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COVER LETTER
" . -
TO: Registration Secdjon
. Division of Corporations

DIDIDELIVERY LLC
SUBJECT:

Name of Limited Lwbility Company

The enclosed Anicles ol Amendment and (ee(s) are submitted tor filing.

Please return ol correspondencs concerning this mater o the following:

DINIAN D LOMONTE

Naume of Person

NA

FameCompuny

S3ACHIQUITA BLVD N

Addrass

CAPE CORAL FLORIDA 33493

City'Srate and Zip Code
DINTANLOMONTE 7806, GMATL.COM

E-mail address: (1o be used far furure annual report netificationy
For fitirher information conceruing this matter, please call:
DINEAN DD LONMONTI 23y JORA03A

at { )
Nuame of 'emon Arca Cody Dustimne Telephone Nomber

Lnclosed is a cheek for the following wnoont:

(2] 823,00 Filing Fee Z1830.00 Filing Fee & 183500 Filng Fee & O s$60.00 Filing Fee,
Certificate of Sius Certitied Copy Certiticae of Sy &
Gdditienal cupy i enclosed) Certfied Copy

radditional copy v encloseds

Maibing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 24135 N Monroe Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DI DELIVERY INC

IName of the Limited Liability Cumpuny as it now sippears 98 oir records.) <.
A Tondy Linued Tiabeluy Companya - ~
M e

B :
2z dnd asSigned
fat .

The Articles of Organization for this Limited Liabilitv Company were led on

N INGLO S FUD Q.
Florida document number L 20000370966 . ¢ A -
T —_ i
P - . - N ud
Ihis amendiment is submitted 10 amend the following: - or S
e T
A amending nume, enter the new mnne of the limited lability company bere: P —
DIDEDELIVERY LLC
LL.O"

The new name must be disengushable and contain the words “Limited Liabiliny Company.” the designation “1L.LCT or the sbbreviation

Enter new principal offices acddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 23 CHIQUITA BLVI N

CAPLE CORAL FLORIDA 33993

Enter new mailing address, it applicable:

(Mailing wddress MAY BEE A POSTOFFICE BOX) NA

B. T amendiong the registered agent and/or registered office address on our records, enter the name of the new registered
et and/or the new reeisiered office address here:

1, AN . , NA
Niutne of New Registerypd Agent:

New Rewistered Otfice Address;

Ener Floridu sheer wdidress

 Florida

Cine Lipr Candye

New Revistered Apgent’s Sivnature, il chanving Revistered Apent:

Lherey aceept the appointinen: es regisiered agent and agrec o act in this capacine | furither agree to comply with the
provisions of all stetwes refaive io ithe proper and complete performaence of nny duties. and Tam familiae with aned
aceept the sbliyailons of my posivion as registered agent as provided jor in Chaprer 603, F.S. Or, i thix document is
heing jiled 1o merely refiect a change in the regisiered office eddress, Dherety confirm chai the linired liabifiny

contpany has beer noiified biowriting of this change.

I Changing Registered Agent, Sienuture ol New Registered Awent




If aumending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LIAadd

TJRemove

C3Change

Oadd

“JRemave

—- T Change

— ™~
;- —
K - ~-r
. Ganld
T ]
e e .
T ZRymove
oty
PR
e Cchange
SR
CiAdd
_ JJRemove

[ IChange

D Add

IRemave

OChange

LiAdd

SRemove

LChange




D. ITamending any other information. enter change(s) heres cAnach additional sheets, i necessary. )
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E. Effective date. if other than the date of filing:

{optional)
vlan etfective date s Msted, the date st be specific and vannot be prior o dine of filing or moze than 90 dass stter 13ling.) Parsuait to 6050207 (35

Note: e date inseried m this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's elfective date on the IXpartment of Stie’s records.

I the record spevilies a delayed elfective date, but not an eflective time, at 12:00 aum. on the earlier o1t (b)Y The Y0th day after the
record s fied.

JANUIARY 23

w2
Dated N X
———e -~ : i
. ‘ \\ B /__,‘I
- ~ i1
DI A
StynanrEol s membet oz peghorfacd redresentiive of 3 inember

v

DINIAN D LOMONTE

Typed o printed name ol stgnce

Filing Fee: $23.00



