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COVER LETTER

T Registration Section
’ Division of Corporations

SUBJECT:

NRGD Lo 515*} s LG

Nume aof Limited Liakility Compuny

The enclosed Articles o Amendment and leetsy are submitied for filing.

Please return all correspondence concerning Lhis matter to the {ollowing:

Norclan Rcdri\cj\uez

Name ol Person

NRoD Lmdi's)nc:f; LG

Fimi/Compuny

o2 sw G Ave

Address

Cape. Coral , FL 332991

CityrStake and Zip Coude

vredleaistics @ amail- com

E-mail sfdress: (1o be used 18 future annual report notifivation

For turther information concerning this matter. please call:

Yurdcm /Rcdrl gue?_

Narme ol Person

at ( ‘C)y‘ L

Arca Cade

@99-1390

[riss time Felephone Number

Enclesed is a cheok for the following amount:

E{‘]F(J.II(J Filing Fee &

Certiticate of Status

O $23.00 Filing I'ee O $35.00 Filing Fee &

Certiticd Capy

O Se0.00 Filing e,
Curtitficate of Stutus &
Certified Copy
tadditienal copy 1. eackined)

taddimonal copy s enclosed )

MAILING ADDRESS:
Registration Section
Division af Corporations
20, Box 0327
Tullahassee, FIL 532314

STREET/COURIER ADDRESS:
Regpistration Seclion

Division of Corporiationg

Clitton Building

2061 Exeeutive Uenter Cirele
Tullahassee. IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\IQDD Logistics LIC

I™zune of the Limited Liability Compans as i noss appears on our records, |
(A Flanda Tamned TrabiTiy Companyi

o -7 - 1% and assigned

The Articles of Organization for this Limited Liability Campany were Dled on

Florida document number Ll%OO Ooq Fo S{q

This amendment is submitted to anend the tollowing:

A If amending name. enter the new name of the limited liabtlity company here:

The new rame must be distinguishable and conain the words Limited Liability Company,” the designation “LLCT or the abbreviation 1.0
Enter new principal offices address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS) Im_ T
= =
oy =~
o I baial
= B_on
Enter new mailing address., if applicable; - ;575:’
(Mailing address MAY BE A POST OFFICE BOX) Pt
o iy
@ F

the new

3.
registered agent and/or the new registered office address here:

\’(\mb@,r‘ql szle@ ?l\/ara

Il amending the registered agent and/or registered office address on our records, enter the name of

Name of New Rewvistered Avent:

New Reeistered Office Address:

tnter Florida street addren

. Florida

r.'f‘. '/.'rp Conder

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

P hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv . further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of niy duties, and Tam familiar with ane
accep the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby coa ftrm tHut the limited liability

company has heen notified inwriting of this change.

I Changing Rv;.:iﬂv:'c(l/-\gcﬁiiﬁnu‘;v of New Registered Apent
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If amending Authorized Personis) 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 Name Address Type of Action

MCa R Vwm’\bel’k\ql Qimkro Pqu 102 Sw C]”‘ A‘/")“ &Am
G(\P(’ C O{-(L‘ ! FLJ ajqq \ 0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Aadd

O Remove

O Clhunge

O Add

O Remove

3 Chuange

O add

O Renunve

O Change
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.

+ D, Ifamending any other information, enter change(s) here: (Antach aeddinonal sheets, if necessary.)

10 AYY13IYI3s

Mg

R

LS:1IWY 0290y 8l
SNOHYUDEHGD 10 HOISIALD

E. Effective date, if other than the date of filing: toptional)
{1 an eflective date is histed. the date mast be speciiic and cmmot be prios o dage ot tiling or more than 80 dass after Giding) Pusasant to 60350207 (3Kb}
Note: 11 the date inseried in this block does net meet the applicable statutory filing reguiremenis. this date wili ned be listed as the
document’s effeciive date on the Depariment of S1ale’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 08 1l - o0

ﬂ[ﬂ //“1 ./\,-
AN Lt 4

Signature uil_\aﬁ{n\'nﬂacr or autharized representatie of o member

Nordan Qodrfqu\;.:«:-

Ty ped o primed name ol signee
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Filing Fee: $25.00



