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COVER LETTER

TO: Registration Section
Division of Corporations

OGON LOGISTICS LLC
SUBJECT:

Numwe of Limited Linbility Company

The enclosed Articles of Amendment and ee(s) ure subimitied for Giling.

Please retarn all correspondence concerning this matter to the following:

LUIS COSTALES

Name ol Person

OGON LOGISTICS LILC

Firn/Company

2600 TUTZA WAY

Address

RISSIMMER, FIL 347406

City/State and Zip Code
LUIS@COSTALLSNET

F-mail address: (10 be used for Tutere annual repan potificaiion)

For further intormation concerning this matwer. please call:

LUIS COSTALES 40
at( J

934-9702

Name of Person Arca Cade

Enclosed is 2 cheek Toe the following amount:

B $25.00 Filing Fee 0O $30.00 Filing l'ee &

Certiticate of Stulos

O $535.00 Filing l'ee &
Certified Copy

Dustime Telephone Number

O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additiosal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Bux 6327
Tallahassee. F1L 323144

tadditional cupy is encloscd}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Building

2661 Exceutive Center Cirele
Fallahassee, 1F1.32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OGON LOGISTICS [LLC

(Name of the Limiated Liability Company as it now appears on gur records. )
(A TTortdza Timited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled an
Florida document number

077262018
i.18000179999

and assigned
This amendment is submitied to amend the following:

Ao If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limiwed Linhility Company,”™ the designaton <LLCT or the abhreviation (L1
Enter new principal offices address, if applicable:

2726 LUCAN LAKES LN
(Principal office address MUST BE A STREET ADDRESS)

RISSIMNIELR FLL 347444
—2
[a=r]
Enter new mailing address, if applicable: 2730 LUCAS LAKES LN n'd i
(Muiling auddresy MAY BE A POST OFFICE BOX) KAESSIMINELL FLL 34744 L .
- . M -
_—
B. If amending the registered agent and/or registered office address on our records, enter the name §Bthe new
registered agent and/or the new registered ofTice address here:
Nime of New Registered Agent:
New Registered Office Address:
Futer Florede strees address
. Florida
iy A Code
New Repistered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comple svith the
provisions of all statuies relutive to the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as regixtered agent as provided for in Chaprer 603, 1.5 Or, I this document is
being fited o merely reficet a change in the regisiered office address, hereby confirn that the timited liahifice
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MOR [LUIS COSTALES 2004 LUTZA WAY
O Add

KISSIMALEE FL 34746
= Remonve

O Change

MGR IGSTA DI JESUS 2726 LUCAS LAKES LN
= Add

KISSINIMEE, KL 34744
0 Remove

O Change

O Add

0 Remuove

O Change

0O Add

O Kemove

O Change

O addd

0 Remove

O Change

0 Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here: (Attach adeitional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an eftective dine is listed. the date must be specilic and cannol be prior o date of filing or more than 90 davs after tiling.) Pumsuant to 6050207 (3)(h)
Nate: Ifthe date inserted in this block does not meet she applicable stitutory (iling requirements. this dae 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.

OCTOBER 23 2021
Dated .

’
Signature of s member or authorized representative ol a member

LUIS COSTALES

Typed or printed name «f signee
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