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COVER LETTER

T(): Revistration Section
Division of Corporations

SUBJECT:
Namwe of Limited Liabtliy Company

he enciosed Articles of Amendment and fee(s) are submited 1or tiling

Please retuen ull correspondence concerning this matter to the tollowing,

Harlon  Frppico
Name of Person

D1 NAME  FOE Deliyenics 5 emsamble cLl
NeW NAME 1208 Fronco DELvERIESS ENCasble {il

FirnvCompany
~o o
20000 Nw 349 (ol o
Address L
I
e

M/’AMJ @-ﬂ(cﬂms FL  33po5%

(jﬁ}‘f.\'t:iw and Zip Code

Nﬂrﬁm 1029040, hotma) ) com

E-mail address: (to be used for future annual report notifteabon)

LO2Wd 2] d

For further information concerning this matter, please call

\/uacem, \/em AT L02-0SY T
Dayvtinw Telephone Number

Arca Code

Name of I‘Lhon

IZ:cIc/\srﬂ is i1 cheek for the {fellowing amount
V52500 Filing Fee 1 830.00 Filing Fee & ] $35.00 Filing Fee & I S60.00 Filing Fee.
: Certificate of Stalus &

Certiticate of Swtus Certitied Copy
tadditional copy is enclosed) Certified Copy
tadditional copy s enclosed)

Strect Address:

Muailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassce

Tallahassee. F1. 32314 2415 N Monroe Street, Suite S10
Tallahassee. FLL 32303



; CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foer Deliveeres € LvSamble L4+C

(Name of the Limited Liability Company as it now appears oa our vecords. )

(A Florada Timued Tiability Company)

and assigned

r
The Articles of Organization tor this Limited Liability Company were filed on ':]U"f / RO F2.

Florida document number £, 22 00? 282¢ S_'f ,
- . . t “~ .
This amendment is submitted 1o amend the tollowing:

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

AL
EDE [RANCO DELVERiES ¢ Fysamble ++C

The new name must be distinguishable and contain the words “Limiied Liability Conmfany.” the designation "LLCT or the abbreviation 71 1L.C

20107 Nw 39 Copel
gy At @A(AQUS'F;L 3305¢

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

2lHd| 21| 435 2202

(Mailing address MAY BE A POST OFFICE BOX)
]"@jislcred

. . . . - A = R
B. If amending the registered agent and/or registered office address on our records. enter the name of thegew:

aecent and/or the new registered office address here:
Name of New Registered Avent: M Ar IO N Fm NCo
New Registered Ottice Address: 2010 | N W 501 Shﬁiﬁ'
3 Enier Floridea strect adidress
H \P(W\.\ (-}_'qr({'m S . Florida 3508’5
.7.:'/) Cade

City

New Registered Avent’s Siegnature, if changing Registered Agent:

[ herehy aceept the appaintment as registered ageni and agree (o acd in this capaciiy. § further agree to complvwith the
provisions of all staiuies refative 1o the proper und complete performance of my dutios, and Uam fumiliar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 1o merely reflecr a change in the registered office address. 1 hereby confirm that the Timited liabiline

company hay been notified in writing of this change.

I ChangtugARegistered Avent, Sionature of New Hegistered Avent



If amending Authorized Person(s) asuthorized 1o manage, cater the title, name, and address of each person being adde
or removed from our records: i

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tyvpe of Action

Prosided™ Mnslon Fronco — Joml A/ws?’?furg/m/ﬂ//a..m
/L, 33055

CiRemosve

JChange

CJAdd

C1Remove

~e -

=
~3 -
[ -

e Change

CiChange

O Aadd

CRemove

CiChanyge

O Add

CRemove

OChange

CiAadd

CIRemove

OiChange




D. W amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
&Wuc,[,ww ré 0 e /UA/JM, ~ /t/d/:,éio?u W /0
' | v ///Ar N Faeancy

_/

|
Also HeeisHe FEIN Nuwbee T $8-398589¢

(optional)

E. Effective date, it other than the date of filing:
(11 an etfective dote 1s listed. the date must be spectie and cannot be prior o date ot filing or more than 90 days sfter Gling.) Pursusant so 603.0207 (31
Note: [the date inserted in this black does not meet the upplicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State s records.
IT the record specitivs a delaved ctfective daie, but not an eftective nme. at 12201 aum, on the earlier oft () The 90th day after the

record 13 tiled.

Dated \7[(//127 \2() N CQD‘Z'L )

;
r or authorized representative of o member

_,\"%f}\l)?? jéérf’

1 or printed Aame of signee

e g e oy om0 DN



