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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQFQ+V !Kl rst LOC{ 15 +l Q.S LLC

Name of Limied Liability (.ump.m\

The enclosed Articles of Amendment and tfeefsy are submitted for tiling.

Please return all correspondence concerning this matter 10 the foltowing:

ﬂ\ar +V 5“‘3)(‘\_0#1

Name of Person

S’m%)rv First Logistics, LLC,

Finn/Company

/) 3i35 KivergaTe Tel, E,

Vo address

TacKsenville  FL, 2232193

Cits/State and Zip Code

mar h/. gé«kﬁln CJLLCangs+arn1q,L Com

Eemal addJress: (to be used Tor future annual report notification)

For turther information concerning this matter, please calk:

Mmarty Cexton LY, 955 . 3855

Namwe af Persan Arca Code

Daytime Telephone Number

Enclused is a cheek for the tollowing amount:

O $25.00 Filing Fev 3 $30.00 Filing Fee & %SSS.OU Filing Fec &

O $60.00 Filing Fee.
Certificute ol Staius Certitied Copy

Certificate of Status &
tadditional copy s enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division ot Corparations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S‘Q‘Pe;\'y Firs+ Log.-“s{‘fc\s, Lec, et % -4
>

(Name/of the Limited Liabilitv Company as il ngw appears on our records. )

( BInpany) . 2:‘
=l 1 \
P S .'-: —— p
The Articles of Organization for this Limited Liability Company were filed on /‘9 ’Z 2(9 'Q“’ and assignedm
TRe E O
Florida document number L | ooo00 283 c? o s ::1
oL
P IRt "" -
This amendment is submitied 1o amend the following: EXTR cg)

A. Hamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation *LLC™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESJS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fner-lorida sireet oddress

. Florida
Cie Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registeved office address, 1 heveby confirm that the limited liability
company has been notified in writing of this changv.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to rn.magc enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

{Vé‘-rjc%efrf L E, %dd

<<sanyile FC
d m

Title Name Address R .

"

ORemove

OChange

Mmar  Pitne Sexton 3135 Rivergate. Trl. E, o
"—JfAC’kSonV’\”e”'; FC’ 322'2-3 ORemove

OChange

Mg JAmes taddeo (602 Provest Rd. Nooxt

jA‘C K_SO‘\“:' l(t‘ FL ORemove
L2201k

OChange

Oadd

ORemove

OcChange

ClAadd

ORemove

CIChange

CAdd

ORemoeve

OChange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 6050207 (3)(b)
Note: Il the date inserted in this block ducs not meet the applicable stawutory riling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the recurd specities o delaved effective date, but not an effective time, w2t 12:01 a.m. on the carlicr of: (b} The 90th day afier the
record is filed.

Dated 3 - 30 ) 202&

‘ﬂ@éﬁ, Adesten

Signature of & member or authorized representative of a member

Na~ *’(,/ ,4 Seston

Typed or printed name of signee

Filing Fee: $25.00



