L221000 %99 614

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar []J mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ATREHED To  olilz2 .. 01008 --04

Kutd 94fz,

Office Use Only % Z ;

MRV

300392595253

(6 WY N1 43522



) ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

SHIPPLIER GROUTP LLC
{Name of the Limited Liahility Company as it now appears on our recorils,)
(A Flonda Limited Tiabtlity Company)

M .
(AN2022 and assigned

The Articles of Organization for this Limited Liability Company were tiled an
220001358618

Florida decument number '

This amendment is submitted to amend the lollowing:

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 Liability Company.” the designation “LLC™ or the abbreviation L.L.C™

Enter new principal offices address, if applicable: By L
(Principal office address MUST BE A STREET ADDRESS) 27 :_ﬁ'
k) @2
==
Enter new mailing address, if applicable: :-:i: ﬁ
(Mailing address MAY BE A POST OFFICE BOX) 3 q T
-~

LY

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new

agent and/or the new registered office address here:

registered

Name of New Registered Agent:

New Registered Oftice Address:
Fater Florida street address

. Florida

Cinv Zipy Codde

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accepr the appointment as revisiered agent and agree to act in this capacigy, | further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and T 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
being filed to merely reflect u change in the registered office address, hereby confirm that the limited liabiline

compamy fras been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GREGORY E CHAPMAN 3504 AVALON PARK 1 BIVD
=Aadd

SUITE | #206
ORemove

ORLANDO FLL 32828
OChange

TAdd

CIRemove

CChange

ORemove

OChange

DO Add

ORemove

OChunge

ClAdd

ORemove

dChange




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

1S :6I HY 111 43S 8¢

E. Effective date. if other than the date of lling: (optional)
(IFan cflective die 15 listed. the date must be specific and cannot be prior w date of {iling or more than 90 days after filing.) Punsuant to 605.0207 (3)b)
Note: If'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s efivetive date on the Department of State's records.

[f the record spectties o delaved eltective date, but not an etteetive time. at 12:00 a.m. on the carlier ot tb) “The Y0th day after the
record is filed.

SEPTEMBER 12 2022

Dated . .
W\ﬂ mb\/

USignature oF a member or authorized rdpresentative of u member

SUZANNE A MIX

T ped or printed name of signec

Filing Fee: $25.00



