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COVER LETTER

TO: Registration Section (((Hz 300 04021 27 3)))

Division of Corporations

FULFILLMENT BUILT DIFFERENT LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVEDITEZ DOBSON

Name of Person

Fizm/Company

F7330 STATE HWY 249 #220

Address

HOUSTON, TX 770464

CitvsState and Lip Code
CFILEI 234 @] NCTFILE.COM

F-mail address (1o he tsed Tor Tifure sanual epiet notification

For further information concerning this mater, please cull:

LOVETTE DOBSON HER-A62-3453
al( }

Name of Person Area Code Davtitme Telephone Number

Enclosed 15 a check for the following amount;

= 52500 Filing Fee 0] $30.00 Filing Fee & 1 855.00 Filing Fee & T} S60.00 Filing Fee,
Centificate of Stalus Certificd Copy Certificate of Status &
{addizional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

((H23000402127 3)))
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ARTICLES OF AMENDMENT
TO (((H23000402127 3)))
ARTICLES OF ORGANIZATION
OF

FULFILLMENT BUILT DIFFERENT LL.C

(Name of the Limited Liability: Company as it now appenrs on our records.)
(A Flonda Limuted Linbility Compuny)

. . . - . . . . . I3 Tali i .
The Articles of Orzanization for this Limited Liability Company were filed on 097292023 and assigned

I IAHHISS 195
Florida document number 1.23000451 913

This amencdiment is submitied to amend the following:

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

‘The new name musi be distinguishabie and contain the words “Limited Liability Company.™ the designation “L1LC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable: IS0 Nw Tdnd Ave Tower | Ste 435 #1.4714 =~
. - - [

(Principal office address MUST BE A STREET ADDRESS) ~ Minni FL 33126 -
Enter new maillng address. if ﬂppllcahle: 1150 Nw 72nd Ave Tower | Ste 455 #13714 T
(Mailing address MAY BE A POST OFFICE BOX) Miami. T1. 33136 o
{ad

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

Name of New Repistered Agent:

New Registered Ofice Address:

Faer Flovida street address

. Florida
Ciiy Lip Cede

New Registered Agent’s Sipnature, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree (0 act in this capaciy. 1 further agree 1o complyv with the
provisions of all statutes relaiive o the proper und complete performance of ny duties, and [ am familior with amd
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change (n the registered office address, Therehy confivm that the linited liability
company has been notificd inwriting of this change.

H Changing Registered Agent, Signuture of New Regtistered Apent

(((H23000402127 3)))
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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 (((H23000402127 3)))

AMBR = Authorized Member

Title Name Address Type ol Action
AMBR JOSE FERNANDEZ 1150 Nw 72nd Ave Tower 1 Ste 4535 #13714
O Add

M, L 33526
ORemeve

= Change

Cadd

ORemove

{OChange

ClAdd

O Remove

MChange

{_].'\fld

ORemove

O Chunge

Cadd

CJRemtove

OChange

O Add

ORemove

O Change

(((HZ3000402127 3)))
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(((H23000402127 3)))

D, If amending any other information, enter change(s) here: (drcch additionol sheers. [f necessary.y

F. Effective date, if other thun the date of filing: {optional}
18 an effective date is Histed, the date must be specific and cannot he prior to date ol liling or more than 90 davs afler filing.) Pursuant to 6050207 (3iby
Note: e date inserted i tns block does ot meel the applicable statutony (Hing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s vecords.

If the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the cariier of: {bY  The 90th day afier the
record is filed.

Dated November. 21 3023
atec .

Jose Fanandet

Stegnature of o member or authonzed representative of a member

Jose Fernandes

Ty ped or printed name of signee

(((H23000402127 3)))

Fiting Fee: $25.00



