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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

JESSICA CABRERA
12049 SW 15 STREET, UNIT 187

AU6 15 267
PEMBROKE PINES, FL 33025

e
SUBJECT: ALL IN DISPATCH 24 LLC

Ref. Number: L22000035252

We have received your document for ALL IN DISPATCH 24 LLC and -your

check(s) totaling $25.00. However, the enclosed document has not been frled
and is being returned for the following correction(s):

The registered agent must sign accepting the designation Ei:—
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS

Letter Number: 722A00016789
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: A\\ XA D\SDO\“FCV\ 24 LiLC

Namd of Limited Liability Company

T'he enclosed Articles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following

Jessican Caboveven

Name of Person

AN n Dispeton 24 LLCE E T
F |rm/tompam :l:, a ,g__.__, .
120U Sw 15 s+ unat 1871 R g
Address _::_) .E’
"L g
\)tmbfckc Vines : PLL] L3602

City/State and Zip Code !

AN WA dispedcin 24 @ Gynen | (ov

t-mail address: (1o be'used for future annual report noMMTation}

For further information concerning this matier, please call:

Jdessice. Cobreven (30N )

Name of Person

Bl - D]

Davtime Telephone Number

Area Code

Enclosed is a check for the following amount:
21 525.00 Filing Fee {1 $30.00 Filing Fee &

O §55.00 Filing Fee &
Cerificale of Status

Certified Copy

{udditonal copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centificd Copy

tadditional capy s enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A s Disoeddn 24 LLC

{Namwe vl the Limiled Liability Company as it now appears ¢n our records.)

The Articles of Organization for this Limited Liability Company were filed on O ! ) ! L2 and assigned
Florida document number L 2 2 Q000352 o>

This wnendment is subimitted to amend the following:

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

r\liﬁ -

‘The dew name must be digtinguishable and contuain the words “Limited Liability Company.” the designation “LLC" or the abbrc\muo

ZZ.l]Z

e L0
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Enter new principal offices address, if applicable: N ! A ZJ —
{Principul office address MUST BE A STREET ADDRESS} f’:_— - i !
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Enter new mailing address, it applicable: [\l | A
(Maifing 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:

.____-— -
Namg of New Repistered Apent: _\ CASCen C A \:D\/e VvV CA
New Registered Office Address: N! Q

Enter Florida street adidress

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registerved agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this ducument is

being filed to merely reflect a change in the registered office address, | hereb\ confirm that the limired liabifite
company has been notified in writing of this change.

7

If Changing Registered/a( ent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGV

Newwicee Cobveven 104G SwW S <+

Tvpe of Action
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Pewprde Pined L, 35025

ORemove
BChange
Oadd
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D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an eficctive date is listed, the date must be speetfic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: H the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’'s records,
I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicrof: (b} The 90th day aficr the
record is filed.
<
Dated 8Jé“ 2L . %

Signature ef.a'mdmber or autherized represemiative of a member

Nessr & Co\bwc v Cn

Typed or printed name of signee

Tiling Ko TYS OD



