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TROIANO & ROBERTS, P.A.
ATTORNEYS AT Law

317 8. TENNESSEE AVENUE
LAKELAND, FLORIDA 33801-4617

D. A. TROIANO (1929-2005) TELEPHONE (B63) 686-7136
CLYDE L. ROBERTS (I1927-1971)

FAX (BG3) 6886.5157
VICTOR J. TROIANO

NICHOLAS ! TROIANO WEBSITE: www.trolanolaw.com
LAURIANE CICCARELLI

January 30, 2020

VIA FEDEX
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Re:  Cogtstics Transportation, LLL.C
Qur File No.: B10-0078

Dear Sirs:

Enclosed piease find the original and one copy of the Anticles of Amendment to Articles of
Organization for the above-named entity, After filing, please return a copy of the Articles of
Amendment to my office as soon as possible. | have also enclosed a check in the amount of

$25.00 to cover your filing fees.

Thank you for vour assistance in this matter. Should you have questions or comments,
plcase contact our office.

Sincerely,

[ " ¢ ’ .
/Olééaz Llanleis /-
Victor J. Troiano
VIJT/mph

Enclosures



COVERLETTER '

TO: Registration Section
Division of Corporations

COGISTICS TRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Victor J. Troiano. Esy.

Name of Person

Troizno & Roberts, PA

Firm Conmpany

J17 South Tennessee Avenue

Address

Laketand, F1. 33301

Citystare and Zip Code

roberhofericogistics.com

t-mail address? (10 be used for future annual report nottication)

For further information concerning this matter. please call:

Victor J. Troiane 865 686-7136
oatg )
Name of Person Area Code Py time Telephone Number

Enclosed is a check for the following amount;

(& $235.00 Filing Fee Z3830.00 Filing Fee & 2085500 Filing Fee & 0 560.00 Filing Fee,
Ceriifice of Status Certitted Copy Certtficate of Status &
vadditional copy iy enclosed) Certified Copy

(additienal copy is cewclosed)

Mailing Address; Strect Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasser. FI1L 32314 2415 N Munroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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[

-
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o
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COGISTICS TRANSPORTATION. LLC

(Name of the Limited Liability Company as it now a
8 i Lamnied

ears on our records.)
vmpany}

- . ~ . - - . .. . iy - Nove 32
The Articles of Organization for this Limited Liability Company were filed on -So¥emeer 3. 2010

LI00001 14685

and assigned

Flonda document number

This amendinent 15 submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new naine must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviauon “L.L.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address;

Fnter Florida street address

. Florida
City Zip Code

! hereby accept the appointment as registered agent and agree tv act in this capacite, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am famitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited lLiability
company hus been notified in writing of this change.

IT Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, ndme, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Cogistics, Inc. 2483 Drane Field Road _
. Add

Lakeland, FLL 33811

CIRemove
= (Change
v John ', Oberhoter 24835 Drane Field Road ~
Z1Add
Lakeland, FE 33811
Remove
= Change
ST Ravmond A. Oberhofer 2485 Drane Field Road )
l_|f'\dd
Lakeland, FI. 353811
. __{JRemose
. {Z1Change
3] Stephanie Herrera 2485 Drane Field Road ~
A

[akeland, L. 33811
CIRemove

(OChange

ClAdd

[ TRemove

(CiChange

ClaAdd

CiRemove

[CIChange




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

E. Effective date, if other than the date of filing: (optional)
ilfan cffective dute is listed, the date must be specific and cannot be prior to date of filing or morc than 90 Jays aficr ftling.) Pursuant 10 605.0207 (3Kb)
Nete: [f the date inserted in this block does not mect the applicable statatory filing requirements, this date wil! not be listed as the
document's effeciive date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of® () The 90th day after the
record 18 filed.

Dated / A Y

f)V\A/wu Cucdw@/\_

Signature of a m-.mh{){ authorized representative of 2 member

Marie Qberhofer

Typed ur printed name ol sigaey

Filing Fee: $25.00



