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COVER LETTER

TO:  Registration Section = . -
Division of Corparations
SHIPPINGZONI:
SUBJECT:
Name of Limited Lishility Company
The enclosed Artictes of Amendment and ee(s) are submitted tor tiling.
Please return all correspondence concerning this maiter 1o the fullowing:
ANNE-SOPHIE VAL ERIE POLYNICE
Name of Persan
SHIPPINGZONE
FirmCompany
AL NE19IST ST APTE 104
Address
MIAMI FLORIDA 33179
Ciny/Siaie and Zip Code
VPOLYNICE | @ GMAIL.COM
E-mail address: (10 be uscd for Tuture ananal repert notificarion)
ey
- it
For further information concerning this matter. please call: =
ANNE-SOPHIE VALERIE POLYNICE 786 2879108 -]
al g )] o -~
Naine of Person Arca Cade Daytime Telephone Number _51 =~
I 7
— B ]
Enclosed is a check for the following amount: r

& 525.00 Filing Fee U $30.00 Filing Fee & [J $55.00 Filing Fee &
Ceriificate of S1atus Certified Copy

tadditional copy is enclosedy

- - ing

1 $60).00 Filing F 2.
Certificate of Sta1us &
Certified Copy
tuddstional copy ia enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Streel, Suite %10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIPPINGZONE | (¢

{Name of the Limvited Liability Company as it now appears on sur records.)
1A Florida Limuted Lisbdity Company

~ - - . . . - - N - | o0 .
The Articles of Organization for this Limited Liability Company were filed on Hofr/z021 and assigned
[1.21000252257

Florida document number

This ameadment is submitted to amend the following;

A. I amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “[LLC" or the abbreviation <1 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

o)

e

M

B. 1f amending the registered agent and/or registered office address on our records, enter the name of t

3l
new registered
agent and/or the new registered office address here:

7
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Name of New Registered Agent:

New Rewstered Office Address:

Futer Floridu street uddress

. Florida
City Aip Code

I hereby accept the appoinment as regisiered agent and agree (o aet in this capacitv. { further agree o comply with the
provisions of afl statutes retative to the proper wid complere performance of niy dutics, and am fumiliar with and
aceept the obligations of my position as registered agent as provided Jor in Chapier 603, F.S. Or. if this documeny is
heing fited to merelv reflect a change in the regisiored office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvypce of Action
AMBR VALENTINA NERETTE V40 HILLCREST CT APT#H303, HOLLYWOOD FL 17
= Adldd
CRemove

CChange

AMBR MARCUS A SANSARICQ 423 NE I9IS8T ST APT® [0)4, MIAMI FL 33179
= Add

ORemove

CiChange

T Add

ClRemove

':'C_I'L'.mgc o
o

-

o= .
G Add o
f\) R
-0 , =

S Remove ]‘
= —

N e
L= CChange

CiAdd

ORemuove

Change

O Add

ORemove

L Change




D. If amending any other information, enter change(s) here: (Auach additional shects. if necessar.)
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E. Effective date, if other than the date of filing: (optiunal) g’ y
(tfan cflective date i listed. the date must be specitic and cannot be prior Lo dae of filing or more than Y1) days afler liling,} Pursuant to 6050207 (33hy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date willfwt be lisn_:d;‘us the
document’s etfective date on the Department of State’s records.

~—

=
N

-
I€1he record specifies a delayed effective date. but not an effective time, at 120 a.m. on the carlier of: (b)  The Yith dav afier the
record is filed.

06/23 2021

A-S Wt

?ignaiﬁr?'ur:l member o authorized representative of g member

Dated

ANNE-SOPHIE VALERIE POLYNICE

Tyvped or primed name oFsignee

Filinaoa Faa: Y& AN



