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COVER LETTER

BESE Revistration Sevtion
Bivision af Corporations

sumsecr: Lo GTs Ty C___f?@o, (L L

Name of Linuted Liability Compuny

The enclosed Articles of Amendment and fee(s) are submiued tor Hiling.

Please return all correspondence conceraing this matier to the following:

Anttha_ S. Feanco:s

Nume o Person

LoGrsTicfeo LLC

Funvt ompany

(pl43 HolLLY iipgod _BLVD

Address

Hollywood FL 32054

Cry/State and Zip Code

anithasaint G E 9 mecl. Com

lo-matl address: (10 be used for future annual report notification)

For tinther information concerning this matter, please call:

ANtTdA  Feancols

0 (_QE_L{_) ’—ma - LiO?)D

Name ot Person

Foclosed s a check for the tollowing wmeuant:

O $25.00 Filing Fee ﬂISSU.ﬂU Filing Feo &

Cernlicate of Status

MAILING ADDRESS:
Registration Sccuon
Division vl Corporations
PO Box 6327
Tallahassee, FIL 32314

Arsa Code Davtime Telephone Number

0 $60.00 Filing Fec.
Certificate of Status &
Certiticd Copy
tudditional copy iy enclosed)

(3 $55.00 Filing Fee &
Certiticd Copy

taddin mal copy s enclosad)

STREFT/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clitton lwiding

2661 Exceutive Center Cirele
Tallnhassee, FLL 32301



ARTICLES OF AMENDMENT
1o
ARTICLES OF ORGANIZATION
Or

LoGstc Peo LLC.

(Namve ol the Limited Liability Company as it now appears on our records.)
(A Florda Tinned Taabality Companyy

The Articles of Organization for this Limited Liability Compar~ were fitedon __ 05 - 10 - 01 8 and assigned

This amendment is submitted w amend the following:

AL I amending name, enter the new name of the Hmited liability company here: . o
W
. . . . . . . g . s . . . 3 . .- —
The new name must be distingeishable and conzan the words “Limited Lizbilisy Conypany.” the designation "LLC™ ar the :1hhru€|’ﬁ\[mn L
‘.__," T\“;
Enter new principal oftices address, if applicable: Ly
(Principal office address MUST BE ASTREET ADDRESS) QMR A \'Cﬁ is &{ =
S
|y

Enter new mailing address, il applicable:
1

(Mailing addresy MAY BE A POST OFFICE BOX) _Saﬂfl(’, as &3165 ’récf

B. It mmending the registered agent and/or repistered office address on our records, enter the name of the new
registered asent and/ore the new registered office address here:

Name of New Repistered Apeni: _E la NN 6 A LJ Al (',\1'
New Registered Office Address: (o q 30 SL\) }OH" ST

Euter Filorida street adidress

ﬂorﬂ LLU,L CQQFC?Q‘ € CFlorida LU 630 é?f_)_

City Zip Cade

New Reaistered Agent's Sionature, if chanvine Kevistered Apeni-

L hereby accept the appoiniment us registered agent and agiee (o act in this capacine. 1 further agree to comply vitl: the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am jomiliar with cr 4
accept the obligations of my position s registered agent as provided for in Chapter 603, 1.5, Or, if this docua 1t -
being filed w mevelv reflect w change in the registered office address, hereby confirm thar the limiied liabir,
company has been notificd in writing of this change.

_Slanne. ne

H Changing Registered Apent, Sigfature of New Registered Agent
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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:

AMOGR = Manager
AMBIR = Authorized Member

itle Nunie Address Tvpe of Action

M&Z  Ancia S Fewgs 67130 500 10 ST AL X

O Remove

O Change

y oL AB306%
AM&’@ HEK—O_Q_C_L—]MQI_ NS # 73“ S -g#—ll ST N lauderlale ;:{;O

O Remove

O Change

O Add

 Removwve

.
=a O Change

."Fl Add

T

ELRemove

-

..-.\_?

. (n
= [0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chang.
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1. I amending any other information, enter change{s) here

(Atrach additional sheets, if necessary,)

—
3
o
7
—
v
TV
\
_-‘J ":-)
=
g
e 2
- e
> (o
E. Eftective dute, it other than the date of filing:

Sﬁp" 25 r;O ( 8 {uptional)
(I7an eftective date is Hated, the date imust be specific and ¢annat be 'pl'im todate o fihing or more than 90 davs atter fihng.) Pursuant 1o 605.0707 (3)(h)
Note: 1 the duie inserted inthis block does nos mweet the applicable stnutary ling requirements, this date will not be listed w3 the
document’s ericenve date on the Departiment of Stte’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 Se.lpf s

L _20IE .

2

Stgnature of u member or authonzed representiive of s member

Anithe S, LoanCors

'l')’pcd}r printed nume of signee
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