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COVER LETTER

TO: Registration Section
Division of Corporations

DIAMOND CUT JOOL LLC
SUBIECT:

Name ol Linited Liahilite Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please reiorn all correspondence concerning this matter to the following:

STEVIE SMITH

Name o1 Person

FirnvCompans

T BERNAY AVE

Acldress

JIACKSONVILLE FIL 32205

CitviState and Zip Code

-l address: (o be used for futane annual report notification )
For further intormation concerning this matier. please call:
STEVIE SMITH 904 337-1801

RN ]
Numie af Person Arca Uode IRas time Telepbane Number

linclosed is a cheek tor the foltowing umount:

O $25.00 Filing Fee O $30.00 Filing Fee & O 55200 Filing Fee & 3 SO0.00 Filing Fee.
Certticate of Status Certitied Copy Certifieate ol Status &
tanddhtiomal copy s enclosed) Certilied ("0[1}'

tacldrtional copyos enclimed

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallabassee, FFE 32314 20661 Executive Center Cirele

Tallahassee. FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAMOND CUTJOOL O

[Name of the Vimited Liability Company as il now appears on our records. )
tA Floowla Tinvted Thabilinn Company

The Articles of Organization Tor this Limited Liability Company were 1iled on D601
LISOOHIGAS 20

and assigned

Florida document number

This amendmey is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

BASSLINE LOGISTICS L1.C

f
he new tame must be distinguishable and contain the words “Limied Liabilits Company,” the designation “ELCT o1 the abboes ingon L LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ! D
-
.
w0 T
Enter new mailing address, if applicable: i1}
ot 1
{Muiting address MAY BE 4 POST QFFICE BOX) e e
o ‘:}
. [#a)

B. If amending the registered agent andfor registered office address on our records, enter_the name of the new
registered agent and/or the new registered office_address here:

Name of New Revistered Avent:

New Rewistered Otfice Address:

Eaner Florida sireet adidreas

. Florida
i A Cende

New Repistered Agent’s Sienature. if changing Registered Agent:

{ herehy aceept the appointnient as registered agent and acree o act in this capacine, 1 further agree 1o compfvavith the
provisions of all stanies relative w the proper and compieie performance of myv duties. and Fam fionifior witl amd
acceepd the ablivations of my position as regisiered agent as provided for in Chapter 603, FSCOr i this docionenr i
heing filed (o merely reflect a change in the regisiered office address, §heveby confirm that the Fnited fiabidin:
company has heen notifiod inwreiring af this elnge.

If ¢Changing Revistered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title MNaamye

I'vpe of Action

O Add

O Remosve

O Chiange

O Add

O Remuove

0O Change

O Add

O Remove

{J Change

3 Add

O Remove

O Change

O Add

O Remove

O Chanyge

D Addd

O Remove

O Change



D, f amending any other information, enter change(s) heres cdnach addivionad sheees, iy necessar)

E. Effective date, if other than the date of filing; {optional)
fan e Bective date is listed. the date must be specilic and cannot be prior to dase of Tiling or moere than 90 day s after filing.r Pursusnt o 602,007 (3ihy
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be disted as the
document’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:
(b} The 90th day after the record is filed.

;a%&v/@{%

Nignatieee o s member or guthorized representitive of a member

5%,\;\ 3 S e

s ped ar printed msme of signee

Dated O =
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