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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEM LOGISTICS iLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Piease return all correspondence concerming this matter to the following:

BGAﬂUz, H’L DAL (O

Name of Person

NEH LoGsTicS 110

FirnyCompany

(0830 M) 29 Shedd

Address

Dol . H 237X

Citv/State and Zip Code

bc’@h!?,/@ Joaly. com

E-mail address: 7o be ysed for future annual report notification)

For further information concerning this matter, please call:

Beatiz  Hiar oo w305 248 1gqy

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O $25.00Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(udditional copy is eoclosod) Cerufied Copy

iadklitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32514 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
T

ARTICLES' OF ORGANIZATION
OF

NEH |0sTICS 10C

(Name of the Limited Liabi t!* S;gm!)mu 25 5t now appears on gur records.)
(A Florida Timited Ciability Company)
The Arucles of Organizauen for this Linuted Liability Company were filed on Agflz 20 20035 and assigned

Florida document number L I§000 1054 |Gp

This amendment is submitted to amend the following:

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

The acw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

5 A TP DU I N R | [ AN L ol AW AR AL S AR AN Bl 4]
L PR AT 2L U a1 ArAL FL B AN AL X FARZEAINLL )

Enter new mailing address, if applicable:

S £7 4 FNCREETT LU FTFTESOEY BN AU

A RS e LIRS JdTT ¥
[Fd LETAFE CRULEL ENDS JMI s 8 AL A LAY E R I L vy

o

ERH IR YY) PR

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/for the new repistered office address here:

Name of New Registered Agent: P i A A(ZD(JTHLCVH 5L,QWC@5
Yps EAST 4| @He,aT Suile | (CQED)

Frier Florida sirect address

thedealn . Florida 23013

Cire Zip Code

New Rewpistered Office Address:

New Registered Agent's Signature, if changing Registered Apent:

[ herehy aceent the annointment as restistered csent aned asiree to ot in this capacitg | further agreee 1o comnlv with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am Samiliar wi J} and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if thigyloclent is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited abr[‘niuq

company has been notified in writing of this change. S %

Jiadoiie f‘*

If Changing Registered Agent. Si nature of New Registere en
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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 Name Address Tvype of Action

AMBD Howg ATE HALWEZ 10951 W) 26 SHeeT D Add
Dﬂfﬂé, Fi 53[7; K Remowy

0O Change

M Berrpiz. isaso 16831 KW 34 Shcel 0 add
‘.Q‘frfi_' . i:! 2210772 X Remove

O Change

AMPR  EMANOELE T D MAPTING _ 0%ai MW A Stwel 2 Add
D")IZLP ,FI %%17} O Remove

Ol Change

O Add

O Remove

O Change

8 Add

O Remove

[J Change

] Add

O3 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (:Autach additional shecis, if necessary.)

- .
E. Effective date, if other than the date of filing: INE ]q 4;2018 (optional)

(I an effective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 davs after filing ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

) S .
duvrviamant’ e wftactiing data e tha Thanacdmant A8 Qeatale sasaede
BRTLINTNL O B0 LT U AOT LSEPAnITen, O LAt D INCCrul

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 Oﬁ;’]/ { C‘f!/ . 3 0/ (57

i

SignuuW’m?ér or aathonized representative of a member
‘

S1ALG

Benrniz. Hpareo

Tvped or pninted name of signee
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Filing Fee: $25.00



