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T Registration Section

Division of Corporations

SOUTHWEST DELIVERIES LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclased Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this maiter to the following:

Brooke Typer

Entreprencur Success, [nc.

Name of Person

4144 Ridge Road Unit 6

FimvyCompany

Stevensvitle, M1 39127

Address

brooke@enisuccess.com

City/State and Zip Code

E-mail address: (o be used tor fulure annual repon notification)

For furither information concerning this matter, please call:

Joany Herrera Leon

Y73
at ( )

670-3906

Namu of Person

Enclused is a check tor the following amount:

[ §23.00 Filing Fee £ $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassce, FL 32314

Arca Code Davtime Telephone Number

= $55.00 Filing Fee &
Centified Copy

{additienal copy i~ enclosed}

O $60.00 Filing Fee.
Certificate of Status &
Cenitied Copy
tadditional copy is ¢nclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOUTHWEST DELIVERIES LLG

The Articles of Organization for this Limited Ligbility Company were fi

led on 014/29/2024 and assi i
P
—t;
Florida document number 124000200422 . - o
b L
“This amendroent is submitted to anrend the following: j::-_-r'\' g;: =
A. If amending name, enter the new name of the limjted liabllity company here: "L:’;’ ™ T
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. . L g T
The oo name mmest be distinguishable and cottain the words “Limited Linbility Company.” ihe designation “LLC" or the lbhmutm.‘&_.ﬂ.s" el z
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Enter new principsl offices address, if applicable: il Y |
S o0
(Principel office address MUST BE A STREET ADDRESS) k=

Enter new mafling address, if applicable:
gilin,

MAY BE A POST OFFICE BO.

.ageat a.nd!or the new mgn_red office add@ here: .

B. If ameniding the registered agent and/or registered office address on our records, enter the aame of the new M
. Name of New Registered Agent:

_ nggg_qc_d Office Addss:
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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
AMBR = Authorized Member

Title Name Address T of jon

MGR Joansed Sedano Martinez 2267 Aldndge Ave
ClAadd

FT. Myers, FL 33907
M Remaove

OChange

AMBR Joany Herrera Leon 2267 Aldridge Ave
= Add

Fort Myers, FL 339074142
ORemove

OChange

DAdd

ORemove

[IChange

OAdd

CRemove

CChange

CJAdd

ORemove

TCiChange

Dadd

[ORemove

{OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Xb)
Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

June 10th 2024

Dated ,

Signature of 2 member or authonized representative of a member

Joansed Sedano Martinez

Typed or printed name of signee

Filing Fee: $25.00



