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. COVER LETTER
TO! Replstration Section ¢
Division of Corporations

DELIVERY 22 LI.C
SURJECT: |

Name of Limited Liabilivy Company

The enclosed Anticles of Amendment snd fee(s) are submitted for titing.

Please return all correspondence concerniag this matter 1o the following:

YURY YLEUDAKIMAL

Name of Person

DELIVERY 22 L1.C

Firm/Company

2310 SW SIRT PL

Address

FORT LAUDERDALE, FIL 33312

City/State and Zip Code
info{@miaccounting.us

E-marl address: 110 be wsed Tor futare annual teport noifhcation)

For further information concerning this maner, please call:
YURY YEUDAKIMALU 305 610-2704
- at ( )

From, MACIMA bahretdingva

{((112300037564¢ 3)))

Name of Person Area Code

Enclosed is o cheek for the following arhount:

= $25.00 Filing Fee 73:$30.00 ¥iling Fee &

Certificate of Status

[ $55.00 Fiiing Fee &
Certifiexd Copy
(rddidonal copy is erlased)

Dayrime 'l'clup%imc Nunber

¥ $60.00 Fiting Fee,
Certificute of Status &
Cerntifice Copy

(additional copy is enclosed)

Mailing Address: Steeet Address:

Registration Section '
Division of Corpurations

P.O. Box 6327

Tallahassec, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

({(H23000375646 330 ~
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ARTICLES 01:r 3MLNDMEN'I‘ (423000375645 53

ARTICLES OF ORGANIZATION
OF

DELIVERY 22 LLC

Mume of Lhe

. T - )
The Articles of Qrganization fur this Lanited Linbility Company were filed on 031 62022
1.22000228552

end assigned

Flurida document number

This amendment is subimited to amend the following:

A. IT umending name, enter the new name of the limpited liability companvy heye:

The new nrine mus: be distinguishable and contain the weords “'Limited Lisbility Campany,”
B 3 pany

the designation "LLC or the abbrewiation “L.L.C."

Enter new principal offices address, if applicable:

Prircipal offi defresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST QFFICE BOX)

1. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
gpent and/or the new repistered offlce address here:

>
) =
. . oo >
Namne of New Repistered Agent: n . - ] __

- - c") :-

New Repistered Office Address: L ; e DV

Fnier Florda stree address P N, —_ el

-3 i ool

-~ . Tyt

—— Florida . ot

City _Zip Cmb:_ i:'
New Repistered A .

! hereby accept the appointment as regisiered agent and agree to actin this capacity. | further agree o coveéy with tie
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document Is

being filed 1o merely reflect a change in the re gistered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now lée;:i;:lrred Agesl

({(F[230003 75646 3Ny
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Il atnending Autherized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
ar removed from cur records: (1123000375646 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
AMBR ROZENTAL SHOHAM 2310 8W 518T PL
A O add

FORT LAUDERDALE, Fi. 3332

_ =Remove

ZChange

Oadd

CCHemove

_tChange

ClAdd

 Eleinows

i Change

OAdd

CiRemove

JChange

B Df\(id

CRemove

OChange

Tadd

ClRenose

{1Change

(23000375646 33))
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(((HZION3 75646 1))

L. If amending any other information, enter change(s) beve: (dttuch uddinional sheews, if necessary.)

{(optional)
ling or more than 50 deys afle filing.) Purauent o 6030207 (3}Y)
arents. this date will not be listed as the

E. Effective date, If other than the dateof filing:

{If an cifective date is listed, the date nust be specific end cannot ke prior to date of 6

~Note: [fthe datc inserted in thes block does not meet the applicable satuiory filing require
document's effective date on the Departunent of State's records.

If the record specifics a delayed effective date, but not &n ¢!Tective time, at 12:01 a.m. on the earlicr of: (b) The 00th day afte: the

reeond 15 flec.

OCTOBER 27 ¢ 2023
Dated _ o [ o
\ k.
[ TN
- - e . e ————— e — e

/ /.\:‘lgnalq_r;,c'ﬁx fhzmher or authorized rguesenteiive of 8 member
] /
\

VIIRY YEUBAKIMAU
=

i - Fyped o poated aame of sighec

(((H2300I0375640 31}
Filing Fee: $23.00



