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., To: 18506176383 From: 15166105073
ARTICLES OF AMENDMENT : "
TO - s
. ARTICLES OF ORGANIZATION
OF
DCDD DELIVERIES LLC
Name of the Limited Linbility Company as it now appears oh nur records.)
(4 Lablity Company)
12/02/202] and assigned

The Articles of Organization for this Limited Liability Company were filed on
121000510832

Florida document number
This amendment is submitted Lo amend the following:

A If amending name, enter the new name of the imited liability com pany here:

The new name must be distingwishablie and comain the words "Limited Liabihty Company.” the designation "L1L.C" o1 the abbrevistion *L.L.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 BON)

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 oflice address here: _ ~
- =
A =
- 3
Nuame of New Registared Agent: -,~ = ~
= = :
! L
.t =l
N . " - - r_:
Enter Flarwda sireet address . s
- Rt <
= -

New Registered Ofice Address:
. Florida w0 =
T ZJ;JI.'gde

City

New Registered Agent’s Signature, if chnpging Registered Agent:

I herebv accept the apponitment as registered ageni and agree to act 1 this capacitv. [ further agree to comply wiih the
provisions of ail statutes relative to the proper and compleie performance of my duties. and I am familiar witr and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document i3
bemng filed ta merely reflect a change in the registered office address, 1 hereby confirm that the imited liabiliny:

company has been natified in wnimg of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol ciach person. being added
or removed from our records:

MGR=Manager
AMBR = Authovized Member

Title Name Address I'vpe of Action

CAdd

CRemove

{CIChange

OAdd

[CORemove

OChange

{iAdd

ORemove

O Change

Dl Add

CRemove

[ JChange

DAdd

CRemove

{1 Change

Ciadd

TRemove

[IChange
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W amending any other information, enter changeis) here: (Aitach addiional sheets. i uecessan:,)

~1he purpose of the entity is being amended 1o Equipment/ Machinery haviing

2 * I 7 T —— -
O A e - e e

o3
&
——
I3 —
g —_—
—_—
_——
——— ]
.. EfTective date. ¢ 1an the date of filing: .
E. Effective date. if other tl i z (optional)

Ut an effective daie 15 bisted, the date must be speaific and cannot be prioe (o date of filing of more than 90 davs afer filng 1 ™ .
. - e - . . . . B = ISLAnt (e S35 0007 3y
Nage: If the date inserted m this block duoes not meel the applicable statutory filing requirements, this date will n:;_f‘ l~n. LSUSEAE
document’s eilectyve dale on the Depariment of State’s records. ' e e ay the

If the record specifies a detaved effective date, bul nolan clfective time. st 12:01 a.m. an the carlier oft (by - The b dav urter the
recard s fited. '

2
Dated May 19 2022
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