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COVER LETTER

TO: Registration Scetion
Dyivision of Corpuoration

LOGISTICPRO LLC

SURIECT:

SName of Limied Liabilicy Company

The enclosed Articles of Amendment and Tee(s) are submitied for tiling.
Meuse et ol correspondence concering this mailer w the foliowing:

Antha francois s

Namw ol Person

LOGISTICPRO LLC

FimvCempany

5730 sw 10ih st

Adddiess

norih Lauderdale, florida, 33068

Cuvistaic and Zip Code
anithasainul1978@gmail com

E-muil addreis: (1o be used for future annual repart notitication)

For further information concerning this nuatter, please call;

Anitha Francois s 954 7734030
Hi S )

Nume ot Person Arei Code Daytime Felephone Number

Enclosed is a check for the tollowing amount:

0O 52500 Filing Fee O $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cuertified Copy Certificate of Staws &
(additional copy is vielosed) Cerutied Copy

tadditional capy is enclused)

MAILING ADDRESS: STREFTICOURIER ADDRLESS:
Registration Section Registristion Section

Division of Corporations Division of Corporations

PO Boa 6327 Chifton Building

Tulishassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

ANITHA S. FRANCOIS
LOGISTICPRO, LLC

6142 HOLLYWOOD BLVD.
HOLLYWQOD, FL 33024

SUBJECT: LOGISTICPRO LLC.
Ref. Number: L18000117193

We have received your document for LOGISTICPRO LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Cirector Letter Number: 618A00023029

www. sunbiz.org
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ARTICLES OF AMENDMENT

TO
N Tal I ALs L - &
ARTICLES OF ORGANIZATION To
OF co @
22 oz
g5 2 7
LOGISTICPRO LLC T
e - reentis g*‘-”‘
(Name ol e Limited Liability Compis s il nos appeurs on our recorils, P -
- (A Tlortda Tinmited Liahility Company) - C..:. -0 i
i) x e
P -
The Articles of Organization tor this Limiied Liabilivy Compuny were filed on 051012018 alggs_sigré%i
L18000117193 £ O

Flormda document number

This amendment is submitted W amend the Tollowing;

Ao I amending name, enter the new name of the limited liability company here:

The new niame must be distinguishable and contain the wards =)imiced Liabiling Company 7 the designation =110 or the abbeeyiption =01

Enter new principal offices address, if applicabie: 6730 sw i0th st north Lauderdaie 33068

{Principal office address MUST BE A STREET ADDRESS)

6730 SW 10TH ST

Enter new miling address, it applicable:

tMailing address MAY BE A POST OFFICE ROX)

B. 1t umending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new revistered office addresy here:

Mg of New Reoistered Apent; Anitha Francois s

New Regisiered Office Address: 6730 SW10TH ST

Enter Flovida sirevt adedress

NORTH LAUDERDALE Florida 33088
Citre Aigy Coude

New Regintervd Avents Signature. if changing Resistercd Avent:

P herehy aceept the appoiniment ax registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligutions of my pasition as registered agent us provided for in Chapter 605, 1.5, Or. if this document
heing filed to mercly reflect a change in the regisiered office address, | hereby confivm that the limired fiability
company huas heen notified in writing of this change.

I Chinding Registered Agent, Sigaature of New Registered Avent

Page Lot 3



[f 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 Nime

Abncy. Elanne s
MGR

BAPTISTE. HERONE JEAN
AMBR

Type of Action

0O Add

8730 sw 101h st norih Lauderdale
FL 32068

= Remove

0O Change

7317 SWBTH 87T
N. LAUDERDALE, FL 33068

‘s

O Add

= Kemove

O Change

O Add

O Remove

O Change

8 Add

0 Remowve

O Change

0O Add

O Remave

O Change

0 Add

O Kemuove

O Change

Pupe 2 of 3



D. I amending any other information, enter change(s) here: (Aeach edditional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{72 effeetive date 15 listed. the date must be specitic amnd cannot be prior to date of filig ur more than 90 davs atter filing.) Pursuant to 6030207 (3)(h)
Note: Ifthe date inserted in this hluck does aot meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s etective date on the Depatment ol Stie s reconds.

I the record specilics 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

Sumature of a member or authdrized representative of a member

Anitha Francos s

Typed or prnted name o ~ignee

Page 3 of 3

Filing Fee: S25.00



