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COVER LETTER

TO: © Registration Section
Division of Corporations

RYSHER LOGISTIUS LLC
SUBICT:

Name of Linited Liabshity Company

Fhe enclised Artickes ol Amendment and 1eeis are submitted doe Cling,

Please retusn ol correspondence concernmg tus manes to the following:

LORENA SUAREZ

RYSHER Lodistios L

S o Porson

MW FLAGLER ST #2701

Finn Canyany

MIANI FL 33130

Addddress

CivaSte and Zip Caede

pvsherfogsticove ontook com

Foema ! address (o e vsed don feture anmid repon notlicatony

For further ittormation cencerning this matier, please cali:

LORENA SUAREZ NG AT AN
At |
Name ol Ferson A Code Dastne Telephone Namog
Fnclased 1s a check tor the tollowing wmount
W 52500 Filing Feo O 3000 Filing Foe & O S35.00 Fihng Fee & O Soinodn ity Fee,
Ceruficate of Sutus Curnnied Copy Coertiticate of Status &
taddienal caps s eneloscdy Curtitied Copy

MATLING ADDRESS:
Registraiion Section
Division of Carporaions
PO Box 327
Taltahgssee, FL 32314

Gdditona copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Sechun

Division of Corporations

Clifton Buildang

2601 Excontive Center Circle
Talluhassee, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Ol

RYSHER LOGISTICS LLC

(Naune of e Lomdted Liahility Comipany as it now appears onour records. )

vA Floeio Donacd Dby Campany

The Articles of Organization tor this Limiied Liability Company were Hiled on

o YNYRS
Flonda document number L1 700009%95:

This aendment is submitted o amend the following:

ON03.2017

Al INamending name, enter the new napne of the limited liability company here:

NA

and assigned

e new namie must be distinguishable and contam the word< “Lanied Linbaliy Company.” the designaiien “1LLC™ or the sbhreviaton “L.LCT

. o - o . NS
Enter new principal oftices address, il applicable: ;

(Principal office address MUST BE A STRIET ADDRIESS)

Enter new nailing address, it applicable:

(Muailing address VAV BE A POST QFFICE BON)

B, IF amending the registered agent andfor registered office address on our records, enter_the name of the new

revistered agent and/or the new revistered olhice address here:

:' -l
g
e . N S M
Name o New Reaistered Agent: A o =
- =
. i : S
New Repistered Ottice address: NA o

Fnter Florido sireer dddross .

. Florida

cain

Nesy Revistered AcenUs Sienatare, ifchangeine Resistered Avent:

! hereby aceept the appoinmment as regiviered dgent and agree to act in this capaciee, 1 feethier agree to comply aith the
provivions of all siatudes refutive o the proper and complere performance of my duiies, and L familior with and
accept the obligations of my positioir as regisiered agent as provided for in Chaepier 603 1.5 O if this doctiment is
heing piled o merelv reflect a chiange in the regisiered ofjice address, Dherebye conpirm that the limited liability

compainy has been notificd inwriting of this clange.

I Cliseinge Registered Agent, Sionature ol New Regisiered Aeenl
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ench persen being added

or remuoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Numwe Address Type of Action
MOR VANESSA NOSOUFRA AW FLAGLER ST #2708
oAl

SIEAMIL L 33130
O Remowe

O Change

O Add

O Remowy

O Change

O Add

O Remove

O Change

D .‘\(!ti

O Remove

O Change

D !\lj\}

O Remnve

O Change

O add

O Remove

O Chunge

Pauve 2 ol 3




Do Hamending any other information, enter changels) hever (Aiaeh addivional shoers, [f necessane )

B [
- iy
: !

e
= -

Ix
I
ST by

{optional)

Fitective date, il other than the date ol filing:

{1 an etectve date s Tsted, the dite mast be spectiin and Sanmst be poes ol ol Bhog or mare e days aer tinga Pucsuiant o 603 0207 (3
Nater Ithe dare inserted m tas block does not mget the apphicable statutory 1hng reguorements, this date will not be listed as the
dowament’s effecnsee date on the Depariment o0 Sule’ s reconds,

iIf tive record specifies a deiayed effective dare, put not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day aiter the recorg .= filad.

JUNE 29TH

Dated

LURFNA SUAREY

Typed o prnted vane o signee
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