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o FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

KIRKPATRICK YOUNG
505 MADES DRIVE
FORT PIERCE, FL 34947

SUBJECT: ONE1VAN LLC.
Ref. Number: L21000312175

We have received your document for ONE1VAN LLC. and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist ! Letter Number: 621A00028173

www . sunbiz.org
Division of Corporations - PO BOX 8327 -Tallahasesee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ONEZYAN LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submiited for Oling.

Please return all correspondence concerning this matter to the following:

K\f\(?a‘{‘(\(x- \oung

Name of Person

ONEIVAN 1\ .C.

Finn/Company

505 Made s Dowe:

Address

Fork Yerea €L 2L

City/Srate and Zip Code

K patr ek Noun - Ya Yoo Lo

U E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

K(r\(x?o{“r(&h Novng 2329, £15\1\29

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

[0 $25.00 Filing Fee 71 $30.00 Filing Fee & {J $55.00 Filing Fee & [L/S60.00 Filing Fee.
Centificate ot Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONEAX
{Namc of the l_.imitet{[}_._
(AF

The Articles of Organization for this Limited Liability Company were filed on 3u \\‘fr,Q‘a 207C] and assigned
Florida document number kLZ_\goo 215 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ONEAVAN DELTVERY SERVICES LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “1.1.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 OFFICE 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:

T

[ e
e
a
]
Name of New Registered Agent; s "u:'_;
. _—
. - - 4
New Registered Office Address: ) § -
Enmter Florida street address j‘ ™
- h R
IS Rl
. . Florida _ - 4 o
Crry IT¥ip Coxde
New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

ithe Name Address Tvpe of Action

MR ku¥pokack. Yourq 505 Mades Dhv< (ot
FO('*‘ ?\{(CQ... /H_:SUVQL‘\’-I CIRemuove

ClChange

Oadd

CIMemove

ClChange

OaAdd

ORemove

ClChunge

CAdd

CIRemove

CI1Chunge

O Add

ClRemove

ClChange

CAdd

ORemove

CIChange




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

%\r\K\lDahlL\'; \\bw\ﬂ cmd \/\arM "‘\“{'Ov\S\}?o(j\‘a“(‘\Df\ LLC (S the Sole
A and naog/ Mgl \Van De\\uﬂr\f QecyrceS )} b Coe

Om,'l\mn De\\uem S5ecwvices LLE 13 @ Sub o A\Or\q o} Karm
'((‘oM'por}ijﬂ LLc. Onelvan Velwen Seances LLC 1S €lablisn
J\\‘b engans \n @mv\&\m local dx\mrv ani Courer SeMNGR.
Local mcs%ﬂw and Zoar/c{z/rumy 11/__[651 4922\0. Other
SUppof']’ Acﬁw-ﬁ«:s for road {fanS(arhon(Exfrtss Serdile
o ' otee %&aires) NALCS 2. 488 440 « Packcm, cL\mm;.\se]rLcma_
SIC1: 42159903 - Tucking Yemmal facilihes STC 78
AZ%\00 00,

E. Kffective date. if other than the date of filing: OCJObC( 4‘-/ Z,OU {optional)

{If an citective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (33b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y{ith day atter the
record s filed.

Dated _)VUW.”YL(_K,, 4 0%l

Qfﬂuﬂ.}ﬁ: of a member or authorized representative of o member

Krkpcﬁn . Yourig

Typed or premted name of signee

Filing Fee: $25.00



