RALOOQOO0 (6169

o ”"L"“m“mlm I} “’ ‘”” 'm”l “‘l” "Hllllllll' m“l”'” |“'
(Address)
{Address)
(Ciy/State/ZipiPhone #) e me - i o
LT i S LA
[JPrekue  []wam [] mart
(Business Entity Name} =
e
EP
(Document Number) - =L
IR R
2 — =
re—- - !
7T T
Certified Copies Certificates of Status - > ) T !
—an -
Sr o
%-:"*: rD
Special Instructions to Filing Officer: ‘ ~
Office Use Only
SEP2 8 W
S. PRATHER
1




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (—halc“’- E‘/bdfﬁ—rmc—h”‘ﬁaﬂd Dﬁ-[lue"v{ H\«C

I Name of Limited Liability Company

The enclosed Articles of Amendment amd fee(s) are submitted for filing.

Plecasc return all correspondence concerning this matter to the following:

Gier\roug A Heiledt

Name of Person

CL\OICC Eﬂ?(é’SSﬂg( wp A nd MV{,{%

Firm/Compary

11924 W._torest H4 Blvdl Ste ok #:27

Address

u)dﬁwdm FL 3344

City/State and Zip Code

7

For further information concerning this matter, please call:

Glentpy Hoiler el , 532~ Sb3

| Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee (1 $30.00 Filing Pee & 01 $55.00 Filing Fee & uzéo.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloged) Certilied Copy

{odditional copy is enclosed)

Malling Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. - ) e i . i .
Cheice Btpress Trucing and Delivdey HC,
il L LAB Copasi ar - p R
OT1 it wbility Company r; Z
The Articles of Organization for this Limited Liability Company were filed on :{‘Lﬂfﬂﬂ'f 9 2o a';"‘r;;d asg;nedt
M T M- T
Florida document number L A0 14 . I r?'
This amendment is submitted to amend the following: r‘;—’T A
354 ," ™~
A. If amending name, enter the new name of the limited lability company here: =0

Choiwe Efpress Bickup ang Defivery LLC

The new name must be distinguishable and contnin the Fords “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C

11454 W Forest Hitt Bivd
<de 10A H T

wwmgm\‘ FL 33 4y

Enter new mailing address, if applicable:

QAame an abdJle.
iin, ress MAY BE A TOFFICE B

registered office address on our records, enter the name of the new registered
ESY NELE:

Enter Florida strevt indidress

, Florida

Ciy Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered aoffice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Reglstered Agent



.Il"‘amendlng Authorized Person(s) authorized to manage, entg

- MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MER  Genrsy S Hoilett 1424 10 Forest MLl Bivp.  onw
STe o R #2219 P emove

Welling Ton TL 23614 oo

MGR Josh D. Heilett 1454 0. Foret Hill Blud  oaw
Ste 10A H 319 Pemove
w,eﬁ&ncé;\’mﬁi FL 33404 Cchane

MeB Jahwany A Hedotr 1924td. Foredt M Ryl oa
| 3Te I0A # 3G CRemove
Wellingfor, FC 33414 qou

OAdd

{JRemove

CIChange

OAdd

ORemove

CJChange




D. if amending any other information, enter change(s) here: (Anach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed. the date must be specific and cannot be prior to date of filing or mone than 90 days after filing.) Pursuant to 605.0207 (3)b)
Noge; {f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
oo
paed_—YY]ay R0 L2623 S
d =2
] &L= L
Signature of o or authorized representative of a member i - o
o
. —o B
Glenmay A Hed e S5 @
i Typed or printed name of signee IS
ey ™o

Filine Fee: $25.00



