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REGISTRATION SECTION

10/27/2093 12:85  B850-245-6930

COVER LETTER

© Tk Registration Section
Division of Corporations

Logis+1<$ LLC

couper. Anether Loa d
N of Linnited Liability Company

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

Pleaso retum all correspondonee concerning this matter to the following:

Latitimmm S

| €1y
Name of Person
Aootier Load Loqisdics LLc
Fim/Company —

P-.D.. Boy 9%@2
Mmidwey FL, 323473
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' CityfState and Zip Code 8 o
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! 0) g InAUAl FEpOTt DORFEAtioN Ere 3
. >3
For further information concaraing this mattes, please call: 7
e
Nl
1 .
P O P R (359 5_0‘7“333’ a3 =
Eﬁaoﬂ’m Ares Code & Daytime Telephone Number %* m
T &
P @
Enclosed is a cheek for the following amount:
_PJs2500FilingFee [ J530.00 Filing Fee & [[J533.00 Filing Foc & []360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{edditional copy is enclosed) Certificd Copy
(addirions) copy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
266) Executive Center Circle

Tallahasses, FL 32314
Tallahassee, FL 32301
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PAGE  03/04

10/27/2009 12:95  B50-245-6839 REGISTRATION SECTION

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A otbier Load Logqistics LL

ALY

The Articles of Organization for this Limited Lisbility Company were Gledon __LL ~O - 200 3 indassigned
Florida document number Lo % Lo ib.g al

‘This amendment is submitted to amend the following:

. A. If smeuding name, gnte:

The new narme must be distinguishable and end with the words *"Linited Liability Company,™ the designation “LLC" or the abbreviation

“LA.L-C-” —

> in
Enter new principal offices address, if applicable: S g Ree ‘-"( ﬁ i 2
(Princinal office address MUST BE A SIREET ADDRE \A..‘L NAS L

i+

<=

Enter new mailing address, if appceable: P-.Ow @0‘( (738;1%‘ = m
(Maline addvess MAY BE A POST OFFICE BOX) Mmididay L 43O
‘ St o

B. If amending the registered agent and/or ed office address on onr records, e _nam

a——— '
Name of New Registered Agept: ferr—y WO icium S
New Registered Office Address: 126 Bial Bluee [amd luy
J  Enter Florida streei address —
M'LAMO-\-, » Florida 32,31‘{3
Ciy / Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relaiive to the proper and camplele performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, 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 notifted in writing of this change. ~—
) \_ - w —-ﬁ ..-4.—-—1‘ D terman
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19/27/2009 12:05  ©50-245-6038 ) " REGISTRATION SECTION ' " PAGE 94/84

lf-mendms the M-n-gm or Mlnsing Mcmbm on our rmrd!- enter the title, name, and addyess of each Manager
adde T

MGR = Manager
MGRM = Managing Member
Title Name A!ﬂw_ Xype of Action
: , N
MG R Rrockman cassauwdey LG Hicks K suli3o

Ca raoot FL 22 emove

MR  Brockman FPutvtew Ll icks @4, Sulte 502 guw

MG-R PLMUPS Meluw e (Ll H,c,ts ZJ Sufite 302 B

D. If amending any other information, enter change(s) hers: (Attach additional sheets, if necessary,)

Dted 175

@eub( ‘\-’\f-[(

lmdn!ﬁ%t—l‘:&W

i%ﬁ%ﬂﬂmdm
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Filing Fee: $25.00




