121000252257

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/iPhone #)

[]pexur  []war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR ARTAAIE

700375038627

PWIIES 2 =-01003--004  sa3p), 5

T. MATTHEWS
0CT 27 202




COVER LETTER

TO: Registration Section
Division of Carporations  ° ‘ ) T . . v T
- . -
St HI’P]N(’?Z(‘)NE'LLC . . .

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matier o the following:

MARCUS SANSARICQ

Name of Person

SHIPPINGZONE T LC

Firm/Company

13994 NW 4STH AVE

Address

MIAMI LAKES, FL 33014

CityrState and Zip Code
SALESESHIPPINGZONELLC.COM

E-mail address: (1o be used tor futwre annual report notitication

For further information concerning this maner, please eall:

MARCUS SANSARICO 736 G14-9253
at { )

Namwe af Person Arca Cade Daytime Telephone Number

Enclosed is o check for she following amount:

{J 82500 Filing Fee & $30.00 Filing Fee & 01 £55.00 Filing Fee & id SA000 Filing Poe,
= = = =
Certficate of Status Certificd Copy Certificate of Status &
tadditional copy i enclosed) Certified Copy

Gudditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF N

TS ]
- T Ll
AR
SHIPPINGZONE LLC
{Name of the Limited Liability Company as it now appears on our records.)
{AF a Lumted Liabtlity Company)

060172021

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

R7-100237t

Florda document number

This amendment is submitted to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company” the designation *1L1LC™ or the abbreviation “L.E.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Nuame of New Registered Agent: YOUREARNOUX

New Registered Office Address: 15994 NW 48TH AVE

Fneer Florida strect address

MIAMI LAKES Florida 33014

C{‘{l' ZJ-[J Corede

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree o complye with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess, [horeby confirm that the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature

: 'WJui.\iterrd Apent
7



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

MGR = Manager
AMBR = Authorized Member

my 97
v PN 6
1O

~3
Title Name Ad(lrcsi i Guh Tvpe of Action

AMBR ANNE-SOPHIE VALERIE POLY] 425 NE{9IST STREET APT 104
= Add

MIAMIL FL 33179
ORemove

ClChange

Oadd

CRemove

OChange

OAdd

CORemove

O Change

ClAdd

CIRemave

OChange

CAdd

ClRemove

CIChange

Oadd

tIRemove

CChange




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

3

o Y M. 2?

AL 1 T

E. Effective date. if other than the date of filing: {optional)
(fan cifective date is Bsted. the date must be specific and cannot be prior to date of filing or more than 90 days alter Gling.) Pursuant w 603.0207 t3)b)
Note: If the date inserted in this block does not meet the applicable statnory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day atter the
record is filed.

OCTORER 4TH 2021

Dated . .
_pifadea Y Ay e
L ¢ Signature of a member or umhmiz._-d/r)ﬂ'r-f.\'crﬁfl;& nt'ﬁyﬂ')hcr ]

/f /’f mé w«l{/ﬁmﬁ/ A7ARCOS SANSHg | C?

Typed or printed name of signec

Filing Fee: $25.00



