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TO: Registration Scction
Division of Corparations

COVER LETTER

i FiRST TRY LOGISTICS, LLC

sU BJECT

W LIS T
'I.l:llr' gl
i Ll
i

BEN, GRI‘SSOM

Name of Limited Liahifity Company

RN
The nclost.. Articlas of A;’j‘g:l'ﬂﬁﬂzcl sr.:l fetfs} are c‘.xbmxt'cd for fifinz.

Name of

Person

F}RST TRY LOGISTICS, LLC

.220:1’ NE 37TH ST

iy
-Ap

Fxrm'Con pany

OCALA FL 34479

Address

City/State an

ben.grissom@yahoo.com

d Zip Code

For further information concerning this matter, please call:

| BEN GRISSOM

“E-mm} address: {to be used for foture annual report nofilication)

352 857-2966

.
Name of Person Azea Code Naytime Telephone Number
Enclosed is a check for the following amoynt:
[ $25.00 Filing Fee 07 536,00 Filing Fee & [0555.00 Filing Fee & 2 $60.00 Filing Fee,

Centificaiz of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, F1. 32314

Litee Hmadl onoole com/ /scs/mail-static/ /istk=

Certified Copy
(additional copy is enclosed)

Certificate of Status &

Certified Copy
(addiiiona! ¢opy is enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

=gmail.main.en.0Q5J 99KJBFU.O/m=m_i,L...

7/22/2014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST TRY LOGISTICS, LLC

Liabil OMPADY AX It MOW ApOEArs an QUL FECD
orida Limied Liebility Comgany

The Acticles of Organization far this Limited Liability Company were filed on 02/08/12 and assigned
Florida document number 112000018877

This amendment is submitted to amend the {ollowing:

‘ A, If amending name, enter the new name of the limited ltability company here:

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2201 NE 37TH ST

{Principal office address MUST BE A STREET ADDRESS)  QCALA, FL 34479

Enter new mailing address, if applicable: 2201 NE 37TH 8T

(Mailing address MAY BE A POST QFFICE BOX} QCALA, FL 34479

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

registered apent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address
, Fiorida - s -
City ZipCode | _ e
w Registered . ature, if chanpging Registered Apent: D S
- [y

I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comp{y wrrh the F
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and v\”)' T
accept the obligarfons of my position as regisiered agent as provided for in Chapter 603, 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 liabiliy - bl .
company has been notified in writing of this change. —- .
w0 ;
If Changing Reglstered Agent, Sienuture of New Repistered Apen [ — -
Page1of 3 o _ T
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If amending the Mana‘gers or Autharized Member on our records, enter the title, name, and address of each Manager or

Authavized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Address Type of Action

Tidke Name
MGR  BENJAMIN GRISSOM 2201 NE 37TH ST & nod
OCALA, FL 34479 O Remove

[J Add

OO Remove

O Add

0 Remove

I Add

O Remove

I
O Add

e

\Y
hC RN
P

O Remo

-
Iy
“

58 e 1

O Add

0 Remove Ll

[} [

-
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D. If amending any other informatlon, enter change(s) here: (Awach additional sheets, if necessary )

(optional)

E. Effective date, if other than the date of filing:
(The effective dale must be specific, cannot be prior (o date of receipt of filed dale and canmot bo more than 90 days afler

the dale this document is filed by the Florida Department of Stnte)

naeg JUNE 18 - 2014

i LLTT : o .
Stgnature of a member or autharized mprfenu@;e of a member

—
KORY ALBd RY

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00

<7
T N
s S
; I
Tz [
o=
K e
n :: ™
[P R O
ki
se T
e
e
- - —
o

https://mail.google.com/ /scs/mail-static/ /js/k=gmail. main.en.OQ5J99KJBFU.O/m=m_it... 7/22/2014



