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ARTICLES OF AMENDMENT {{{H22000584843 3)))
TO
ARTICLES OF ORGANIZATION
or

LATASHA ROSHAWN WRIGHT LLC

[Surme of the Limited Lighilitv Company s il new snpears on our records.|
(A Flonda Limated Tiabibty Company)

£:14/2022 -
10:1 o ill'l(l iiFSlgﬂUd

The Articles of Organization for this Limited Liabilty Company were filed on

. 3HINSS 3060
Florida document number L 2200044 300¢

This amendment is submitted to amend the following:

A, [Famending name, enter the new name of the lnited liahility company here:

Sosownghislugistics LLC
The new name must he Jistmguishable and contam the words " Limited Liabibty Company,” the designauen “LLCT of the abhrevigtion "L L o

— [t d
S5m1 MW TATH ST P
Iinter new principal offices address, ifapplicable: 252N W6 51 - P
CORT T ALDERDALL IF1LE ; = “
(Principal office address MUST BE A STREETADDRESS) — FORTIAUDERDALE FLORTDA S >
3331} - .=
R S
S
™ T
ST ian
Enter new mailing address, it applicable: s —_ oI
(Mailing address MAY BiE A POST OFFICE BOY) ey ?

B If amending the resistered avent and/or registered office addreess on our records, enter the name of the new restered
4 & R ’

agent and/or the new repistered office address here:

Name of New Registered Agcnt:

New Reeisteied OfTice Address:

Fuier Flewcda sireel address

. Florida
T iy Ceache

New Resistered Agents Sionature, if chanping Regisiered Agent:

[ herebv accept the appoiniment as registered agent and agree o acl v ins capacity. { further agree io comply with the
provisions of all sianues relative to the proper and compleie performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60315 Oroif ths docnmeni 18
being filed o merehy reflect a change in the regustered office address. T hereby confirm that the imued Giahility

compaity Tas deen notifled imoeridng of this change

Il Changing Registered Agent, Signature of Sew Registered Agent
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If amnending Authorized Person(s) authorized 1o manage, enter the titte, name, and address of cach person being added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Namne Address

Type of Action

O Add

Cemove

CChange

CAdd

[Remove

[ Change

Jadd

ORemove

U hange

(O Add

CiRemove

LJe hange

iAdd

CiRemove

I3 hunge

D Add

ORemove

1 hange
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13 [amending any other information, enter change(s) herer Ldttoch wlittional sheets, f necessary)

F. Effective date, if other than the date of filing: (optinnal)
(an etlecnee date s bated | the date must be specific and canaot be poen to Jite of fling e more than 90 days after fhny T Foesoant w60 D27 (3 by
Note: I the date inserted wthis biock does nol meet the applicable stiutory ting requiteinents, this date will not be bsted as the
document’s eltechive daie on the Depaitment of State’s records.

if the record specifies a delayed effective date, but notan #ffective Ume. at 1201 a m on the garlier of (B)  The 90th day afler the
record is filed

sovember 9l 622

Dated

LTS WG T

L R R $Liery

Signatwie ol & member or authonzed representatve of 4 membe:

LATASHA WRIGHT

Typed or prinied name of signec

ilinve Kioe- 7= (W) o



