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COV ER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ Q ﬁ ﬁM/{TU ﬁi{'/{ ce q’ /&LJ /I‘*' U‘C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

T bk m @/I‘P - Leonavels

Name of Person

/'3 a, A Ao Serv)ce d/‘?"&m)r Lle

Firm/Company

/‘33—7 MLl Creee Ciick

Address

I<i¢s , mmee- £~ 3[—!7%

('n)f':ﬁi and 7ip Code

big atponsppcl | @ amad o (o

E-mail address: {to Be used for future annual #éport notificason)

For further informanon concerning this matter, please call:

Lbiah'm Ar. - Leonavds 0 321, 74§ é/gcf

Name of Person

Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
I $25.00 Filing Fec (1 $30.00 Filing Fee & {1 §55.00 Filing Fee & £ $a0.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certlicd Copy
(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bis A Ao Seqiice dtpuom LLc

{(Name of the Limited Liability Compuny as it now appears on our fedords.)
(A Flonda Liomted Labiliuy Company’

e Articles of Organization tor this Limited Liabihty Company were filed on Z) 5 // (r\J [ /Zd/%)nd assigned
T
orida document number L /20000 58/ ,

s amenduwent s submitted (o amend the following:

. 1f amending name,

cnter the new name of the limited liabilitv company here:
— e .
- ARA LoG&isTics it

1t new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LECT ar the abbreviation “L.LC.”

nter new principal offices address. it applicable:

/337 Mol Creok Corede
<. $simmee_ ( 3474Y

Yrincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

| 3377 MJ‘L(_, Cree K Crede

Lailing address MAY BE A POST OFFICE BOX) Kissimmesa, L SYIYY

INamending the registered agent and/or registered office address on our records, enter the name of the new registered
entand/or the new registered office address here:

g
Name of New Rewgisiered Avent:

L

New Registered Office Address:

/3370 MiLe Cree ke Covae

=
Ewer {larida street address .

a3

Koy 55 immee. . Florida E:H_ML’{
Civ

= ZJ:," el
w Repistered Apent's Signature, if changinge Registered Avent:

erehv aceept the appoiniment us registered agent and agree (o act in this capaecinv, 1 further agree to comply with ihe
wvisions of all statuies relutive 1o the proper and compicte performance of my duiies, and Iam familiar with and
cept the obligations of my pusition us registered agent us provided for in Chapter 603, F.8. Or, if this document is

g filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited Tiabiline
mpany hus been notified inwriting of this change.

[f Changinp Registered Agent, Signature of New Repgistered Apent




amending Authorized Person(s) authorized to.manage. enter the title, name, and address of each person being added
‘removed frem our records:

GR = Manaper
MBR = Authorized Member

itle Name Address Type of Action

M Ibfc&hl‘m H/’J:F Q\Lf{j hed ko r ]‘3;,/) O/f 15Kdd
NS immee Pl StMomm

—{hange

—iAdd

LiRemuove

L1Change

_Add

LRemaove

Change

T Add

ClRemove

AChang

Add

LIRcmuove

i Change

TAdd

CRemove

= Change




. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Effective date. il other than the date of filing: (optional)

(T an ellTective date is fisted, the date most be specific and cannot be prior w date of fling or more than 96 day s after [ling.) Pursuant w 6050207 (3)ih)
Note: It the date inserted in this block does not mmeet the applicable sttutry filing requirements, this date will not be listed as the
document’s effective date on the Department o State s records,

e record specities a deluyed effective date, but not an elfective tme. at 12:00 am. oo the carlier of by The 90th day alier the
ord s Niled.

Dianted { 0/} "1/6;'0 . . el

Sienature of 4 member ar anthorized representative ol a menmber

Ib’t{hr'ﬂ/} Hf\}.p

Typed or printed nome of signee




