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COVER LETTER

TO! Registration Section
Division of Corporations

1804 Pro fogistics LLC
SUBJECT:

Namw of Lumited Liability Company

The enclosed Articles of Amendment and teersy are submitted for filing,

Please return all correspondence concerning this matter o the following:

James Louts Jean ¢ Dicuberny Cosmieus

Name ot Person

1304 Pro Logisues LLC

Firmy Company

S22 W Browurd St

Address

Lantane FLL 33462

Cirv‘Siare and Zip Code

I 804 prelogisticsc gmail.com

E-mail address: {10 be used for future annuasl repori nostheaion}
For further information concerning this maiter, please catl:
Dicuberny Cosmueus 361 327-6934

at{ )
Name ol Person Area Code Dayvtime Telephone Number

Enclosed 13 a cheek tor the following amount:

{525,0() Filing Fee 23 830.00 Filing Fee & L $32.00 Filing Fee & 1 Sa0.00 Filing Fee,
Ceriificate of Status Certified Copy Certiticate of Staus &
tadditional copy is enclosedy Certified C()p‘_\'

tadditional copy is enclosed)

Mailine Address: Street Address:

Registration Sceuon Registration Secuon

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite §10

Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R
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[ 804 Pro Lovisties LLC .
= INZLAINY N DA oy ey

(Name of the Limited Liabilitv Company as it now appears on od/retaedy)y 1Y 700 @ Lo
¢A Flonda Limuted Liabthey Companyd

. . . L . Lo L . . BRI Do .
[he Articles of Orgunization tor this Limited Liability Company were tiled on S 2020 -uitd assigned

L2IONn432763

Florida document number

This amendment is submitted to amend the tollowing:

A, Ifamending name. enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contin the words “Limited Liabtlity Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Aeent:

New Reuistered Ottice Address:

Enier Flovida streer address

. Florida
C."Ij' Zf,f? (_"r.l(/"

New Registered Avent's Sivnature, if chanvinge Registered Acent:

[ heveby accept the appointment as registered agent and agree to act in this capaciee, ! further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and { am familiar with and
accepr the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or. if this document is
heing fited to merely reflect a change in the vegistered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sianature of New Registered Azent




IT amending Authorized Person(s) authorized to moanage, enter the titie, name. and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Doudny Beaucejour 022W, Broward St Luntana FL 33462
A
ORemove
CiChanyge
ANMBR Belzineue Anescar Q22 W, Broward St Lantana FL 33462
- Add

CiRemove

CIChange

CAdd

CIRemove

OChange

CiAadd

ORemove

CiChange

Oadd

JRemove

O Changy

JAdd

CORemove

TIChanye




D. If amending any other information, enter change{s) here: dirach additionad sheers, i necessarm

E. Effective date, it other than the date of filing: {optional)
(i an erfective date is histed. the date must be speeific and cannat be prior o date of tiling or more than 94 days afier filing.) Pursuant w 603.0207 (3nb)
Note: It the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.ni. on the carlier oft (b The 9tth day afier the
record is filed.

Dated '\)thbef ]\5 - Al
e

i Signature of a member or authonzed representanve of 3 member

/)"'C > 2y (oSt s CIU/YH‘L_S (_(Qu,fs iﬁ,/’)

Typed or printed name of signee




