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T¢): Registration Section
Dhivision of Corporations

247 Fulitlinted LLGC
SUBJECT:

COVER LETTER

Name of Linwed Lighiliey Canipany

The enélosed Articles of Amendment and feefs) are submitted b iling.

Please rehinn all correspondence concerning dins matier (o the following:

Nardia S, Rosna

Name of Person

247 Fulfillified LLC

FirnvCompany

1" 0. Bow 1R8OS

Address

Dania. FLL 33004

Ciny/Stae and Zip Code

T T e impenctrabledissent 21ucier@yshon.com e == +

T A A T T e =

E-matt address: (0 be used for fture annual repors notification

For furiher snfoimaiion concerning this matter, please call:

Nordia Rosacs ysd
G )

343270

Name of Person Area Code

Enclosed is a check for the follewing anwunt:

Daviime Telephone Number

3 525.00 Filing Feve C 830,00 Filing Fee & 7 §35.00 Filing Fee & = 360,00 Filing Fee.
Centificate of Stutus Certified Copy Cenificate of Sialus &

tadditional vops 1€ enclosedy Canified Copy

Mailing Address: Street
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FL 323104 2413

tadditnnal capsy s enclosed)

Address:

Regtstration Section
Division of Corporations
The Cenire of Tallahassee

N Monroe Street, Sunte 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

34 7 Fulfillitied LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
: 1abraty Company)

- . . L e . F29 200
The Articles of Organization for this Limited Liability Company were filed on fuy 29, 2021

L.21000342502

and assigned

Florida document number

This amendment 1s submitted o wmend the following:

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

The new nune must be disungatshable and contain the words “Limated Laabsliny Company,™ the designation “LLC™ o1 the abbreviation "LLECY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P. 0. Box 18308
(Muiling uddress MAY BE A POST QFFICE BOX) Dania, FL 34004

B. If amending the registered agent and/or registered olfice address on our records, enter the name of the.new registered
agent and/or the new registered office address here: E

Name of New Regtstered Avent:

[
New Registered Otfice Address: -3
Enter Flarida street address . -
. Florida —
Cine Zip Codd™™

New Registered Agent's Sipnuture, il changing Repistered Agent:

[ herebv aecept the appaintment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statwtes relative to the proper and complete pertormance of my duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a chunge in the registered office addyess. hereby conftivm that the fimited liabilite
conpany has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEOs Y)GR Nowdia S, Rusner 180 E Dania Beh Blvd . 5622
/ ] Audd

ama Beach, FL 33004
CIRemove

= Change

Cladd

O Remuove

DChange

T Add

ClRcmove

TChange

O add

ORemove

ClChange

Ciadd

CTJRemaove

OChange

ClAdd

DOJRemove

OChange




D. I amending any other information, enter change(s) here: (Auach addiional sheets, i necessar)
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F. Effective date. if other than the date of filing: {optional}
1 an effecuve date is Bsted. the date must be speeitfic and cannot be prior to date of filing or more than 90 days after nhing.) Pursuant io HOS 0207 {3ub)
Note: 1 the date inserted i this block does not meet the applicable statutory filing 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 12:0 am, on the carlive oft (by  The 00th day after the

record is nled.
Dated C//? . ;(/‘7‘2/ .

A ’cf?%o@ %&fu’--/

signature of 2 member or authorized representative of s member

Nundia 8. Ann Rosner

t .\pn’d OB PLNtLG nimge al stepee

Filing Fee: 31500



