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Bizzy Ninja Inc.
1312 17th St

Unit #2207
Denver, CO 80202

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sunbiz,

Please see the form(s) to change the business name of DELIVERY ASAP, LLC
to ROMY'S DELIVERY, LLC Thank you for all your help.

o o Sincerely,

?39 Phillip Lee
BizzyNinja Inc.
1-800-610-7322
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TO: Registration Section
Division of Corporations

SUBJECT:

A442

CUYVER LETTER

DELIVERY ASAP, LLC

Name of Limilad Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please relern all correspondence concerning this maiter to the following:

ROMY JUAN

Name of Person

Firm/Company

3922 NE 166TH ST APT 306

Address

N. MIAMI BEACH, FL 33160

Cilv/State and Zap Code

ramy. juan8@gmail.com

T-ian] address: (e b usad for Tuture annual repeert nolitication)

For lurther information concerning this matier. please call:

Rany Juan

786 923-6399
al( )

Name ol Person

Enclosed is a cheek for the following amount:

= $2500 Filing Fec O $30.00 Filing, Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Arc Code Davtime Telephone Number

{1 $55.00 Filing Fee & 1 $60.00 Filing Fee.

Certificate of Status &
{ndditional copy s enclosad) Cenificd Copy

Certified Copy

(additional copy i enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
l'::*. N
DELIVERY ASAP, LLC B A S
{Name of the Limited Liahilitv Company as it now appears un our records.) L - -
(A TTonda Tonited Liabihity Company) - R 3
The Articles of Organization for this Limited Liability Company were filed on 10/13/2021 and usuggcd
Florida document mumber 121000147082 ) - C:)

4 ,\:\

This amendment is submitted to amend the following:

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

ROMY'S DELIVERY. LLC

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "1LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
acent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Fnter Floridae street address

. Florida
Cigy Zip Cexle

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

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. ! further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm that the limited liabiliry
company has been notified in writing of this change

If Changing Registercd Apent, Signature of New Registered Apent
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11 ANENULIE AULHUTIZEY FEFSOIILS) dULIOrIZeu 1o anage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lype of Action

T Add

CIRcmove

CIChange

JAdd

CRemove

ElChange

T Add

CJRemove

TJChange

Cladd

CRemove

TIChange

HAdd

ORemove

TChange

LIAdd

LIRemove
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D. If amending any other information, enter changets) here: (Auach widitional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an eltective date is fisted, the dide must be specitic md cannot be prior 1o date of filing of more than %0 davs alter Gling, § Pussanl o 605 0207 (3Xh)
Nate: H the date inseried in this block docs ot meet the applicable statutory filing requircments. this diie will not be listied as the
document’s elfective date on the Depaniment of Stae’s records.

If the record specifics a delaved effective date, but not an effective time. at 12:01 aam. on the cardicr of: (b)  The Yuth day afier the
record s filed.

Felzvary 3rd 2022
Dated Y .

DacuS«kgned by:

ﬁfoﬁ\q Jnan

Sigaure ol o member DTSRI PPesenlutive of o member

ROMY JUAN

Tvped or printed name of siunce



