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COVER LETTER

TO: Registration Section

Division of Corporations

005 DELIVERY LLC
SUBIECT:

Nanwe of Limited Lesbiliny Compuny

The enclosed Articles of Amendment and feels) are subnnited toe Hilhg.

Please return all conespondence conceming 1his matter W the Tollowang:

MARIA T MONTEMAYOR

Name o Persan

Fimdd ompany

[2148 SAINT ANDREWS PLLUNIT 108 800G S

Addioss

MHRAMAR FILL 33025

Cinv Seate and Zip Code

ONEHUNDREDPERCENTDI L IVERY LLCGRITOTMATL CON

F-nral adedeoss: (o be ased tor fntere annuad repaint notification)

For fursher infornsation concerning this maiter. please colk:

MAREA MONTEMAYOR 305 T6H3-1852
— — N SR 1 U SV
Name of Patsen Arca Code Baviine Telephone Numbe

Lnclosed i i cheek tor the tollowing amaovnu

= S25 0 FHling Fee S SI0.00 Fiking Fec & SISSR00 Filing bee & P OSe0.00 Iding e,
Certineate of Status Certttied Copy Cornicate ol Satus &
¢ nddional copy s enelosed ) Certiled (,‘U;!)'

tadditonal copy s enclosed)

Mailins Adddress:

Ntreet Address:
Registraiion Section Registration Scetion
Diviston of Corporations ivision ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallohassee, 1. 323174 2415 N, Monroe Street. Suite 810
Tullahossee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

OO DELIVERY 1LLC

- (Name ol the Limitett I-.:izlilili-i\:Tﬂli‘l[}:l‘n;-:}\'—i;_nrl\\ SppPears an ouy records, b
A Florala Tooed Tazamalay Comprnyy

OCTORER 12, 202)

The Aaticles of Organtzation for this Limited Liabibty Company were tiled on
21000446350

and assigned

Florida document number
This amendment s subimtted to wnend the following:

AL Hamending name. conter the new name of the limited liability comgpany here:

The sew name mist be disimgmishabbe and contain the words “Linsited Liabiliey Company.” the designation “1ECT o1 the abbneviatan =T L0

Eater new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRIEESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (FFICE ROX)

B. Hamending the registered apent and/or registered otfice address on our records. enter the name of the new revistered
ageat and/or the new registerad ottice address here:

Mk of New Registered Agent:

Fmter Flavicda strect address

o . . Florid:
e A Uendee

Sew Repistered Agent™s Sienature, if chanving Revistered Avent:

{herehy accept the appoiniment as registered agent and agree to act in this capacitv, 1 fusiher agree o comply with e
provisions of all stanies relative 1o the proper aid complere performance of ny duties. andd 1 am familiar with and
accept the obligations of my posivion as registered agent ax provided for in Chapier 603 1.8 O if this dociment i
heing filed 1o merelv rcflocr a change in the regisiered office address, 1 herehyv contivm tha the fimited labifity
compaune has been notified inovwriting of this clunge.

I Clhianggiog Repistered Agent. Signature of New Repistered Aveat




T amending Authorized Pessonqs) authorized (o manage, enter the title, name, snd address of cuch person being added
“or remeved Irom oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Adtdress 1'vpe ol Action
|3 MARIATANWNITENMAYOR 2 ST ANDREWS PLIOS BELDG S .
_ o Iadd

MIRANMAR L 33025
- ooy

" HChange

i DSy PENUTEEA I2EAS ST ANDREWS PLOTOs BLIMG S

. - A

AIRANMAR FL 33823
T]RL'HIH\'C

o | 1 hanpe
e . I e | TAdd
CRemowvye
. i 1Change
R .. e — FAdd
TTRemove
. L kg
J— - R - - N | l.'\(lli
[Remove

Ui Thange

- . - . . . N N i B ,7 __ldAdd

“TRemesve

Change



D I amending any other infermution, enter change(s) here: tAdnach additiona shecis, i nocessar)

JUINT 3o 22
E. Effective date. i other than the date of 1iling: {(optional)
tran entectnee date s Tsted the daie mmast by spectiie and cnnot be prior e date of Tl o mote thaen S0 Qives aiies 1. F Paeswant 1o 6050207 3y b}
tvete: N the dawe inserwed 1o thies Black does not meet the applicable staatony Siling requirements., this dage will ot be disted as the
document’s clicetive dine on the Department o Stile s reconds,

[T the record specities o delayved etfetive date, hut notan effective sime, i 12281 sam, on the carlicr oft (b The S0t day afier the
record iy filed.

JUNLE 30
Daed

Sizanaiurc ol s member ¢r aphorized eproseniain'e oz menider

MARIA TMONTEMAYOR Hm‘-ﬂu G/{CLOQ JQOM,U@G[U\/

\'Kil " P[IINL{ 1N l!|l; l\l sEnSe

Filing Fee: 525.00



