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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paradisc Pack & Ship LLC

iNume of the Limited Tinbilite Company o< iChow appears an our records.
(A Florda Lonited Tabiiny Cempanyl

The Articles of Organization Tor this Limited Liability Company were [1led on 08/08/2023

L23000371635

and asstgned

Florida document number

This amendment is subimited w amend the followmy:

A [Tamending name. enter the new name of the limited lighility company here:

Phe new name must he distingushable and continm the words “Limied Lindulity Company.™ the designinion “LLCT or the albreviation @110

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: < - _
(Mailing address MAY BIZ A POST OFFICE BOX) SR

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

agent and/or the new registered office address here: “:" '

o

. - . \ ) €

Namue of New Repistered Agent: o o3|
Noew Rewisiered Oftiee Address:

fnper Flavidu seeet cdediess
. Florida
Co dip Uerde

New KHegistered Apent’s Signature, if chanving Kegistered Agent:

! fh:n’/)_\‘ el the up/miumwm (y r’i’&ff,\'f(‘f'if(f agent canied dgervee fo et in thiv t'(.'/)rir.‘f{'.'. /ﬁu'l!'n'l' agree 1o .:'ufn/)l'_\‘ with the
provisions of afl statides vefaiive to the proper and complere perfornance of mv dutivs, and am famidiar wiele and
aceept he oblivations af my position as registored aeent as provided for in Chaprer 603,178, O, if this docament is
breing fited to merel refloct a change inthe regisrercd office address, Dheeebv confive thai the limited liabifio:
compeny s been notified nowriting of this change.

N Chaning Reistered Avent, Signature of New Registered Apent
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If ameending Authorized Person(s) authorized manage. enter the title, nwme, and address of cach person beinp added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Nutawe Address Type of Action
AMBR Sidney Britt Bottoms 7901 4h St N STE 300 X Al
DR

St. Petershurg), £L 33702 -
LIRemane

{ZiChange

Ciadd

TiRenwne

3 hange

{Z2Add

CHemove

i hange

T A

CIRemose

i_1Change

JAdd

Remonve

D Change

“EAdd

Ciemave

DChanae
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0. M amending any other information, enter chunueisy heeer Ldiacii additional shecis, i aecessen)

E. Effective date. if other than the date of filing: (optional)
{11 an etlecuve date s listed, the date must be specitic aml cannet be poor i date ol 1iling o more than 90 dins alter Bling.) Muesoant 1o 6030207 (3 Kk)
Note: [fhe daie inserted inthis block does notmect the applivable statiory g requiraments, this date wilt not be Tisted as the
dacumeni's eftceine date on the Department of State s reconds,

11 the record specilies a delaved etfective date, but notan offective inme, ad F2:01 wm. on the carhier of: () The Q0th day after the
recard 15 filed,

{21 2023
Dated 282 | 202

Nal Smith

Typed or prnied same of signee

Filing Fee: 325.00



