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COVER LETTER

TE: Registration Section
Division of Corporations

CB&R DELIVERY LLC
SUBJECT:

Name of Lindted Linbiliny Company

The enclosed Artieles of Amendment and fee(s) are submitted for Hling,

Please return atl correspondence concerning this niatter o the lollowing:

SANDY MACAULAY

Name of Persan

MACAULAY & ASSOCIATES LLC

Firm Campany

FR2EISTAVES

Adddress

ST PETERSBURG, FL, 33707

Ciny/Seate and Zip Code

SANDY@MACAULAYACCOUNTING.COM

Lamail address: (10 be used for future annual report notification)

For [urther intormation concerning thiz matler, please cail:

SANDY MACAULAY 727 320-1980

ar( }

Area Code

Name of Person Davtime Telephone Number

Enclosed s o cheek for the Tollowing amount:
= 525,00 Filing Fee O S30.00 Filing Fee &

{0 83500 Filing Fee &
Certificate of Statas

Certified Capy

teddithmal copy i enslosed)

O S60.00 Filing Fee.
Centificate of Status &
Certitied Copy
tadditional copy is enclosed:

Mailing Address:

Street Address:

Registration Section
Division ol Corporations
PO, Box 6327

-~ 44 1 gy  mm oW ow 4

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CB&R DELIVERY LLC

(Nane of the Limited Liobility Company as it now appears on our records.)
(A Flocda Timted Thabthty Company)

. dieTene b ) Cntd S thte 1 e Sl . . — 8/3/2022
Mhe Articles of Organization tor this Limited Liability Company were filed on

o ROV EEN k!

Florida dacument number H2=00344123

and assigned
This amendment 15 submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words " Limited Liability Company.” the designation “L1LET or the ahbreviatic

Enter new principal offices address, if applicable;

i LLLLCT
- ~
13 MISSISSIPPI AVE o :_':
(Principal office address MUST BE A STREET ADDRESS) — TALMHARBORFL 34683 N

as T

5 SEPRP. e n
Enter new mailing address, itapplicable: 13 MISSISSIPPEAVIE e
(Mailing addyess MAY BE A POST OFFICE BOX) PALM HARBOR. FL 34643 .

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoistered office address here:

Name_of New Registered Agent:

New Reeistered Office Address:

Foter Florida sirees address

. Florida
Ciry
New Registervd AeentUs Sivnature, if chunging Revistered Asent:

2ip Ceder

D hereby aceept the appointment as vegisiered agent and agree o act in this cupacite. § further agree to comply with the
provisions of all swtutes relarive 1o the proper and complewe performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the regisiered office addrvess, | hereby confirnn that the mited liabilice
compam: has heen notifivd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR RICK DULANEY 4340 GLENBROOK LANE
ClAdd

PALM HARBOR, FL 34683

= Remove

CChange

MGR CHRIS DULANEY 431 GLENBROOK LANE
OAadd

PALM HARBOR, FL 34683
=R emove

OChunge

MGR RICHARD B DULANEY 413 MISSISSIPPL AVE
= Add

PALM HARBOR. FL 346583
ClRemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CODRemove

C1Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessary,)

NA

L. Effective date, if other than the date of filing: {optional)
(ITan effective date is lsed. the daic must be specilic and cannes be prier to date of filing ur tore than 90 days alter ling. ) Pursuant 10 03,0207 (3)(b}
Aote; 10 the duic inserted in this block does not meet the applicable statutory filing requirements. this date will aot be listed s the
doctmeni’s effective date on the Departiment of State™s records,

[f the revord specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is Hled.

JULY 19T 2024

Signature of 2 membes or fulorized representative of a member

Dated

RICHARD I3 DDULANEY

Typedor printed name of signee



