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COVER LETTER

TO: Registration Section .
DYivision of Corporations -

CBG LOGISTICS LILC
SUBJECT:

Name of Limited Liabality Company

The cnclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

AMANDA WILSON

Name of Person

CBG LOGISTICS LLC

Firn/Company

2400 SW WEBSTER LANLE

Address

PORT ST LUCIE FL 34953

Cuy!State and Zip Code
AMANDAWIHLSONISSE YA NHOO.COM

E-mazl address: (1o be used for future annual report notification)

For turther information concerning this mutter. please call:

AMANDA WILSON 772 RT7-4120
at )
Name of Person Aren Code Davtime Telephone Number

Enclosed is u check tor the following amount:

M S25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
(addinonal cupy i~ enclosed) Certified Copy

(additional copy is enclosed}

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

[rvision of Corporations vision of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 323143 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRBG LOGISTICS LLC

iName of the Limited Liability Company as it now appears on our recards. )
(A Florida Lizonted Linbiluy Company)

. . . . . . . T - 20N
The Articles of Organization for this Limited Liability Company were filed on 043072018
LESODOTOTYIN

and assigned

Flerida document number

This amendment is submitted to amwend the following:

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

NIA
The new narme must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "L.L.C.
. ) SV WERSTE ANE st
Fnter new principal offices address. if applicable: 2461 SWWEBSTER 1 ANE
WORT ST s ] 14053 =
(Principal office address MUST BE A STREET ADDRESs) — PORT STLUCIE FI. 3495 2 =
™ 95
— D=
G2 “<m
N RET
. ) PAVERSTE 45 ST
Enter new mailing address, if applicable: 2401 SW WEBSTER LANE T N
- N . ¥ T LT 11K 3 33 :: i =
(Muiling address MAY BE A POST OFFICE BOX) PORT ST LUCHE FL. 34933 =S¢
T 'E; 1.

B. IT amending the registered agent and/or registered office address on our records, cnler the name of the new
revistered agent and/or the new registered office address here:

H I > *
Name of New Rewvistered Agent: AMANDA WILSON
. . 3 SEAWERSTE 43y
New Registered Office Address: 261 SEWEBSTER LANE
nter Florida street address
PORT ST LUCIE Florida 31953
City 2y Code

New Registered Agent’s Sienature, if changing Registered Auvent:

{ hereby aceept the appoiniment s regisiered agent and agree to act in this capacine. [ further agree 1o comple with the
provisions of all staiwies relative 1o the proper and complete peformance of my dutics, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or. if this document is
heing filed to merelv reflect u change in the registered office address. herchy confivm that ihe limited liabilin

company has heen notificd in writing of this change.
‘()\./\ QL@ K ‘\L\Q\)

I h.m\mu mevn U ,\mrlt\(l«-n.:tun of New Reyistered Avent
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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

MOR AMANDA WILSON
1 1

Address Type of Action
2461 SW WEBSTER LANIE
PORT ST LUCIE, FL B Add

O Remove

O Chuange

0O Add

O Remove

O Change

£ Add

0O Remove

O Change

O Add

O Remove

3 Change

[ Add

O Remove

O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) heres (uach additional sheeis, if necessar)
INMTRYING TQ ADD MYSELF AS AN AUTHORIZED PERSON . FORM WAS COMPLETED

INCORRECTLY PRIOR TO ADMENDMENT.

t0ISIAIG

ERMET

20t
v}

,
[S

L}
L0y
17T 4

Ok 42 9ny 8y
1

SHOHVHO

¢
HEs

s

(optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and canmot be prior to dute of filing or more than M days afier filing.} Pursuant w 603.0207 (31b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective 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.

.

D_)E_ | Qk QA
x \ A L N __
Signutursof fembaT or authonized representative of a member

AMANDA WIELSON

Dxated

Tyvped or printed nume of signee
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