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850-617-6381 10/2/2018 12:268:34 PM PAGE 17001 Fax Searver

October 2, 2018
FLORIDA DEPARTMENT OF STATE
BEZJ LOGISTICS LLC Pivision of Corporations
15201 BALM WIMAUMA RD.
WIMAUMA, FL 3359808

SUBJECT: EZJ LOGISTICS LLC
REF: L18000109855

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dccument, including the electronic filing cover sheet

This entity has been voluntary dissolved. Articles of Amendment can be: '
filed on voluntary dissclved entity. Entity has to be in active atat

first. ;,, \ L
T S
n .‘1'
P g ar
If you have any further guestions concerning your document, please cal \..7/
(B50) 245-6051, —u
23 %
Octavia L Simmons FAX Aud. #: H18000265792 A N
Regulatory Specialist III Letter Number: 71B8A00020467 -

Registration Section

P.0O BOX 6327 — Tallahassee, Flonda 32314



Tor Fege <t o1 7

TO: Registration Section
Division of Corporations
EZI LOGISTICS LLC
SUBJECT:

COVER LETTER

Name ol Limited Linhility Company
The enclosed Articles of Amendmcnt und fee(s) are submitied for tifing.

Please return all correspondence conceening this matter 10 the following:
Cheyenne Moseley

Name of Peison
Lepaizoom.com. inc.

12/3/2018 113708 AM P3T

FinmyCompany
10} N. Brand Blvd., 11th Floor

_;-\ddrt:;:
Giendale, CA ©1203

City/Stute und Zip Code
mponinos@umail.com

For further information concerning this maiter, please call:
Chevenne Moseley

1-mail address: (1o be waed Tor Tutuce mimual report oy licalion) (,: -
3
iy
800 773-0888 ext. 9724 s
at( ) o
Name of Person Arcn Code Dayitime Telephune Number T._q PEY
—7
' ‘0%
Yoclused i s cheek for the follbwing anwunt: ] f.i-'—'
0O $25.00 Filing Fee 03 £30.00 Filing Fee & 3 $55.00 Filing Fre & 3 $60.00 Filing Fee,
Certificate of Staius Centified Copy
(additionnl copy s vnetosed |

MAILING ADDRESS
Registration Section

Division of Corporations
P Box 6327

Tullahassee, 191, 32314

Repistration Section

STREET/COURIER ADDRESS:
Division of Cerporstions
Clifton Bailding
2661 Executive Center Circle
Taliabassee, F1. 32301

Certificate of Status &
. Certitied Copy

tadditional cupy is enclased)

3239628300 From Meghan Smith
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

EZ) LOGISTICS LLC
[N

The Aricles of Organization for this Limiled Liability Company were filed on 03/01/201%8 and assigned

Florida document number & ! 8000100055

This ainemdment is submitted to amend the following;:

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

L2)Z Logistics of Florida LLC

The new naine must be distinguishuble and end with the words “Limited Linbility Compuny.” the designation “LLC™ or the shbieviation “L.L.C

Later new principal offices address, if applicable:

(Principel uffice addreys MUST BE A STREET ANDNDRESY)

R =t
~ew, O
— = - A
e ,‘" C‘) -
AR Y
Enter new mailing address, if applicable: ';;",_;___(_.) t\“\—‘.
(Muifing udidress MAY BE A POST OFFICE BaX) . ‘;Q‘\""' b L
: - T
PN . +
.»-' v *

. . ‘O
B. I amending the registered agent-and/or registered office address on our records, enter the nangd Oof thmc“
registered agent and/ur the new registered office addruss here: ' <

Noame of Mew Repistered Apent:

New Registered Oice 58°

Frster Fiovida so et adelress

. Florida
Ciny Zip Code

New Registered Agent’s Signatuye, if chaoging Regisiered Apeng:

Lherchy aevept the appoiniment us registered agent and aygree (o act in this capacine [ further agree to comply with the
provisiony of all searvtes refative 1o the proper and complete performance of iy ducies, and { am jumilior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merelyv reflect a cliunge in the regisiered office address, I Bereby confirnn ther the Fmited T :b:hrv
caompenty has been notifted invriting of this change.

IV Chonging Registered Agent, Sjienuatyryg gl New Regjstered Apent
Page | of 3



To: Fage Go! 7 12/3/2018 11 37 Q8 AM PST 2239628300 From Meghan Smith

I amending the Managers or Authorized Member on our records, enter the title, nante, a and address of each Manuger or
Authorized Member being added or remaoved from our records:

MGR = Muanaper
ADMBR = Authorized Member

Title Name Address " Tvpe of Action

O Add

e ——— O Remove

- _ _ O Add

O Remove

0 Add

e e - — 03 Kemowve

Q E(icl d’ .t

—
L e

- ﬁ—f{cmm‘-ﬂ

-

O Add

3 Remuove

PPage 2 of 3



To: Page 7 of 7

12/3/2018 11:37 08 AM PST

3235628300 From Meghan Smith
D. Ifamending any other information, enter change(s) heve: Glitach additianeal sheers, if necessary,)

K.

Dieed

the date this decament is fled by 1he Florida Dcpuﬂm_cm of Swate)

Etlective date, il other than the date of filing:
{"Ihe effective dute must be specific, cannot be prior to dute of receipt or 1ed ditle and cannot be more than 90 diys alter

ZeorE

{optional)

-

g R o

- Signature of @ member ur asuthorized represcntative ol s member
Michae! Parrino

Typed or printedd name ol ignee

—
AR
[ ‘@f\
DA I
AT
Ln’j U) 3t
Page 3 of 3 O R
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