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ARTICLES OF AMENDMENT

N TO N [

ARTICLES OF ORGANIZATION .
OF

Ready2Ship Exp LLC
{Name of the Limited Liability Company as it now gppears gn our records.)
(A Florlda Limited Liability Company)

03/07/2022

and assigned

The Anticles of Organization for this Limited Liability Company were filed on
1220004394680

Florida document number

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 distinguishabte and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “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 BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

I Te T

n
v 2207

agent and/or the new repistered office address here:

Name of New Registered Agent: “E 1y S -
LT w M, =
New Registered Office Address: ‘3 Do = i -‘PL
Enter Florida sireet address  © 10 pq g oSS
BPER - -
e ~
. ,Florida: " 9 c
City Wiz gplode
B )

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S. Or, if this doctonent is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

comparny has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

MBR Kerry Burke 371 SW 69 AVEAFT
= Add

DAVIE, FL 33314
JRemove

OChange

MBR Dayana Ramirez 3711 SW 69 AVE APT |
Oadd

DAVIE, FL 33314
m Remove

T3Change

Dadd

TRemove

iJChange

Tiadd

[CRemove

CChange

CAdd

ORemove

Change

OAdd

CIRemove

{JChange
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