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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

FGO DELIVERIES LLC

I

State;

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M 15000005851

2. The Florida document number of this limited liability company is:

NEW JERSEY
07/24/201S

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION IT (5-9 complete nnly the applicable changes)
5. New name of the limited liability company: GARCIA DELIVERIES LLC
{must contain “'Limited Liability Company, “ “L.L.C.,” or “LLC.™

-—-1
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach qE &0
copy of the written consent of the managers or managing members adopting the alternate nume. The alternate narme—
must contain “Limited Liability Company,” “L..L.C.” or “LLLC."™) -;‘t" i

= ::

n*
6. If amending the registered agent and/or registered officer address on our records, enter the name of the new 19—
registered agent and/or the new registered office address here: T

-n b
Name of New Rewistered Apent: .‘f:

]
1

vaIN0T

New Reuistered Office Address:
Enter Florida Street Address

, Florida
Zip Code

City

New Registered Agent’s Signature, if changing Reuistered Auent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Apent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

ddress

2,
3

Title/ Capacity

Type of Action

Cladd

[} Remove

(Jadd

[] Remove

[(Jadd

] Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which Wrgaﬂized.

S1gn of the authorized representative’
Fer;/ndo arcia, Manager

Typed or printed name of signee

Filing Fee: $25.00
4
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
CERTIFICATE OF CORPORATE FILING

GARCIA DELIVERIES LLC
0400518617

I, the Treasurer of the State of New
Jersey, do hereby certify that the above named
business did on December 5, 2018, file and
record in this department a certificate of
Name Change |
as by the statutes of this state required.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

1 1th dav of December. 2018

o P Nl

Elizabeth Maher Muoio

Certificare Number:  [4103794) State Treasurer

Verify this certificute online at

haps:ihvwwi state.nj us/TYTR StundingCert/JSP/Verifv_Cert[sp
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FILED
DEC -5 2018

L-102 NJSA 42 (2/94)

New Jersey Division of Revenue STATE TREASURER

Certificate of Amendment
Limited Liability Company

This form may be used to amend a Certificare of Formation of a Limited Liability Company on file with the
Department of the Treasury. Applicants must insure strict compliance with NJSA 42, the New Jersey Limited
Liability Act, and insure that all applicable filing requirements are met.

1. Name of Limited Liability Company:
FGO DELIVERIES LLC

2. ldentificationi Number:

0400518617

3. New LLC Nanw: (if applicable):
GARCIA DELIVERIES LLC

4. Effective Date:

5. The Certificate of Formation is amended as follows {provide attachments if nceded):
THE NAME OF THE LIMITED LIABILITY COMPANY IS AMENDED TO BE THE FOLLOWING:
GARCIA DELIVERIES LLC

The undersigned represent(s) that this filing complies with State law as detailed in NJSA 42 and that they arc
autherized to sign this form behalf of the 1.imited Liability Company.

Signature: /

Name: Ferpéndc Gar;:i . Sole Member and Manager

Dalc://’g—s-‘,lclg

NI Division of Revenue, PO Box 308, Trenton, NJ 08646



