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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: _ VECATAL (oD LOGIsTICS

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL  NAUGHTON

Name of Person

For further information concerning this matter, please call:

MIcHAEL  NauGHTaN

Nanie of Person

Enclosed is a check for the following amount:

;ﬁ $25.00 Filing Fee

Finn/Company . ~o
o=
e A
12068 SAN  Tos€ BWD., sSuit€ #{o? e B
Addiess :’,‘ e
™~
wn
JacSonVivé  FL 22223 =
City/State and Zip Code =
@®
NAUGHTON (@ GMm¥ , com on
E-mail address: (10 be used for future annual report notification) ~
a doy ) 8R6 - T4
Area Code & Daytime Telephone Number
01530.00 Filing Fee & 0355.00 Filing Fee & [1360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘pemmv Gobb LOG'ISTIC,('

The Articles of Organization for this Limited Liability Company were filed on q’/ 3 / 17

and assigned
Florida document number L 130000501972

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company

. any.” the designation “LL.C" ar the abbresviation
U
Enter new principal offices address, if applicable: . 2 = e
(Principal office address MUST BE A STREET ADDRESS) - = -
o
IR R
=S,
Enter new mailing address, if applicable: &* -
wn
(Mailing address MAY BE A POST OQFFICE BGX) no

B. If amending the vegistered agent and/or registered office

address on omr records, enter the name of the new
vegistered agent and/or the new registered office address here:

Nane of New Registered Apent:

New Registered Otfice Address:

Ewmer Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. I firtiier agree to comply with
the provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations af un: 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 canfirm that the limited liabilit
company has been notified in vriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Membe1s on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our recouds:
Type of Action

MGR = Manager
MGRM = Managing Member
Address
suitt #4e2 Add

-Mgm MaRsiT TOPD 1206% SAN Sose  ALvD,
SAKS g ILLE 7 ?2123 (Remove’
Mmeam DAM  RILALDD UNIT 23 ciTy fusir€ss center A
Lowér  fopD , LonDoN , UK
Setb-2% 8
MGRM Pam ieando 1780  oLD  pNokcrosS Roap Hio3 Adek
DuvTH  GA 30044
MEAM TM  HolPINGS 12068 AN Ses€ fLvD, SuITE # 602
SacKSopViLte L 32223 Rermove-
MERM PECATAL LIMITED UNIT 22 | ety BusiNess cenTeR @
LoWeL LopD , LonDoN , UK Remesa-
CEL6~2XR
MGAm Grogacceal  rivee INcC 3780  OLP noRoRoss RoAD #Ig? @
THS
PovTH |, GA 30044 TE reRemeva
[, -h “'"‘*“1
=] '
R ™o ——
.—u.'."'f < i
Zo ®F MM
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

c}/rq/zm_?

Dated

Signature W a-Member or authorized representative of a member

TODD  MART

Typed or printed name of signee

Page 3 of 3
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