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TO: Registration Section
Division of Corporations

Shipperl()y LI
SUBJECT:

COVER LETTER

Nume of Timited Liabitity Compuny

The enclased Articles of Amendment and feeds) are submitted for Hiting.

Please return all correspondence concerming this natter to the following:

Ryane Taylor

Name of Person

Shipperl(), LLC

Fimm/Company

4624 Lnders St

Addsess

Orlando. FL 32814

Citv/State and Zip Code

ryanc. taylor3(@gmail com

T-matl address (to he used tor future annual eport notification

For funher information concerning this matier, please call:

Rvane Tavlor 754

Hil| )

MNarie of Person

Enclosed is 4 check for the following amount:

= £23 00 Filing Fee {0 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Are Code Davtime Telephone Nuiber

i1 85500 Filing Fee &
Cenificd Copy

{additional copy is enclused)

T $60.00 Filing Fee.
Cenificate of Status &
Centified Copy
(additional copy is enclosad)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shipperi(} LLC

{Nume of the Limited Linbilitv Company as il now appean on eur records. )
{A Fonda Limited Liability Company)

) . . R £ 13th 207 .
I'he Articles of Organization for this Limited Liability Company were filed on August 13th. 2024 and assigned
g 3 pan: 4

L240003553635

Flonda document numbcer

This amendment s submented to amend the following:

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

The new nane must be distinguishable and contain the words “Limited 1iabitiy Company,” the designation ~LELC™ or the abbreviation “L.E.C.”

Enter new priacipal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S-S

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

Namie of New Rewistered Agent:

New Reuistered Gffice Address:

Luter IMlovidea strect addvess

. Florida
it Zip Coude

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

I hereby accept the appoimtment as registered agem and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all swunes relarive w the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agene as provided for in Chaprer 603, 15, Or. if this documeni is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.




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 Type of Action
MGR Travis Tiernan 4624 Enders St
=l Add

Orlando, FI. 32814
LIRemove

CIChange

CJAdd

CJRemove

OChange

LAdd

CIRemove

C1Change

DAdd

CIRemove

L1Change

ClAdd

ZRcmove

U Change

ClAdd

CJRemove




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

§/13/2024
E. Effective date. if other than the date of filing: ’ (optional)

(1 an eflective date 15 histed, the date must be speciiic and cannot be prior to date of tiling or more than 90 days afler fihng.) Pursuant to 603.0207 (3)b)
Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
documecat s cffective date on the Department of State's records.

If the record specifics a delaved effective date. but not an cffective time. a1 12:01 a.m. on the cardicr of: (by  The %0th day afier the
rccord is filed.

August 26th 2024
Dartcd E

/’:—
Signaturds a mcmh:r?ﬁulhom_ai represtiilve of a member

Ryane Tavler

Typed or printed name of signee



