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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

READY2SHIP EXP LLC
imited Liability Company as it naw appears on oor records.
EI Florida Dmuﬁ Liability Company)

03/0772022

The Articles of Organization for this Limited Liability Company were filed on.
L.22000094680

and assigned

Florida document humber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 3711 sw 69th Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Apt!

Davie fi 33314
Enter new mailing address, if applicable: _ 3711 sw 69th Ave
(Mailing address MAY BE A POST OFFICE BOX; Apt |

Davie 133314

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:

. \
Name of New Registered Agent: ﬁb{l‘, sy
L 3
New Registered Office Address: e
Enter Florida street address - - _
o o
A - T e
. Florida ™ ro
City L mlp i <
) . . ) —
New Registered Agent's Signature, if changing Registered Agent: o=

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag_:réé to :;mply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signatere of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our recordg:

MGR= Manager
AMBR = Aathorized Member

Title Name . Address Type of Action
Member Tevin Burke : 8518 N OLA AVE
DaAdd
TAMPA, FL 33604
ERemave
CChange
Member Dayana Ramirez 3711 sw 69th
= Add
Aptl |
ORemove
Davie f1333t4
OChange
Member Sheunteria Thompson 3711 sw 69th Ave
mAdd
Apt]
ORemove
Davie ft 33314
OChange
JAdd
DORemove
[OChange
OAdd
TIRemove
OiChange
CAdd
CJRemove

OChange
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F. Effeetive date, if ethor than the datr of (iing: {
VS it Serting i ia Brocd, the date meest i qnific ame cpol e Fen 1 Sy of Gliag o v s m 90 deys. alicr Sbng ) Farmant e 405 Q207 11

Dot e dase inscrtcd in this iock does cot meet tr applicable statacey Elng reduircaicsts. (s daic will pol be Hsied 5
docemcrt 'y effcetive daie o the Departomt of Staic's recards, '

Hthe 1zl aprecifion 3 debayed cffoctive sate, b ot 5 offecive time. 22 1301 2 . om dle esslicrof: (B} Tha S0t day atter (e
frcoed s filed .

paeg Uy 20th 2022

W«immm;m:cc;am 7

Jamil King
Taped o prinscd nene of mpivee




