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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARIE DRIVE

TALLAMASSEE. FL1. 32309

(850) 524-5437 ° ul

(830) 524-6243

Please use funds from this account: !2021300 160; AMOQUNT: 60.00
Authorization Signature: O A

Ship It Right LLC L23000027675

BUSINESS NAME

__X_Certified Copy of Articles of Organization

_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not tor Profn
__Limited Liability
__ Domestication
___ Orher

__ CORp

___ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE _
Country

EXAMINIER'S INITIALS:

AMMENDMENTS

__X_Amendment
___Resignation of R.A. Officer/Dhrector
___ Change of Registered Agent
___ Dissolution
_ Merger
___Conversion
___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign tiling
LLimited Partnership
Reinstatement

Other



COVER LETTER

T Registration Section
Divisian of Corparations

SURIECT: /i)\\lDI x Q\ { c\\\x U_(_

¥ Name of Limité! Liability Company

Ihe enclosed Anicles of Amendment and fee(s) are submitted for filing.

Mease retum all correspondence concering this nutier to the following:

Renedd Tehn Tene T

Name of Person

glfu]’):[j [Z:‘ﬁm LLC

IHROY & ![:’\}lrlcxrg beea )

~Delray G{&f’ifn% 33434
?Of\&\(}-(«ﬂ 13 € ychoo. com

T-mail address: {10 be used for future andal repont nofification)

For further information concerning this matter, please calk:

Rorold T TencTm LSl Q0 G368

Name of Person Area Coxde [aytime lelephone Number
Enclosed is u cheek for the following amaount:
Z $25.00 Filing tee 0 $30.00 Filing Fee & [Z-$55.00 Filing l'ee & @/Sm'l_l}() Viling Fee.
Centificate of Statos Cenificd Copy Certiticate of Status &

{sdditonal copy s enwhacd) Certified Copy
taddimonal copy v onchninds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327

Tallahassee, FLL 32314

Street Addeess;

Registration Section

Division of Corporations

The Centre of Talluhissee

2415 NL Monrae Street. Suite 810
Tullabhassee, ¥F1 32303




ARTICLES OF AMENDMENT I B
T e

ARTICLES OF ORGANIZATION ey
OF T

.6\104 /P\@H (e R

The Articles of Organization for this Limited Eiability Company were filed on O \ } lg - ;5 and assigned

| lorida decument numbser L_QBOQQO 3767 5

This amendiment is submitted to amend the tollowing:

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

The new namie musi be distinguishable and contain the words “Limited Liahility Company,” the designation "LEL™ or the abbreviaton 1L 1L

Enter new principal offices address, if applicable:

(Prinicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Rewistered Office Address:

Enter Florida streer adideresy

. Flornida
Cirv i Cod

New Heviviered AvenCs Signature, il chanping Registered Apent:

! hereby aceept the appointment as registered agent and agree o act an this capaciiv. Surther aeree o compldy with e
provisions af all seatutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of e pasition as registered agent ax provided for in Chapter 603, F.8 Ordf this docunent 1
being fited to merely reflect a change in the registered office address, Fhereby confirm that the fimited Liabdin
company has been notified in writing eof this change,

Ilt—'huugil—ug N_r;:i\lrrnl Aot Ngoature of New Hegistered Agent




If amending Authorized Person(s) nuthorized to manage, enter the litle, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type ol Aclion

AMid Nadhe Guy U(,L.H%U MO8 A Moy he)  Zow
Dy rach, EL 33477 Zhon

— Change

ZAdd

TJlemowe

_ Change

™ Add

ZRemave

Z Change

A

Rty

T Chunpe

TAad

—Remose

ZChge

Al

N TR

CCChange




D. If amending any other information, enter chungels) here; cAttach additional sheen, if necessary +

{optional)

. Effective date, if other than the date of filing:
I s ctectiv e date is listed, the date must be specific and cannot be prior o date ol fling or mone than 99 duys after lilmg ) Pursiaant e o5 0207 3k
Note: 1 the date inserted in this block does not meet the applicable statitery tiling requirements, this date will not be fsted as the

Jocument's effective date nn the Departinent of SGie’s recards,

IF the record specifies a debayed etleative date, but not an effective tine, at 12:00 a.me onthe curtier ol (b) - The Y0th das utler the

recard s lled.

naed OV - O - AGA% .

N B e
S Y, <

; - .. o e — - —
Signature of g member or suthorized representative of a srember

- -
T\(‘_);’\C\\C\) Joha TJeue T

Tyvped or printed nume ol ~gaee

Filing Fee: $25.00



