to 6050207 (3Xb)
Note: 1fthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an cifective time, a1 12:01 a.m. on the earlier of: (b} The 90th day afler the
record is fifed.

Dated [/\0”’ Q‘{g 9‘09(
B { T
(_Signatdre ol member or authonzed rc};n:scmalivc of a member

Mhiviee Walle~

Typed or printed name of signece




