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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2012

JAVIER SALAZAR

11825 NW 100 RD STE #5
MIAMI, FL 33178

SUBJECT: NJS WAREHOUSING & DISTRIBUTION SERVICES LLC -
Ref. Number: L0O6000049373

We have received your document for NJS WAREHOUSING & DISTF{IBUfVITQ'I.\I
SERVICES LLC and your check(s) totaling $30.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist lI

Letter Number: 812A00013784

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ' . COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

NJS Warehousing and Distribution Services, LLC
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:

Javier Salazar

Name of Person

NJS Warehousing and Distribution Services, LLC.
Firm/Company

11825 NW 100 Rd Ste# 5
Address

Miami, FL 33178
City/State and Zip Code

jsalazar @venlogis.com
For further information ¢concerning this matter, please call:

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

Javier Salazar at(_786) 223-5350
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee [/]$30.00 Filing Fee & [J$55.00 Filing Fee & (3$60.00 Filing Fee,
Certificate 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
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_ NJS WAREHOUSING & D!STRIBUTION SERVICES LLC
Name ol the Limited uahlli / 4 EAFS 0N OUT records. )
i - Ompany}
The Articles of Organization for Lhis Limited Liability Company were filed on 05f12/2006
Flarida documsnt nembsr LOSCO0049373

‘this amendinent is sidbmilted to pimend the 1oHowing:

A. H amending name, enter the new name of the limited Hability company here:

Venture Logistics, LLC,
The new name sust be distinguishable and end with the words *Limited Liabiline Company,™ the dosignation LLE™ o the abbravinting
ek L0

Enter new principal offices address, il applicable: TIBZENW1G0Rd
Principl office address MUST BE 4 STREET ADDRESS)  Sulle#b
Miami, FL 33178

Enter new mailing address, it applicable: Same

(Mailing adiress MAY BE A POST QFFICE BOX)

B. W amending the registered agent and/or vegictered office address on our records, enter the name ol the pew
registered agent and/or the new registered office nddress here:

Name of Now Repistered Agent:

New Repistered Office Address.

Enier Florida strect adddress

. Florida
City Zip Codde:

New Registered Agent’s Biznature, H chynging Registered Agents

Fhereby accept the appainiment as regfstored ugeni amd agree 2o aorin s capaciiy, Ffirther agree to comply with
the provisions of alt statutes relative 1o the proper amd complete performance of my duties, and I am familiar with end
accept the obligaiions of my position as registered agent as provided for in Chapter 888, F.S. Or, iFthis docanent is
heing fited to merely refloct o change i the regissered offfce vddress, Thereby confirm thal the mited liability
company has heen narified in writing of this ehange.

T €hnnging Registored Agent, Shingtare of New Relbtered Agent
Pagel of 2
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name, and address of each Manager

enter the title

If amending the Managers or Managing Members on our records,

ar Mapasging Menber being added or removed (rom gur records;

MG R = Manager
MGRM = Manuging Member

Title Nuame Adddresy

e

Type of Antion

Y Add
1 Remave

- . [ Add
Renwwy

. L] Aad
1 Remove:

) 1
R i R
7] Rembve
2wz
o
@5
e LA ABE =
LRemwwe
P

et KBt b b T T S A T MO

FHd 12 AR

{
.
.

h8

DA
[CJRemove

D. 1f amending any other infurmation, entee change{s) here: {diach additional sheefs, If neceasury.}

Dated ____ g*" V- 2017,

O o

(’/ Smirnce of o meeaber or authorized repassentalive of o meéuher

TSu.\[ Leny g La N e e i
Fypest or primoed name of signee
Page 2 of 2

Filing Fee: 325.00
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