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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: u{\\-.m'.\'{d MG(‘Q‘\%OA LDC 15\'\05 , LLC

Name of Limited Liability C¢fnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleuse return all currespondence concerning this matter to the following:

—‘E\\'\)I_A an SM \'\'\Y\

Name of Person

Uokaired Mocadin |

FirmyCompany

506 Fallen Tombers s

e, LLC

320

3

p

Oramalr ?ar\L Ey

Cily.'Sl."xlc and Zip Code

E-mail address; {lo be used for

For further information concerning this matter, please call:

ot 335

% vtk \ (.o

B2

Name ol Percon Area Code Naytime Td
Enclosed is a check tor the following amount:
0O $25.00 Filing Fee [ $30.00 Filing Fee & BéSS.()O Filing Fee &

Certificate of Status Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER
Registration Section

ephone Number

[ $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy
(additional copy is enclosedt

ADDRESS:

Division of Corporatidns

Clifion Building
2661 Executive Centg
Tullahassee, FL 3230

Circle




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

uﬁhmj;&dﬁl(o:\%m \ogistics LLC.

Nume of the Limit iability Company

{ onda Limited Labilny Company)

The Anicles of Organization for this Limited Liability Company werc filed on |

Flonda document nuinber L_ \ 1 ! )( )( 22 f o |,7 H_s

This amendment is subimnitted to amend the following:

A. If amending name,

il nuw sppears

enter the new name of the limited liability company herg

bn our pecords.)

’- JZ(Q,Z()\ l and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the desif

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

If amending the registered agent and/or registered office address on our records, enter_the name of the new

New Repistered Office Address:

Enter Florida s8

cin:

reer address

. Florida

New Registered Agent’s Signature, if changing Registered Agent:

! hereby dccept the appoiniment as registered agent and agree to act in this capa
provisions of all statutes relative w the proper and complete performance of my d

Zip Cixder

ity. [ further agree to comply with the

uties, and | am familiur with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby cof
company has been notified in writing of this change.

firm that the limited liability

If Changing Repistered Agent, Sipnature of New Registered Agent

Page 1 of 3




and sddress of cach person being added

If amending Authorized Person(s} authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG o&mo_gmﬂxﬂ_ 50 Tallen Turdoers Or i

Deange Yok T L 325730 kenne

62  Sheada Suh  Z06 TaleaTabes D s

O Change

O Add

O Remove

O Change

0O Add

0O Remowve

O Change

O Add

O Remove

O Change

0 Add

0 Remove

0O Change

Pupe 2 0f 3




D. I amending any other information, enter change(s) here: (Auach additional she

e, if necessary.)

E. Effective date. il other than the date of filing:

{IVan cffective daie is listed. the date must be specific and eannot be prior to date of filing or mare than §

{optional)
H0 days after filing.) Pursuant 1o 6050207 (1K)

Note; If the date inserted in this block does not meet the applicable statutory filing requirdments, this date will ot be listed as the

ducument’s effective date on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, a
(b) The 90th day after the record is filed.

lllll!zol%

Dated

12:01 a.m. on the eadier of:

T?)\U-Ckn 1, Qm "\’\’\

atrve of o memjber

ypcxl or printict name of signee

Page 3 of 3
Filing Fee: §25.00
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ARTICLES OF AMENDMENT

TO
ARTICLES
OF

LMJ_M(_O:WM \_.OCHSA-l cS |

OF ORGANIZATION

(Nupw of the 1, lmlmll ab

The Articles of Organivation for this Limited Liability Company were filed on 1 Z ! Z £Q , 2! o\ I and assigned

Florida document number _L \FI DD O_Z(.p_l_qs

This amendment is submitted to amend the following:

A If amending name, gnter he new name of the limited liability company here:

The new nathe must be distinguishable and contain the words “Limited Liability Company,”

Foter new principal offices address. il applicable:

the desigrition “L1LC™

ot the abbreviaton “LLC™

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Madling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on ouf

pistered agent and/or the new repistered office address here:

Naine ol New Registered Agent:

records, enter the name of the new

New Ruegistered Office Address:

Enter Flovido slecet adiress

, Florida

City

New Registered Apent’s Signature, if changing Regiytered Agent:

Zus Cunde

{ hereby accept the appaintment us registered agent and agree 1o got in this capgeiny, ! further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my

ties, and [ am fumilicr with and

accept the vhligations of my position as vegistered agent as provided for in Chagier 605, F.S. Or, [f this document is
heing filed to merely reflect a change in the registered office address, 1 hereby cgnfirm that the limited liahilitv

comperny has been notified in writing of this change,

If Chonging Registered Agent, Bi

Page 1l of 3

Bignature of New Hepistered Agent
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If amending Authorized Person(s) authorized (e manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authyrized Member

Title Name Address Type of Action

M&R lD\\}LO&Q,Sfﬁ \3'\ S0 Taltren \hedoers Dr oA
Oﬁm&i\i LY L 320730 remone

O Change

a2 Wenda Surh 500 Falea Tadbers D o
QCQDQIEM‘XL,M?&D Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

€3 Change

O Add

O Kemaove

3 Change

0O Add

O Remaove

Y Change

Page 20f 3




Iy. If amending any nther information, cnter change(s) here: (Aitach additional s

eets, if necessary.)

E. Effective dute, if other than the date of filing:
(17 am effectrve date is listed, the date must be specific and cinnot be prior to date ol filing or more than

Nute: 1fthe date inserted in this block does not ineet the applicable statutoey filing requir
document’s effective date on the Department of State’s recordls,

If the record specifies a delayed effective date, but not an effective time, a

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

Dated '““l"{"LL)‘ZD'L%— -

(optional)

0 days alter filing. ) Pursuant to 603 0207 (I Hb}
ments, this date will not be listed as the

12:01 a.m. on the earlier of:

"_—:'“ mignature of s

e of a menfer

Tojuan T, Soacth

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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