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COVER LETTER
TO: Registration Section
Division of Corporations
Core Logistics Brokerage, [L.LC
SUBJECT: | A _ o e o e e < e e e e S
Name of Limited Liability Company

The enclosed Articles of Amendaient and fee(s) are submnitted for filing.

Please return all correspondence concerning this martter to the following:

Brign K. Mathis

Nume of Person

Taylor & Associates, Allomeys at Law

'ﬁ;m:(;umpany e T
20 3rd §t. SW, Suite 209
- T .
39
Winter Haven, F1. 33880 v
T Cltisuate and Zip Code T
bmathis@taylorattmneys.net
Fomait addyess: (10 Ot Used 107 MU annual report hohittedion) P
)
For tusther information concerning this matter, please call: ’ v
Laura Deasford 803 8756450 “:
N e - ati _b [ UL A A
Namz of Person Arca Code Dayemte Telephone Number I
Enclosed is a check tor the following amount:
O $25.00 Filing Fec & £30.00 Filing Fee & [ $55.00 Tiling Fee & O $60.00 Filing Fee.
Cenificate of Stamus Certified Copy Certificate of Status &
(additional copy i eizclosed) Certified (.'('lpy

by

Ladditions] eopy 12 enclkosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sectian

Registration Seetion
Division of Corporatigns Division of Corporalicns
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Executive Center Chicle
Tallahassec, FL, 323G
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core Logistics Brokerage, LLC

. . . - R e L AN K .
The Articles of Organization {or this Limited Liability Company were filed on AN and assigned
LIRGO0084718

Florida document number

R

This amendment is submilled 10 amend the following:

A. 1 amending name, enter the pew name nf the Bmited liability company hore:

The new name must be distinguishuble and contain the words “Limited Liability Company,” (he designation “TLC™” or the abtbeviation "LL.C”

F.vier new principal offices address, if applicable:

{Prisncipal office address MUST 8F 4 STREET ADDREAS)

:;:. [ ]
W
: ;-L.:J weny
Enter new mailing address, i applicable: e O
" :'_< . omee
fMuiling addvess MAY BE A POST OFFICE BOX) ) . i e .....-‘i".“."..“.j
reo- —J i

B. M amending the registered agent and/or registered office address on our records, ghter the wmnutSol 1he Tew
vesistored aypentandior the nesy repistered aflice address bere: S

~7 vl

o

aame of, Beth Manceba

Neiw Bopistared Ageat:

5246 NW 110 Avenue

New Repstered O 8ce Address:

Enter Flovide street add exs

Liaral Rprings Florida 33076

Ci v Aip Code

New Repgidered Agent's Signature, if changiag Repistered Agent:

! herehy accepr the uppointment as registered agent and agree to act in this capacity. 1 fuither agrec to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8 Or. if this documenr is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the Limited liabilisy

company has been notified in writing of this change.

11 Changing Registered Agent, Signatare of New Reghicvl Azt

Page 1 of 3



| If amending Autherized Person(s) authorized to manage, enter the title, name, and addvess of ench person heing adided
or removed from ou :

MGR = Manager
AMER = Authorized Membher

Tide Name Adbdress Type ot Aciion

0 Add

o Reruave

. Change

3 Add

s T RomMavE

e O Change

. I Add

. O Remove

5T
—
=

1 Change £ i
o v
ST
AN = 1Y -
: [V

¢ .. [ Refhove

Suadoe

) -c
. oy
T Change

. Add

. M Remove

Cl Change

... Add

O Remove

X Change
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D. lf amending any other information, enter change(s) heve: (Attach additional sheets. if necessary.)

)

E. Effective date, if other than the date of filing: {optional)
(Ifan ellective dale is fisted, the date must be specilic and canet be prior (o daw of filing or moce than 90 days alter filing. ) Pursuant (o 695.0207 {3)ib)
Note: (T the date inserted in tlus block does not meet the applicable statutory filing requirements, this date will nat be listed as the
decutent’s eftective dute on (he 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.

Dated  05/04/2018

ase

T Signalitre BF 8 mémmber oy rIlienz el representative of a memocr

By_a_lpmr\vnancebo

Fyped o) phinkal name of signee

Page 3 of 3
Filing Fee: $25.00



