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| FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309 .
(850) 524-5437
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Profit _X _Amendment
Not for Profit

Resignation of R.A. Officer/Director

Limited Liability ___Change of Registered Agent

Domestication

Dissolution/Withdrawal
— CORP __ _ Merger
LLP Conversion
INC
OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report __ Foreign Filing

__ Limited Partnership
____Revocation of Dissolution
___ Trademark

____ Other
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Country
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: PLANET FULFILLMENT, LLC.
Ref. Number: 1L24000224081

We have received your document for PLANET FULFILLMENT, LLC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The file date does not match DOS records.
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If you have any questions concerning the filing of your document. please cal.
(850} 245-6000.
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COVER LETTER

TOQ:  Registration Section
Diviston of Corporztions

SUBJECT: (]aﬂefk Colbiimens L

Name of Limited Lisbility Comparry

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all comrespondence concerning this matter to the following:

Wgrm Qhevez

Name of Person -

ﬂqnek— Fd, P«“ MeNt LLL

Firm/Company

10F 3% A W Y4I9
bradenron FL 34208

City/Sutc and Zip Code

Ashieqy Hut o404 5 sl cov)

E-mail address: (1o be usdd for ftdure annual report ootification

For further information concerting this matter, please call:
b rece Ohover W Sb5,_314- Yoy
Name of Person Daytime Telephane Nunfber
; ;.: ..
et
Enclosed is a check for the following amount: EI/ DA
[J $25.00 Filing Fee 7 $30.00 Filing Fee & $55.00 Filing Fee & 3 $50.00 Filing Fee, ;f-‘:”)
) Certificate of Status Certified Copy Certificate of Status & =
(ackditiona] copy is anclosed) Certified Copy
(additional copy b enclosed)
Mafling Addresy; Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

laner Col Aillment LLC

The Articles of Organization for this Limited Liability Company were filed on W and assigned
Florida document number L,’L"\OOD yRA | D'{b/l Mcu"[ 20, A0 LY

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designiion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: :
. =
STRE, DDRESS) . = mf%
! [ cxraa
_ o b
Enter new mailing address, if applicable: . T e TN |
.
ailing ad MAY BE CE B : PP G
e
13 “‘."‘ (ﬂ

B. lfnmendmgtheregisteredagen!nndforregmeredoﬂiccaddr&onourmoords,murﬂwnameoﬂhenew istered

ent and/or istered [

ame- of New 'Ist : 6 (.t--’r’ + Ql'u\lez..

New Registered Office Address: 1o+ 3™ Ave W 43K

_ Enter Florida soreet address

ﬂ)radx_g\mﬁ orida BH10%

Ztp Code

‘s Signature, if changi ¥ t:

1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and | Gm familiar with and
accepl the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nolified in'writing of this change. M

!ramgmg Registered Agent, m‘m’ of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and gdd of each ing added
or removed from our, records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMﬁﬁ 595610\” ON)VW/ 180D \/\Bu.\:\’{mu\ l@ DAdd
Genlle TN 33414 oL

OChange

Adge _ Bonte thude 107 24 Poe W MBI9 ow
Byederin L 2208 b

CChange

¥
g3iid

' OChange

Oadd

ORemove

BOChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effoctive date, if other than the date of flings ___ 1] 24 134

{If 2n cffective date is listod, the due must be specific and cannos be pri

{optional)
to date of fikng or more than 90 days aftes filing ) Pursuant to 605.0207 (3)b)

Note; If 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 Depantment of State's records. .

1f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on rheenrlm‘of (b) The 90th day aﬁerthc

record is filed,

—

Dated Joly ‘ng:g{ oY

J

Signature of o member or suthorized represZntative of a temnber

WDU/H‘ OMWZ.

Typed or printed name of signee

Filing Fee: $25.00

B B e aate g g

£ Sy = NI Sl vs S 8 Rl

-



