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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

ALL ONE DELIVERY LLC

6501 ARLINGTON EXPRESSWAY
SUITE B105, #2170
JACKSONVILLE, FL 32211

SUBJECT: ALL ONE DELIVERY LLC
Ref. Number: L21000098756

We have received your document for ALL ONE 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 LLC. Please complete and return the enclosed blank
form(s).

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 gquestions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist 1| Letter Number: 122A00017289

www.sunbiz.org
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COVER LETTER

T Regisl!:‘atinn Section
l)i\'i.\'iu‘n of Corporations

Al One Delivery 1LILC
SURIECT:

Name of Limited Liakility Company

The enctosed Articles of Amendmient and Teels) are submiited (e filing,

Please rewrn all correspondence concerning this matter to the fullswing;

Sherell Edwards

wame o PFerson

Al Une Delivery LLU

Firm/Company

6301 Arhington Expresswiv, Suite BI13-2170

Address

Jacksonville, FILL 32211

Cinvistate snd Zip Code

apewholesalef@pemail.com

E-mand address; (10 be used tor futuee annual report protfication)

For turther inforisation converning this maiter, please call:

Sherell Edwurds A GBY3-610]

catg 1
Nine ot Person Arca Code

Davtime Telephone Numsher

Enclosed is i cheek for the following amount:

0O 825.00 Filing Fee 0O $30.00 Fihng Fee & {3 835,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitted Copy Certificate of Status &
sadditional copy s enclosedy Certiticd Cﬂp}’

(additsonat enpy is eaclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

T

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO - .
. o - P, - =
ARTICLES OF ORGANIZATION T2
| OF - ]
i - e '
{7 \ =
_ o ;
Al One Delivery LLC M- @ .
(Namwe of the Limited Liability Compiny as it mow appears on our records,) TTx = -
(A Flondu Limited TasbsTiny Companyy - - =
L
oo 09
- S T S S _ (340172070 wi
Fhe Articles of Organization tor this Linnted Liability Company were filed on andgasgigned—
. 7N UNTS -
Florida document number -2 100V09736
This amendment 1s subminted to amend the following:
AL I amending name, enter the new name of the limited fiability company here:
All Une Life, LLC
The new narne must be distinguishable and contain the words “Eamited Liahiliy Company.” the designation “1LLC™ or the abbreviation L. L.C
Fanter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESY) _
Ly ™ . [$73R8 ' o et
Enter new mailing address, if applicable: 1949 W. Gth Strevs
ape - . . - . acks .'.,‘"ﬁ:t
(Mailing address MAY BE A POST OFFICE BOX) Jacksonvitle, F. 32209
B. W amending 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:

Nuanmwe of New Registered Apent:

New Registered Ofice Address:

Lner Flovida street address

. Florida

Cine

Zip Code
New Registered Agent’s Signature, if chapping Registered Apgent:

{ hereby aceept the appoininient as vegistered agent and agree 1o act in this capaeitv, [ further agree o comply with the
provisiens of alf statutes relative to the proper aind complete performance of nv duties, and §am famitior with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.8. Or, if this document s

heing filed 1o merely reflect « chunge i the registered office address, Thereby confivin that the limited liability
company has becn netified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending !\:“lh']rill‘d Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Actien

D Audd

DORemove

OChange

OAdd

ORemove

[Change

Cadd

[(JRemove

CChange

O Add

DiRemove

O Change

mEV

ORemove

OChange

OAdd

ORemave

GiChange



. I amending any other information, enter change(s) here: cluach additional sheets. if necessani.)

E. Effective date, if other than the date of filing: toptional)
1T an effective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 20 diss afler filing.) Pursuant w 6050207 (3i(h)
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, this die will not be listed as the

document’s effective date on the Department of State’s records,

It the record specities a delaved effective date, but notan effecnve time, al 1201 o on the carlier of: (b The B0th dayiafter the.,

werirel e ] — =
record i filed, - 2
e 92
ol RA
May 2] an2z 3r: o)
e [N -
Dhate .Y - _ L ! -
} rmi- an
URE .
7 o
. -1 4
C/ Signatute of a member o guthorzed wepresentalnee ol s membe Lt
- (= R
e ..
[y -
T -

Sherell Edwards

Typed o pristed name of signee

Filing Fee: 525.00



