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' FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
. (850) 524-5437
(850) 524-6243

Please use funds from this a

Authorization Signature:

Ship It Right LLC
BUSINESS NAME

ccount: !20210000160: $55.00
d

DOCUMENT: L2300027675

__X_Certified Copy of Articles

__ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
__Limited Liability
_ Domestication
____ Other

__ CORP

___ LLLP

OTHER FILINGS

Annual Report

FFictitious Name

___APOSTILLE _
Country

EXAMINIER’S INITIALS:

AMENDMENTS

X _ Amendment
___ Resignation of R.A.

____Change of Registered Agent
___Dissolution
__ Merger
____Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
LLimited Partnership
Reinstatement

__ Other



COVER LETTER

T Registration Seclion
Division of Carparations

SURJECT: 5h _L'\r Q\\C\\f\i' LL—(,

Name of Linwied Linbility Contpany

I'he encloved Anticles of Amendmeat and fee(s) are submitied fur [ing.

Please retum all correspondence concerning this matter 1o the [ollowing:

%Y\C& 3_ jcmﬂ

Name of Person

6\(\\0 jjf Q\ %

I inn/Curnpany

U808 . Militory Tradl

Address

“De \ﬂ\u Reach, FC 33489

City/State and Zip Code

6\/\01%10&\4&@ lroy @ amail com

E-nunl address: Tio be used tor future annual report otilichsd n)

Iur further informaiion conceming this matter, please call:

Rorcdd  Tone WSal, A01 6368

Name of Pemon Area Codde Dastime Telephone Number

Enclused s a check for the tollowing amount:

7] $25.00 Filing Fee U S30.00 Fiting Yee & 6;5.()0 Filing Fee & L1 S60.00 Filing Fee,
i &
Certificate of Sumus Centified Copy Certificale of Suwtus &

(addional copy 1 enchinal Certitied Capy
Ladditronal cops 1s o lusady

Muailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Addres:

Registriaiion Scction
Division of Corporations

The Centre of Tallahassee

2415 N Momoe Street, Suite 840

Talluhassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

1

SUBJECT: SHIP IT RIGHT LLC
Ref. Number: L23000027675

We have received your document for SHIP IT RIGHT LLC and the authorization
to debit your account in the amount of $55.00. However, the document has not
been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additiona! money to cover this particular filing and other filings you
wish to process.

Please correct the document number for the company.

The document must contain the original date of filing/authorization in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1) Letter Number: 023A00007748

www.sunbiz.org

Micrimirmm M mmenratricrne DY PON 2997 _Tallabhacecon Elarida 990914



ARTICLES OF AMENDMENT .
TO & :
ARTICLES OF ORGANIZATION '
OF W73 EFR -5 AR 10: 03

‘\S\W‘:H Qi LLC

pears an our regords, ) - )

The Articles of Organization for this Limited Lisbitity Company were filed on __ © \ } 13 {2 o 3 and assigned

Florida document numhcr‘h‘a‘w ) L a 30000 a —, C?_I S

This amendment is submitted to wmend the following:

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

The new name must be Jistinguishable and contain the words “Limited Liahility (ompany,” the designation “LLC™ of the abbresiation “L.L.C ™

tnter new principal offices address. if appticable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST QOFFICE BOX})

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

Name of New Registered Agent:

New Registered Omice Address:

Enter Florida vrce: wkiress

. Florida
e Zip Code

New Registered Agent’s Signature, if changing Registered Agent

Dherehy aceepr the appointment as registered agent aud agreee to act in this capacie § further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete pesformance of my duties. and Tam fumiliar with and
aceept the ubligations of my pusitivn as registered agent as provided for in Chapier 605, F.S.Or, if this document i
being filed to merely reflect a change in the registered office address, Pherehy conpivn that the limited habiline
conpany fas been notified imweiting of s change,

It Changing Keghtered \gvm.ﬁgnnlurr wf Mo Reghtered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR M%\\e ()LU,! \}Q\\Osl LAdd

Aﬁm N\(X'IC\ C. Sendov ol 1A

Remove

TChange

U Add

TIRemwve

OChange

[_! .’\\l\l

JRenmwave

OChange

Liadd

JRemony

ClChange

L—]-\llli

TRemaove

T hange




1. AT amending any other information, enter change(s) here: (Attach addditional sheets, if necessan:)

E. EfTective date, if other than the date of filing: {optional)
¢Jf an effective dale is listed. the Jate must be speaific and cansot be prios 1o date of filing or more than 90 days adter fiking. Pusiat to 602,007 (ixb)
Naote: 11 the date inserted in this block docs not mect the applicable statutory filing regquirements, this date witl not be listed us the
document's effective date on the Neparunent of State’s records.

I the record specifies o delayed ctfective date, but notan effective time, an 12:00 3 m. on the carlier of by The 9inh oy after the

record is filed.

Dated 0L L’”‘ 2005
o

Sipnature ol a member v atthortad tepresentan e ol wiwinbe

“Dopeld 3. Tone T

Typedor pranted name ofsignee

Filing Fee: 82500



