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COVER LETTER

TOx Reglstration Section
Drivision of Corporations

IDELIVERY LLC
SUBJECT:
Name of Limited Linbility Company

The enclosed Articies of Amendment and Jeers) are submitted lor liling.

Please return all comespondence coneerning this matter o the lollowing:

KAPUSTA, ALEKSE!
’ "Name of Person -
I
IDELIVERY LLC in
FirmvCoinpuny — S':TF .
A= TV
wnd
16400 COLLINS AVE, APT 642 e
_ M.
Addresy __,.] ~. :‘:: :
. ol 1
MNORTH MiaMI BEACH, FL 33160 e
—_ - — — Sl -
ClrysSiate and Zip Code -
elisha. wolt7@dgmail.com
E-mail uddress: Tto e used Tor Tuture annoal report natifeanen)
For lurther infarmation concerning this maiter. please call;
KAPUSTA, ALEKSEI 747 257-6362
) et )
Naine ol Person Arcs (odle Daytime Teleph|sne Number
Iinclosed is a check ior the tallowing amount:
= $25.00 Filing Foy 0 $30.00 Filing Fee & £ £55.00 Filing Fee & {J| 36000 FFiling Fee,
Cenilicate ol Staws Ceniliec Capy Centificare of Status &
{ademiong! copy v ercloscd) Certilied Copy
(addivvngl copy is enclused)
Mhailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Corporatigns
P.O. Box 6327 The Centre of Tallahagsce
2815 N, Monroe Streef, Suite §10

Tallahassee, FL 32314
Tallahassee, FL 32303
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SORSHER & ASSOCIATES

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRLIVERY LLC

00036005

(Name ol the Limit

The Articies of Organization for this Limited [ iability Company were filed on 007302021

Florida document number Eﬂfoogs" .

This amendment is submitied e amend the {llowing,

A. 1T amending name, enter the new name ol the limited liubility company here:

eenrds,)

and assigned

The new name mus) be distinguizhuble and coniain ghe words “Limited Liebility Compuny.” the designation

Enler new principal offices address, if applicable:

"|.LC"-(;‘TII|'_ abhrevigtion 1| ,.C."

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0OX]}

B. If amending the registered agent und/ur registered office address on our records. 4

nter the name of the new registercd

agcnt and/or the new registered office nddress here:

Name of New Repisiered Agent

New Registered Officc Address:

Enier Florida street

udtiress

. Florida

Cipy

New Registered Apent's Signuture, il changing Registered Apgent:

{ hereby accept the appointment ay regisiered ageni and agree fo act in this capacii
provisions of all siatutes relative lo the proper amd complete performance of my dui
aveept the obligations of my position as regisiered ugeat os provided for in Chapter
heing filed i mercly reflect a change in the registered office address, | hereby contin
company hay been nvtified in writing of this change.

Zip Code

[ further agree 1o comply with (ae
5. cned [ am famitiar with and

G053, F.5. O, §f thix document is

m that He limited liabitity

(f E:i!nrlgillu Registered Agent, Nigny

:ur':c;f New Registered Agent
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IT smending Authorized Person(s) authorized to manage, entcr the title, name, and :

vr removed from our records:

MGR= Manager
AMBR = Authorized Member

SORSHER & ASSOCIATES

9004:0005

ddress of each person_being added

Title Name Address Type of Agtivn
Sp FRMOLAEY, EVGENIY 120} DUBLIN RQAD 517
Dadd
COLUMBUS, OH 43215
=Remave
—_ Cithange
AMUR LA TTEGAN, ANASTASTIA 17021 N BAY RI), APT 502
—. _ . _ A
SUNNY ISLES BEACH, FL 33160 ~
LRemuve
_ M hange
- . _— . - . '___.'."\(Ed

.. JRemove

“Whange

Jadd

O Rkemove

JChitnge

I Add

LiRemgve

LIChange

A

CRemunve

Change
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D. If amending any other information, enter change(s) here: (durach uddirional shees

@?005/0005

if necessary,)

£ Effective date, il other than the date of flling:
(1un eMective dake i listed. the dile must be specitic and eonnet be prior g dute al'Bling or mere thin 90 4
Note: 11 1he date inseried in this black dovs not meet the appliceble statutory 1ling requireme
document’s efrcetive date on the Department af Statg s records.

I ihe record specilies a delayed effective date. but natan effeciive time. at 12:01 a.m. on the carl:d
reened s filed,

¥ig? 2
{ated o 2? ’

A bekars Aapratn

{oplionsal)
y$ aller liling.y Puramm 10 6050207 (A4b°

1S, this date will nut be listed ax the

coft (by The 90th day aiter the

Signature ol a member uruthorized representative of & membor

KAPUSTA, ALUEKSEL

I'yped or prinied name ol signee

Filing Fee: $25.00




