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Division ofesparations
February 20, 2020

TRACEY MOSES

TRI-BRIDGE LOGISTICS, LLC

6501 ARLINGTON EXPRESSWAY B105 STE 2034
JACKSONVILLE, FL 32211

SUBJECT: TRI-BRIDGE LOGISTICS, LLC
Ref. Number: L13000101183

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE REGISTERED AGENTS NAME MUST BE REMOVED FROM THE
AUTHORIZED PERSON DETAIL PAGE. IF THE REGISTERED AGENT IS
BEING REMOVED, THEY MUST BE REPLACE WITH ANOTHER
REGISTERED AGENT IN THE AREA DESIGNATING THE CHANGE, WHICH |2
LETTER B.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 220A00003747

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corporations

SURJE (:'r:’_'/_ff_"'ﬁétd?_[f’_ _J_S&CS_LL_C,____

Hame of Limited Lfability Company

The enclosed Articles of Amendment and Feetsare submitted for Hing,

Please return all correspondence coneerning this matter we the following:

[V IOSES

wame off Person

{@;62:&52/_';/)@5}_& AAC.

wamg/;%@o_%wy_&m,‘w Ao/

dress

SALksono s Floedp 3321

CitdStite and Zip Code

Tuture snnuad report natilication)

[For turther informution coneerning this matter. please cali:

f‘j’éﬁé%ﬂﬁzﬁg& Gl HIF - OSSP T

Area Code [Yastirne Telephone Number

Enclosed is a check for the following amount:

[J s2:5.00 Filing Fee Q'ﬁs:\n.nu Filing Fee & [J $33.00 Filing Fee & [0 $60.00 Filing Fee.
Certilicaie of Stotus Certified Copy Certificate of Stalus &
radditional copy ss enclosed} Certified Copy

fuddiwional cupn i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suike 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

The Artictes of Organization for this Limued Liability Company were filed on 07 }5— ‘;Ol 3 and’ dssu’(c(l

Florida document numb-.rL LS OQOJ Q0. “ &3 E - -
=) “l
This amendment is submitied o anend the tollowinge: | .
= o
Il amending name, ¢nter the new name of the limited liability company here: = pe
..

The sew narme muost be distinguishable and contain the sords ~Limited Liabilitn Company.

“the designation “1LC™ or the abbreviation Im
FEnter new principal offices address, if applicable: MO/ gﬂ;% /O [; t (I&S%
(Principal office address MUST BE A STREET ADDRESS) ( ). i < .) _LLI_:/‘ _Cﬁ

_QH&kéeAlUJ[Lf/_ “’ « ﬂ_/ /
Enter new mailing address, if applicable; 650[ Q-Lj 8]
AR

(Muiling address MAY BE A POST OFFICE BOX) &M ;5 { ‘

JRLLS5o0U; /_/.L _Elotcta_ 322l

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

arent and/or the new registered office address here:

Name of New Registered Agent: /m /’} F _,,,Zj(/ (—//}/)O\S 65
New Registered Office Address: w@_-f)le_ﬁZ . M%u@__m/ / 4 ZC};
e inrrd{: strect uddiless
)F)F t\S’b/‘b U //( . Florida ? 2«2///

Uine Zip Code

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

D hereby accept the appointment as registered agent and agree to act in this capacioe | further agree to comphe with the
provisions of all statwies relative 1o the proper and compleie pertorrtance of my duties, and Feam jumiliar with and
aceept the oblissations of my position as registered agent as provided for in Chaprer 603, F.8 O, if this docunrent i
being filed o merely reflect a clange in the registered office address, herehy confirm that the limited liabilin

company has been notified inowriting of this chemge,

|;:nntm"Fc of New Kepistered Agent

TRunging Registyre




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

sl ffgg@:{ﬁm bgm_ﬁm%@o*@wm
B los SUtE DO3Y o
jﬁﬁtﬁgslk'[/@_%@‘dﬂﬂbcmngc
AMBe ooty Jocs  logol Aplinglod taprssscts
B Sotl JBIY cin
TP KsLRG I ot i 3z

CAdd

S e

Mmooy

l'-
I S
——— S —————- 11

CJadd

CiRemone

OChange

O add

ORenwne

D Change

Oiadd

ORemove

ClChange




D. Ifamending any other information, enter change(s) here: (Atrach additional sheees, if necessary.y

LET/ETi 10ombesd GH-BTb5H 62

E. Effective date. if other than the date of filing: (optional)
(1 an eitectiv e date is listed. the date must be specitic and cannot be priog o date of filing or more than 90 dass afler tiling. ) Pursuant to 6050267 (3)hy
Note: I1the date inseried in this block does not micel the applicable statutory {iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed etfective date. but not an effecitve time, at 12:01 a.m. on the carlier ot (b)) The 9th day alter the
record s filed,

Dated gc&uamja \% AV

{ﬁmnm Q{mm

Signature of a l'ﬁcmhcuu”r aulhnﬁn."d representative of o member

HaL Jones

Fyped or printed nume of signee

Filing Fee: 825.00



