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Heather Shlachtman (214) 8BO-1830
Paralegal hshlachtmant@gslwm.com

May 4, 2023

Via Certified Mait No. 9314 8699 0430 0107 6174 33
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  Document No. M20000000526; STAT Overnight Delivery LLC
Dear Secretary of State:

Enclosed please find the follewing for filing in your records of the above-referenced
entity:

1. Application by Foreign Limited Liability Company to File Amendment to
Certificate of Authority to Transact Business in Florida;
2. Certificate of Fact certifving the name change filing and the entity’s existence

in its home state; and
Certificd copy of Certiftcate of Amendment reilecting the name change in its
home state.

L

A check in the amount ot $25 is also enclosed for your filing fee. Should you have any
questions concerning this request, please call (214) 880-1830.

Sincerely,
Fater SHikmar

Heather Shlachtman
Paralegal
Enclosures

Bryan Tower 2001 Beyan S, Suste 1800 Daflas, TX 75201 ph 214 871.2100 he214871.2111 www gshwm com
A PROFESSIONAL CORPORATION ATTORMNEYS AND COQUNSELORS



COVER LETTER

TO:  Registration Section
Division of Corporations

STAT OVERNIGHT DELIVERY LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Heather Shlachiman

Name of Person

QSLWM

Firm/Company

2001 Bryan Street, Suite 1800

Address

Dallas, TX 75201

City/State and Zip Code

hshlachtman@qgslwm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

teather Shlachiman (o 214 880-1830
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

=325 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2ZEDSS (9/15)

(8]

Certified Copy



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)

1. Name of {imited liability Company as it appears on the records of the Florida Depariment of
State: STAT OVERNIGHT DELIVERY LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address

~ Iy
= ]
3 -
MAY BE A POST OFFICE BOX) = 2P
> 3%h
P ao
2 I- ‘:1
2. The Florida document number of this limited liability company is: M20000000526 * 3):‘;’1
v E
— g
3. Jurisdiction of its organization: Texas w2
N !
4. Date authorized to do business in Florida: 1271772019
SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company:
{must contain “Limited Liability Company. * “L.L.C.,” er “LLC.")
AmeriShip Parcel Delivery LLC

{If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

registered agent and/or the new registered office address here;

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accepi 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 Registered Agent

-
J



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e}, indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

CORemove

JAdd

CIRemove

UlAdd

ORemove

OAdd

(ORemove

Oadd

(ORemove

9. Attached is a certificate, if gequired: no morg tan 90 days old, evidencing the
aforementioned amendmen’ 5}, duly authentjcafed by the official having custody of records in the
Jjurisdiction under the law pff which thisignti organized.

L ikt

} -) Signature of the authorized represenmative

Jimmy Parker

Typed or printed name of signee

Filing Fee: $25.00
4



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-36Y7

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that on March 01, 2023, STAT
Overnight Delivery LLC, a Domestic Limited Liability Company (LLC) (file number 802642827},

changed its name to AmeriShip Parcel Delivery LLC.

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 03, 2023.

%—M

Jane Neison
Secretary of State

Come visit us o the internel at RUpS /AW S0S 1exas. govs
Pltone: (312) 463-3353 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10267 Document: 1243803920002



Jane Nelson
Secretary of State

Corporations Scction
P.0O.Box 13697
Austin. Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

AmeriShip Parcel Delivery LLC
Filing Number: 802642827

Certificate of Amendment March 01, 2023

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2023.

C}m:ﬂm-

Jane Neison
Secrctary of State

Come visit us on the internel at RUPS://wwiv. 05, texas. gow
Phone: {312) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 1241780680002



To: 15124635109 Froe: Beather Shlachtsman 30123 1:Mpm p. 2 of d

S re g Ty .
(Revised 03/11)’ - S
§ubitit in diplicate to;  FLLED - -
i iSecrctary of ! State’ - _ / in the CHico of the
. PO:Bax 13697 o - LT Becretary of State of Taxas’
D7 Austin TX787113687 | Certificate'of Amendment - Map 'y 9po3 . -
. 8124635558 - o o S s
CFAX:SI2M63:5TOS 0 T T Corporations:Section -
' __:pmnmefs;’ematructmns SRS l‘pa “ﬂon

Co.o e .. EntityInfirmation
'."Tl‘ié_:néf.'.‘?-.’cifi_'the‘ﬁiihg"eﬁi'i't‘y'-is"-; R S
| STAT Oveibight Delivéry LLC . . B

‘"<,Smc the Himie of the entity.as cuﬁemly shown i the, rwu:ﬂs of the. secmary ol‘ state.. If the-amendment: changas Alie narrie
" of the enfity. State the:old name, andi not the new naie:.

" The: ﬁllng enmy IS8 (Select the nppropnm entity: 1ype below] -

COfer profit Corporation. .~ ] Profess:omal Cdrpomnon _

” [:] Nonprofit Corporation: - T DProfessmhal TLimitéd; Lmhdity Copaiy.
- DCooperauve Assoclation -~ - " [ Professignal Assocmhon

| [Pimited Lidbilty Compy "~ * [0 Lifiiied Parineiship _

The ﬁle number lssued io the ﬁlmg entlty by the: sccretary of Statc s 802642827
The date of fonnat:on of the entity'is: F@bruary 6 2017

3-A&menﬁ'mb_nt§ 5 D e ]

' 1 Ameuded Name . :
(If lhe purpusoufthz cr.mﬁcau: of nm:mmém is 1o-change the namc of the | ermty, e the. follounng ﬂ.nltm:m)

~“The amendmieiit changes the certificaie‘of-formafion:t6 change the-aiticlé. 6 provision;that names thef S
‘ _.ﬁllng cnnty Thc amclc or provision is: aiénded tofead as follows:

' T‘hc mafne of the: ﬁlmg enlsry isr (slate the new rigme: of. the enmy bclow)
Amcnthp Parcel Dchvery LLC

CA Amended Registered AgentfRegjstered omce

' 'The amendmcm changes the ccmﬁcate ‘of Tormation 10 chingé the- amclc or prows:on stalmg the o
‘name - of the reglstered agent &nd ‘e ‘tegistered office atldress of the- filing: enmy “The: amcle or N
- provisiof 1§ amended to rcad -as follows: . . L

:FFNm_"i“ h o= .. - 3 .' -‘ '6'-__



To: 15124635709 Fron: Beather Shlachtman 3-01-2) i2:ldpa . ]

. T S chlst:red Agcnl l - S
i (Compl:t: cnheer’tB bu! not both. Also complttcC) LT

: E] A The reglstered agent is-an organization (cannol be entify named ubove) by thie nemeiof:

TR P P N S SN

| .-on ol .
@ B The reg:stered agent is-an mdmdual resu!enmf the suate whioge narie is:

PP T T Ry P L ST PR T L L LD S L STt SR S e

“Firat Namr M1 T lasthome. S T Saf

.‘.Thc ‘person: executmg ‘this;ifistrunient. affifms that the persun desngnated &5 thie EW Tegistered: agent
- - has; consented to: servc asregmtered agcnt .

€/ The business-address:of the’ ‘régistered. agent and the reglstered office: address is:.

3 Otber Added, Altered, or Deleted Provisions . - -

' fOlher changas of addmom 19°the cmiﬁcatc of: formutmn iy bé mndc m thc space prsmdéd be]ow If the spm provlded
- i§ insufficien; Incorporste thc addmcnnl text, by pmwdmg an’ amr.hmem io this form. ‘Please read the instructions to this -
Efofm forfunhnr mfonnmon an format: g

Tc:a Atea (The nttnch:d addcndnm. ll' L i mmrpomeq hetem by | rcfmnce 3}

‘ ;- L] Add each of the following provisions to.the ccmﬁcatc of' formauon The |denuﬁcat|on or
o refcrence of the addéd provision:and.the full-text- are.as: follows

- [J Atter each of e followm’g prowswns of the certificate of: fonnauon The |dcnuﬁcauon or
| reférence of the’ altered provision dnd the-full text of the. prowslon as- amended Bré: 88! f'ollows

L Iiéleté eachoftheprov:snons|dem1ﬂed _h#low_‘ frgm':the-_cerilﬁcafe-&'_f‘&r‘_iﬁﬁbn; _

- - o Statemernt: anpproval

The amendments to the ccmﬂcatc of fonnatlon have. been approved in the triEnne: requm:d by the
Tcxa.s Busmess Orgamzahons Code and by the.governing documents of:the: enmy

CReddad oD



To: 15124635709 Froo: Beathsr Shlachtoan 3-81-23 12:l4ps

Effectiveness of Filing (sec either A, B0

;A - Thls document bécomes effcctwe when {he- docurncnt |s ﬂled by th: sccrctary of smu:
‘B: [:] ‘This document becomes offeclive at.a’latér date; whlch is:not-more than hincty (90) days from

P

L)

of {

‘th. date ofs:gmng The: delayed effective-dateiss: - oo T N, _

LG [:] This document takés efféctupon:the occurTerice of a futurc event or: fact, other than the
“passagei of tinie. The 90% day afterthe'date of signing ist oo e et e e

~The followin ing cvem or fact Wln cause. t.he document to takc eﬁ'ect in the;mannet_ descnbed below e

- Exédution: :
The undersrgned sngns lhls document §ubjéct 1o the penalues :mposed by Taw ot the: submnssnon of a‘

- maieridlly false or fraudulent instrument-and certifies uridet- “‘perialty of perjury ihat‘the undersngned is. e

.. muthitized undér the pfovisions:c of law’ govcmmg the entity ¢ w execute thc ﬁlmg iRstrfment. -

.Date . 8\9’613’03’5 e

R igm-smr; Gi‘rmhnriii:d

Ilmmy Pm’kcr Manugl 18 Mcmber

- -Printed or typed name. ol‘l’u&omd person (sﬁc msmmncms)

Lemie LT

LA N H AR IR



