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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (’\—\oem‘y\ PACAL LoGISTu'CS LeC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pl KN STORK

(Name of Person)

Puoenix  Pacuace  LoGismes

O E
(Firm/Company) - ~ S
= @
v o
~D = =M
2360 sSw. HZ ST, = a3
(Address) %.{_
X 37
3]
FT. LivUpegdile FL. 32312 = 35
(CitylStaie and Zip Code) ";__" gf’“
w
For further information concerning this matter, please call:
1 .
S
Piie KR¥stoFK 51 Hya -3\
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]525.00 Fiting Fee []530.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Cenificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
=
) - FaRa
Phoewix  PACKAGE  LofisTics — e
Present Name) = o“"f_"
(A Florida Limited Liability Company) o 5"
= 24
- BZ
-
s 5
FIRST:  The Articles of Organization were filed on / / %b | 2006 and assigned
document number L. 0L O00009Hs | .
SECOND: This amendment is subspitted to amend the following: -
RRYCLE W - CuaNe  STReeT poess dmAuyNG _ADDRESS
D '
TOL 2860 S.W. M2” v FT. LAUDeRMALE,FL. 33312

f\k‘\‘\t\.ﬂ V ~ Cuipol? Niwwe & Abperss OF Mﬁ'N\t\éli:lé MﬂMB@lS/
MANNELS TO. T\"}Le: CEO.

NORMAN  KAMITZ (Kﬂﬂwfz)

280 sw. 4z 5T, FT. muwnm;ns}}tz
DeleTe.  MICHEL  Reéhny = He 1S NoT Lopkeg

Dated "'} C?

NS0 ATED o iTh  Plioenix  PACKAGE Z-oéfs"nc'f,,. LLC.

e} .

7/26Wm A/nmﬁ?

Signatuye of a @bcr or authorized representative of a member
4&1 Y otiatataN K RAV:

TZ.

’
Typed or printed name of signee

Filing Fee: $25.00



