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TO: Registration Scctlon
Division of Corporatons

JEEMLOGISTICTIC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please retin all comespondence concerning thic mater 1 the fallowing:

YATLEN GARCIA PEREZ

Nome of Persen
JEEM LOGISTIC LLC

Firm/Company e
4320 BOGGY CREEK RD

Addreas
KISSIMMEE, FL 34744
Clry/Seate and Zip Code

INGY AILENCARCIA@OGMAIL.COM
T-mail eddrews: (1o be used for Rsure inpual report natification)

For further information concerning this imatter, please call:

YAILEN GARCIA PEREZ 786 \ 442-9459
at (
Nume of Person Area Cade - Deytime Telephone Numher”

Encloged i5 # check for the following amount!

W 3$25.00 Filing Feu O $30.00 Filing Fec & 0135500 Filing Pee & O $60.00 Piling Pee,
Certificata of Status Certified Copy Certificate of Statua &
{udddlivnn] copy is ancloged) Certifled Copy

(ndditinnat copy i2 encloaad)

Ak

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section Registration Section

Division of Carparations Division of Corporations

P.O. Box 6327 Clifton Ruitding

Tallahassce, FL 32314 2661 Bxecutivs Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- FO
ARTICLES OF ORGANIZATION
OF

TREMILOGQISTIC LIC

"The Adticles of Organization for this Limited Liability Company were filed o 9771 32016 __ ondossigned
Floride documant number 1! 600010627)

This amendinent is submitied to amend the foltowing:

A. Ifamending name, gnter the new name of the imited Lisbjllty comnany heps:

The new nanue st bu digingualshablo and conmin she words “Linned Lishility Compiay,” the dasignatian “LLC™ or she aibraviation *L LY

Euter new principal oﬁicu address, if applicahle: 4320 BOQGY CREEK RD
Princippl offlee ad: |7 T % KISSIMMER, FL 34744

4120 BOGOY CRUTK R
ICISSIVMER, FL 34744

Enter now maillng addrass, i appiicablet
£/10: resy M; )

-

B. I amendiog the reglitered agent andfor regivtered offtee address on our records,
agrut r gw rpgistered offico address hecg:

=
Nawe of New Renisiersd Agent: YAILEN GARCIA PRREZ
New Reaisiermd OfMice Addoss: 4320 BOGQY CRELK RD

Enter Florida shvel addiess

KISSIMMEs Florida 1474
Cigr ’ ' . ZinCode

Reqriate 1 *y 8 e i clins: ‘Reylsteroe H

7 haraby accep! the appointment as registered agent and agree (o oct i this capgcity. 1 firther agree to comply with the
provisions of all steticten relative to the prapar and complele performance of my ditles, and T am famitinr with and
accep! the obligations of ny position as registered agant ax provided for in Chapter 605, F.S. Or, if this documany is
being filed t0 merely reflect a change in the registered office address, I heraby confirin that the limtted liability

company has been notified in writing of this change.

If Changlng Rugisierad Agent, ﬂn].m:’:.qmmﬂmmmum

Page | of 3
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being ad.

If amending Authorized Person(s) nuthorized to manage, enter the title, nam

r HA43IDDD15Y3<] 3

MGR = Manager
AMBR = Authorized Member
Title Name Address _ Type of Actipn
MGR . YAILEN GARCIA PEREZ 4320 BOUGY CRMEK RD

N Add

KISSIMMEE, FL 14744
O Remove

H Change

O Add

O Remove

0O Change

O Add

O Remnve

f'ﬁ C@gc

O Add

O Remove

O Change

0O Add

[0 Remorve

O Change

s IO 1SY 351 2
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D. If amending any other iaformation, enter change(s) here: (ditach additional sheais, if neaessary.)

06/08/201L7 THU 16:09 PaAX

o 1
Y. Effective datc, if other than the.dute of filing: ST - {optional) .
{f an effective date'is iistad, the date must be-tppelfio and canmot bé prior ta dma-of filing et tiors than 90 dnya efter Hiing) Purairsnt o 605.0207 (3XbY
Note: Ifthe dalo inserted in this biook does not mest the applioabls starutory filing roquirements, this date will nat ba lated as ths
-docwnant's wffuotive date on e Department of Stata’s records, -

1f the record speacifles a delayed effactiva. date, but not an eifectivé time, at 12:01 B.hw. .on the earlier. of:
{(b) The90th day after the record 15 flled.

NINE 7 2017 -
Dated, - )
STaatare of i mombar or I TEpreianATS OF i MOGar
YAILEN GARCIA PEREZ
Typed or jirinied peine ¢l dlgnen

Page30of 3
Fillng Fee: $25.00
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