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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF '

EBcks All Belivery LLL.C

r~xame of the Limited Liabilliy Company us it now appears on our records.)
(A Flonda Limsiea Laabthty Company)

The Articles of Organization for this Limited Liability Company were filed on 0531724

L24000249224

and nssigned

Florida docuiment number

This amendment is submitied to amend the {ollowing:

Al If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "L1LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 9965 S US Highway 1

(Principal office address MUST BE A STREET ADDRESS) APt 108
Port Saint Lucie, FL 34952

Enter new mailing address, if applicable:

(Mailing qddress MY BE A POST OFFICE BOX)

6d [ Hd Sl sl 92

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

Name of New Repisicred Agents

New Rewistered OfTice Address:

Entor Flovidka vireer address

. Florida
City Aipy Conder

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

[ herehy accept the appaointment as registered agent and agree to ace in this capaciov. | further agres 1o comply wid the
provisions of all stutuies relative o the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fifed to merely reflect a change in the registered office address, 1 hereby confirnt thar the limited fiabilin:
company has been notified in writing of this change.

If Chungling Registered Agent, Sipnature ol Sew Repistered Apent
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Page: 34
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

Fax: 8134365206
MGR =

Manager
AMBR = Authorized Member

Litle Nanw Address Tyvpe ol Activn
AMER REYES, EDWIN 7901 4TH ST N STE 300
T add
S5T. PETERSBURG, FL 33702 _
Y1Remove
CIChange
AMBR REYES, EDWIN 9965 S US Highway 1
¥1Add
Apt. 108
OiRemove.
o
Port Saint Lucie, FL 34552 £
D Change ' —
Dr\\d’d =
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LRemove, ., o

i 1Change %

T Add

ORemove

O Change

Oadd

CIRemove

OChange

DiAdd

DO Remove

T3 Change
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D. If amending any other information, enter change(s) heve: fAuach additionat sheeus, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(IMan eflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than $0 days afler BiEng.) Pussuant to 6050207 (3)(b)
Note: If the dute inscried in this block does not mect the applicable statutory filing requiremends, this date will nos be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effeetive date. bt notan effeetive time. at 12:U1 2. on the carlicr oft (b} ‘The YUth day after the
record 18 filed.

2024
Dated June 12 . 2

N Lt Wl ) -7
v Syt Heetde o 7L

Signature of o member or ahorized representative of a member

Nat Smith

[

Tvped or prinied name of signee

Filing Fee: $25.00



