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COVER LETTER -
Registration Section
Division of Corporations
JRIECT: 6776'!’/ 7ZL(_S /0”)[576[5 /77/977}?(}€}77WUL LL(/
\}Jn! Limited Liability Cump.mv
The enclosed Artictes of Amendment und fee(s) are submitted for Aling.
Plesse return all correspondence concerning this matier 10 the following:
L, /z/m(cm L. S e
Name of Person
— ) . N i i) n. "‘ / , .
_ bmer 1 hes /ac{/z_sm-.;, W@W}W & L/ Ll
SFirnvCompany J
Bhlesy DS “
S bl D Sadde by
/ Address
e , =
pmpr 1L 336p2
‘ " Chv/State and Zip Code -
4w . A —
//7 /) éﬁ’ {’./?7.‘»’1’/-/4;_5 /rn COYn -~
E-manl address: (to be used for tuture annual report notification) -y
o=
For further information concerning this matter, please call: ﬁ
o : ' . 4 D
; ; i
Chivivicey L. /i w 13y U2b 2158
Nange ot Persen Area Code Paviime Telephone Number
Enclosed is a check for the fyg amount:
[ $25.00 Filing Fee $20.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificw of Status Certified Copy Certificate of Status &

vadditional copy is enclosed) Certitied Capy

(ndditional capy is enclosed)

MAILING ADDREXS: STREET/COURIER ADDRESS:
Registration Sceetion Registration Section

Division of Corporations Division ef Corpurations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

CHUANCEY MARION

EMERITUS LOGISTICS MANAGEMENT LLC
100 S ASHLEY DRIVE, SUITE 600

TAMPA, FL 33602

SUBJECT: EMERITUS LOGISTICS MANAGEMENT LLC
Ref. Number: L17000095725

We have received your document for EMERITUS LOGISTICS MANAGEMENT
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form you submitted is for a Corporation, but your entity is a Limited Liabitity
Company. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 018A00019202

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Loner 19us Losushes [ mmpmend LLC
v {Name of the Limitrd Tdability Company as it now appedrs on our records.)

(A Flonda Limited Tiubilay Company}

he Articles of Qraanization for this Limited Liability Company were filed on é: 05 /0/ /;?W 7 and assigned
f

. -
lorida document number é / Zﬁﬁ’gﬁlﬁ‘zﬁ' 2;5 .

[his wmendment is submined 1o amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation "LL.CT

Enter new principal offices address, if applicable: /[)0 5 ] /qf/} /;5"&! @1’
(Principal office address MUST BE A STREET ADDRESS) {M/ A’ éﬁm ~/
lompn 17 33402

Enter new mailing address, it applicable: _ZOU 5 %/’) /Eﬁj ﬁf’"
(Muiling address MAY BE A POST OFFICE BOX; §Lt £ ]L o Z/ﬂz

e P
Jeamph_ fFo 35002

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Flurida sireer address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ Surther agree to comple with the
provisions of wll statuies relative 1 the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent
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wending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
:moved from our records:

R = Muanager
BR = Autherized Member

le Name Address Tvpe of Action
O Add

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

B Remove

O Change

0O Add

O Remove

O Chuange

B Add

] Remove

0 Change
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amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days atter fling.) Pursuant to 605.0207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducument's effective date on the Department of State’s records.

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

Dated ﬂd"/ *3;2 / .9"’?(“7 . .

!

F A Sl

Signarure ot a member or authorized representative of a member

(;%aﬁ?’} /' Eiy /. /)7//’72{6')/)

7)‘pcd or printed nume of signee
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Filing Fee: $25.00



