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‘ . COVER LETTER

TO: Revistrition Section
Division of Corporations

sumrecr: 1 HE DEUVERV DOC,TOR Lol

Name ol Limied iabiliy Company

The enclosed Articles of Amendment and teets) are submitted tor Hling.

-~

Please return all correspondence concerning this magter te the following:

NATALIE ROSARIO

Name of Person

THE DepiveRy DocToR Wl

Fiem Uainpany

QMY N FLAMINGO QD #5315

Address

PEMBROKE PINES, T1 33028

Ciy Stane and Zip Code

+RE DELWVERY POCTORSE? g g | . oM

[ -man b ddress 210 be used o futare Smnudt report netiledtiony

For further information concerning this matier. please call:

NATAUEROSARIO a1 J8e | _ABS FUI

N of Person Arcia Uode Pastime Telephone Number
Enclosed is a check tor the following amonnt:
%S:S.un Filing e 530000 Filing, Fee & — SE500 Filing Fee & — Se0.00 Filing Fee,
Certificate ol Status Centitied Copy Certificate of Status &

vadditionid copy s englosed s Certified Copy
taddional copy i enclosed)

Mailing Address:

4 Street Address:
Registration Section Registration Scetion
Division of Corporations
.03, Box 6327 The Centre of Tallahassee

Talluhassee, F1. 532514 2415 NoMonroe Street., Suite 810

Tallahassee, 1L 32303

Diviston of Corporations



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DELIVERY DocToR LLE

(Name of the Limited Liability Company as it how appears on our records. )
1A Tlorda Tonned Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 03 / 24 [ 2023 ad assigned
Florida document number L3 3 0o 1493\ O

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liabilny Company.” the designation “LLC™ o the abbreviation =110,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Acent:

New Rewistered Office Address:

foavter Flovida streer addvess

. Florida
Ciy Aipy Coder

New Registered Agent’s Signature. if changing Registered Agent:

Fhereby accept the appoimment as regisiered agem and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statntes relative to the proper and complere performance of nv duties. and Tam familior 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 1o merely reflect a change in the registered office address, [hereby confirm that the limired liabilin:
company has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f. 2 1ending 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 Tvype of Action

MGE& BALMoNTTHoMPSON 2114 N FLAMINGG BD e

4 2215

ZiRemove

Qe,mbrb Ke F)l h €8 ’F’I 33 07-8 CiChange

O Add

CIRemove

TiChange

JAdd

IRemove

[ |

T ‘
CJChange

'
~—

BlAdd

L

DRemove

CiChange

Ciadd

TiRemove

DiChange

Tadd

CTRemove

IChange




D. 1 amending any other information, enter change(s) hever clrtach additional strects. if necessary

F. Effective date. if other than the date of filing: {optional)

(1 an ceenye date s listed, the dite muest be specitic and cannot he prior o date o tiling or more than 90 das s alter Bline.y Pursuant o 6030207 (b

Note: [ the date inserted in this block does not meet the applicable stinutory 1iling requirements, this date will not be listed as the
document’s etfective date onthe Department of State’s records,

I ihe record specities o delased erfective date, but not an effective time, wd 12:01 oo on the carlier o7 thy - The @0th day arter the
revord s filed.

bl OY QY [2025

7L R

[ 4 Z(vn dture of o memher or autherized representative ol nmember

NATAUE ROSARIO

Faped o printed name ol =ignee




