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' ' COVER LETTER

TO: Registration Section
Drivision of Corporations

i,

PANHANDLE LOGISTICS LLC -
SUBJECT:

Name of Limited Linbilny Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return ail correspondence concerning this matter o the following:

LEAH JTARRIEL

Name ot Persen

PANHANDLE LOGISTICS LLC

FirnCompany

J13TWINSTEAD COVE

Address

CRESTNTEW, FLL 32539

Cav/iSte and Zip Code
PHLOGISTICS@HOTMANL.COM

Lz-mail address; (1o be used for futaree annual report notificationt
For turther information concerning this matter. please call:
LEAH JARRIEL 830 012-4-411

at { )
Name of Puison Arca Code

Daytime Telephone Number

Enciosed is a check for the following amount:

LV_{S,”U Filing Fee O S30.00 Filing Fee & L0 S35.40 Filing Fee & LI S60.00 Filing Fec,
Certificate of Status Centitied Copy Centiticate of Status &
(additional copy is enclosed) Certificd Cnp_\‘

taddiional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810)

Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANHANDLE LOGISTICS L1.¢C

(Nane of the Limited Liahility Company as it nes _appears on our recorids.)
A Flonda Limited Liabiity Company)

. . - . . . . - C oy ey - . 2122
The Articles of Organization tor this Limited Linhility Company were filed on 1072272014

LA A4954

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L.L.C.

Enter new principal offices address. if applicable:

(Principal office addyress MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling 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:

Nanwe of New Reeistered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Cay Zig Code

Mew Repistered Agent’s Signature, if changing Resistered Avoent:

{ herebyv uceept the appointment as registered agent and agree o act in this capacire, 1 fiother aeree to comply with the

. Dl & -i,‘ / - N [l / .
provisions of all stattees relative 1o the proper and complere performaice of my dutios, and 1am familiar with and
wccept the obligations of my position as regisiered agent as provided for in Chapter 605 F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T heretn confirm that the timited liahilin:
company fas been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FELECIA JARRIEL 13V WINSTEAD COVE
ClAdd

CRESTVIEW, FI, 32539
= emove

T Change
MI3R SHANE HUILLION 3T WINSTEAD COVE
JAdd
CRESTVIEW. FI. 22539
= Remove

OiChange

A

O Remove

ClChange

O Add

Ol Remove

ClChangu

DO Add

ORemave

U Change

CIAdd

ClRemuove

L Change




. If amending any other information. enter change(s) here: diach additional shoets, {f necessary.)

E. Effective date, il other than the date of filing:

{optional)

(ITan effective die is disted. the dute must be speeitic and cannot be prior 1o date of filing or more than 90 duys afier filing.) Pursuant tw 6050207 (3)(b)
Note: ITthe date inserted in this block does not meet the applicabte statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of Siaie’s reconds,

H the record spevifies a delayved effective date, but not an effective time, at 12:01 am, on the earlicr of® (by  The SOth day aficr the

record is filed.

JULY 21
Dated

2020

e

LEAH JARRIEL

ST

T member ur 2

Typed or printed name of signee



