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COVER LETTER

TO: = Registration Section
Division of Corporations

Strictly Shapping 1L1.C
SUBJECT:

Name of Limidted Liabitity Compuany

The enclosed Articles of Amendment and tee(s) are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

Ragazzurre C Padovany

Name of Person

Stictly Shipping LLC

Firm/Company

3041 Woodland Drive

Address

Delray Beach FI 33484

Cas/stare and Zip Code

rpadovany @ gmail.com

L-mail address: fio be used for Juture snnual report notification)
For turther information concerning this matter. please call:

Ragazzurre C Pudovany 95: 274-9428
at ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

[;/SZS.UU Filing Fee {3 $30.00 Filing Fee & (0 £55.00 Filing Fee & O S60.00 Filing Fee,
Ceniticaie of Swatus Certified Copy Certificate of Staws &
tadditional copy is eaclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroc Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Strictly Shipping L.1.C

{Name of the Limited Liability Company as it now appears on cur records.)

Ltahility Companyy

- . . T, A - 37202
e Articles of Organization for this Limited Liability Company were tiled on /1272024

L L2400017502%

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be disiinguishable and contain the words ~Limited Liabilisy Company,” the designation “LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. Ifamending the registered ageat and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address: -
Fater Florida sireet address

. Florida
Cliny Zipr Cende

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

Fherehy accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to comply wiils the
provisions of all stanaes relative o the proper and complete performance of my: duties, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or, if this documeiit is
being filed to merely reflecr a change in the registered office address, Ihereby confirm thar the limited liabilin
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
AMBR = Authorized Member

Title Name
i Joeneil J Seott
L RODOLPHE JOZI.IE

Address

5063 NW ATH ST, DELRAY BEACH FFLL 33445

A899 NW 6TH ST, DELRAY BEACH FIL 33445

Tvpe of Action

OAdd

= Remove
O Change
CAdd

W Remuove
CiChange
CAdd
TRemove
OChunge
TJAdd

g Rcmovc-
O Change
CAadd

T Remove
O Change
OAdd
CiRemove

CJChange



-D. If amending any other information, enter change(s) here: (AAtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is Tisted. the dite must be specitic and cannot be prior W date ot iling or more than Y0 days alier fling, ) Pursuant 1o 605 0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[f the record specities a detaved effective date. but not an effective time. @t 12:07 a.ov. on the carlier of: (b) - The 90th day aftér the
record s fled.

MAY S RIJRN’
Dated

Ragazzurro- Padovany

SignaturT of @ memher or authorized representative of a member

Rugazzurro Padovany

Tyvped or printed name of signee

Eilirves Donnne ©%a )i}



