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COVER LETTER

TO: Registration Section
Division of Corporations

woer ) &_H Notiorg| Logishes LLC

Namw of Limited Liabtlity anpan

The enclosed Articles of Amendinent and lee(s) are submitted tor fiting,

Please return all correspondence coneerning this matter to the following:

ﬁuama Qoau&

Name of Persof

I8 A Notod_logistes (o

FirnvCompans
q&)‘ %ﬂh (UCLU \NOF‘H"\

Punados Pare FL 33385

(..ll\l"ﬂ ite wndd Zip Code

E-mail address: be Used for I.IlUI'L nual report notfication)

For further information concerning this matier, please call:

Auouza Pegue.

a3 _20A8—-lallal

Nuame ol Person

lin?losed is a check for the following amount:

$25.00 Filing Fee {1 530,00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. F1, 12314

Arca Code Daytime Telephone Number

0 560,00 Filing Fee,
Centificate of Staius &
Certified Copy

(additional cupy is enclosed)

0 §55.00 Filing IFee &
Certified Copy

(additional copy is encloseds

STREET/COURIER ADDRESS:

Registration Seetion

Division of Corporations

Clifton Building

"6(3] Exceutive Center Circle
Tallabaussee, 'L, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J 2 B Newoal Logishes LG

{Nume of the Limited Liability Company as #t
(A Florida Limated Tiabiiity (ﬂmp un]
The Articles of Organization for this Limited Liability Company were tiled on _OL-! "2 8 — QOJ '9 and assigned

Florida document nunber _DH;’&E):@[% .
. .

This amendment is submitted to amend the following

" or the abbreviation “LL.C”

A. Hamending name, enter the new name of the limited liability company here
7 the designution "LLC

The new name must be distinguishable and contain the words "Limited Lisbility Company

Enter new principal offices address, if applicable
(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)
:ﬁ‘
B. If amending the registered agent and/or registered office address on our records. enter the hnme‘ﬁf the _new
registered agent and/or the new registered office address here: i CD
""’" (‘) .
DR~
Name of New Repistered Agent e D i
T e )
; 1 -7 X TR
New Registered Oftice Address: ~. tig
Enter Florida street address = :- =~ f"f
E?; i > A
- . T —
. Florida _> "~ -
Cinv 2 Codv

New Registered Agent’s Sipnature, if changing Repistered Apent

{ hereby accepr the appainiment as regisiered auent and agree o act in this capacire. § further agree to comply with ihe
provivions of all starutes redative to the proper and complete performance of mv duties, and Fam fmiliar with and
accept the obligations of iy position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document s

heing filed 1o merelv reflect a clange in the regisiered office address. hereby confirm that the Timired liabilin

compatty has been notified inowriting of this change

IT Changing Repistered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE Juan Miglel ez 980l S5 Wy 10 Dusias Bet flo s
2300 e

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)
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(optional})

F. Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (34b)
If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of

(b) The 90th day after the record is filed.

OCtober ol Aol

i
Sign};ﬁjfe’ot'u member or authorised representative of a menmber

}ﬂrum’/a 2ot

Typed or printed name of signee

Dated
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