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COVER LETTER

’

TO: Registration Section
Division of Corporations

SUBJECT: Sﬁ? Loﬁif)l(‘\(% LLC

Name ol Limited I_iuhillty Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Name & Person

Sa? Logisite LLL
Firm/Campan~ L\‘ q 05
2052 Biecape B Sie Wah

Address

e, YL 33Y40

City/Stawe and /:p Code

E-mail address: {to be used for future annual repori notilication)

For turther information concerning this matter, please call;

_ i s at ( -T%lD, 96,1 - ’? %L'I'B
Nank of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount: g\ rd;t)q Qﬁ%d

Q/SZS.()U Filing Fee 0 S30.00 Filing i'ee & 0 $35.00 Filing Fee & O $60.00 Filing e,
Centificuie of Status Certitied Copy Certificate of Status &
{additional copy is englosed) Centitied Copy

{udditional copy is enclosed)

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

Drivision of Corparations Division ol Corpurations

PO Box 6327 Clifton Building

Tallahassee, F1, 32314 ’66] Exeeutive Center Cirele

Tallahassec. IF1, 32301



FLORIDA DEPARTMENT OF STATE: . -
Division of Corporations T -

May 16, 2017
CHRISTOPHER MCCARTNEY
17625NW 37TH CT

MIAMI GARDENS, FL 33055

SUBJECT: S & P LOGISTICS LLC
Ref. Number: L17000052710

We have received your document for S & P LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I Letter Number: 717A00009771

e 24 4 fau A

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION :"P .
OF 5 %
2 '.'.:;:

5ap LogiAes LLC B =g

=
(Name of the Eimited Linbility Compagy as it now appears on our records. ) ™~ '»"*“ "C'i";"
(Al - Company) - Jarts
P
-0 -2
2| 3
The Anicles of Organization for this Limited Liability Company were filed on 3 1 ’90]7 i -

—] / and assigied -
Florida document number L\ }J OO D D 63‘7 \ O 0’3‘ o
This amendment is submitted to amend the following:

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

DaeP Loahces LAL

I'he new ngme must be distinguishabic and contain the words “Limited Liabitid Compuny.” the designation “LLC™ or the abbreviation “L.1L.C.”
Enter new principal offices address. if applicable: ,9{_)56% @D\ fr(j\ e %\\Ld
{Principal office uddress MUST BE A STREET ADDRESS) 5\0 b\ q 05

Beriore. L SNTO
Enter new mailing address, if applicable: 806273 %\500‘_\,!\”& @\\d

(Mailing adidress MAY BE A POST OFFICE BOX) YSe Y-405

hoonwo. \FL 2360

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: (\ \"’\\ E)\f)Dmr M(‘ OC\FW\Q\[
New Rewisiered Otfice Address: 9065% %TC\SAP @\\Xd

Enter Florida streed address

‘k\jf ﬂs«—\ufﬁ\ . Florida 3&%0

City Zip Code

New Repistered Agent’s Signature il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capaciiv. [ further agree to comply with the

provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and

wecept the obligaions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

COmMPANRY has been N()fl_'-ff-t?d M H'f‘j”l?g ()f-fhn'-.y ch(mge.
2° L4

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

MGR = Manager '
AMBR = Authorized Member

Name Address Tvpe of Action f.‘ of Actlo

171 Crewshepher TYEOUA%§;}® Birane bl ot

P\\Len\mtﬂ%

0O Remove

O Change

AL Chwiskoher ettty opean, Brrupe Ba LT
Auenki ll)‘TPL ?‘,?i% O Kemove

0O Change

Je 446
AMBIRL Cormsits Naloce 9059 RS ye 8, Se +4

Add

ﬂﬂmm '.‘:‘FL 35\%0 O Remove

O Change

MR (urels Vialaee 25533 Birape Bud 9055

Alenture , L 33)€0

O Remove
O Change
ot
@ e
— s ’\ﬁ Hine
=9
’xl o
0 R‘C_ﬁm ,{!,_
¥
qs '_\ C:
O (l_-@u E
u.
e
- "\(S@. ‘;:,"-
[0 Remove
O Change
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D. ITamcending uny other information, enter change(s) here: (Antach additional sheets, if necessary.)

) i
AF
] L-,;f'
=0
e IR =
S A
IR
N
L _\ “yr
- B
:‘ '-:" af
Lad =t _-';-: -

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

\”L\\‘i \\’I

{[fan effective date is listed, the date must be specitic and cannot be prior to dde of filing ar more than 90 days after filing. ) Pursuant 10 605.0207 (3Xb)

(optional)
Note: [fthe dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records,

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

Dated \’Z\I \q\ \q

O

Signaiure of a member or autfiGrized ref

resentative of o mefnber

Clcisvepher MeCondred)

~Typed or prikted nume of signee

~
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