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COVER LETTER

TO: Registration Scction ’
Division &Y Corporations .
GG LOGIETICS LLC
SUBJECT:

Name of Limited Liabidity Company

The enctosed Articles of Amendment and feets) are subnutted for {iling.

L}
Please return all correspondence concerning this mauer to ihe following:

ALAN MARTINEZ
Name of Person

- s lt

SIMPLEX GROUP B

Firm'Company P =

-4 ER

- ]

5800 NW 74TH AVE g o

Address - , -

MIAN, FL 33165 Ceie

LI ——

CityrSute and Zip Code T s

amartinezdsimplexgroup.net

Lo-mmaid azldress: (Lo e us2¢ for finre annual repert nenfication)
For further information concerning tins matier, please call:

SIMPLEX GROUP / ALAN MARTINEZ

wame of Person

305 509-8287

_ul{_
Area Code

Daytioae Telephone Number

closed is 4 cheek tor the following winount;

En
O $25.00 Filing Fee 03 £20.00 Filing Fee &

Certificate of Status

@ 535.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certificae of Status &
Centified Copy
tadditional cops s entloscely

additianal copy By enctosed)

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corparations

Clifton Building

6] Executive Center Cirele
Tatahussce, I71. 32301

MATLING ADDRESS:
Registrinon Seelion
Division of Corpordations
P.O Box 6327
Tallahussee, FE 32314

SRS

-~



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

.

G G LOGISTICS LLC

{IName of the Limited Liability Company us it now appears on our records.)
(A Hooda Limited Liabilny Companyy

The Artictes of Organization for this Limited Liability Compiany were filed on and assigned

Florida document nmber 115000090553

This amendnent is subiiited o wnend the following:

P s
i
A, If amending name, enter the new name of the limited liability company here: .
DR em
The new name mus be disumginshable and contain the words “Limited Lisbiliny Company.” the aesignation “LLC™ or the ubbr‘;"viuliun(fl',.l.‘(“'.f‘..‘
G e
Enter new principal offices address, if applicable: 8600 NW S RIVERDR SUITE 221 ".,"* T3 ‘-
(Principal office address MUST BE A STREET ADDRESS) MEDLEY. Fl. 33166 BT
Enter new mailing address, it applicable: 8000 NW'S RIVER DR SUITE 221
(Maiting address MAY RE A POST OFFICE BOX) MEDLEY. FL 3166
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 Rewgistered Agent:

New Repistered Office Address: 8600 NW'S RIVER DR SUITE 221

Lnrer Flovidha sereer addriss

MEDLEY
iy

, Florida 33188
Zip Cinde

New Registered Agent’s Sionature, if changine Reoistered Avent:

Firereby accept the appointment as registercd agent and agree to act in this capacine, 1 firther agree to comphwith the
provisions of all stutntes relutive ta the proper and complete perjormuance of my duties, and Iam famifiar with and
aeeept the oblications of niy position ay registered agent as provided for in Chupter 6035, F.S, Or, if this document is
heing filed 1o merely reflect o change in the registercd office address, Ihereby confivm thet e maed Hability
compuny s been nonfied vrwriting of this change.

H Changing Registered .-\gel:f. Signature of New Regisiered Avent
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[f amending Authorized Person(s) authorized to manage, enter the tidde, name, and address of cach person_being added
or removed from our records:

MGR = Manager 2
AMBR = Authoerized Member
Title Name Address Type of Action
MGR GOMEZ-GIANNONI, LUZ L 8600 NW § RIVER DR SUITE 221 O Add
414

MEDLEY, FL 331
DLEY. FL 33166 0 Remove

& Change

MGR GOMEZ-GIANNONL, DANIEL A 8600 NW S RIVER DR SUITE 221 O add
MEDLEY. FL 33166  Oiemove

i ey

' Ghange™

e T

AMBR  MAGAGNOLI BRAVO. CLEMENTE F 8600 NW S RIVER DR SUITE 221 ' ada —
MEDLEY, FL 33166 "8 Remove

B Change

] Add

0 Remove

1 Change

8 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: cdnach additional sheots, if recessarv.

SRR

=
R T o
| i
a2 e
i 1
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E. Effective date, if other than the date of filing: (optional)

(a0 effective date is listed. the dute must be speeific and cannot be prior 1o date of filing or more thian 90 dayx after filing.) Pursuant o 6050207 (34 5)
Note: I the date inserted in this block does notmeet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

Daicd JULY 27TH . 2015

Signanire of, nber orsenhoreed epresentatiy e

LUZ LORENA COMEZ-GIANNCONI

Tvped or printed came of sigoee
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