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COVFR LETTER

TO: Repistration Section
Division of Corporations

JIP Orlundo 11LC
SUBJECT:

Nume af Limited Liabiluty Company

The enelosed Articles of Amendment and Tee(s) are submitied tor filing

Picase return all correspondence concerning this matter 1o the tollowing:

Ricarde Rivera Sabicrup

Name of Person

Oclande DumPsier Loqisiies LLC

Firm/Company 4

€. ~2
iy L }
—d ~a
'_r.. [ -_
473 oy - T oD
943 Mozart Dr Y S
. - |
Pl ™

Address e J—
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Qriando, FI. 32823 woe O
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Citv/State and Zip Cade - 2 ™
o fa

angela@ijunkitpius.com =
gela@junkitp s BT

E-mail address: (1o be used tor future annaal report nodification)
For further information concerning this matter, please call:
Angela Rivera Sulicrup 332 214-3287
at )
Name of Persan Area Code Dayvtime Telephone Number

Euclased 15 a cheek for the fullowing amount:

= 52300 Filing Fee T $30.00 Filing Fee &
Certiticate of Status

Muailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

T §55.00 Filing Fee &
Certitied Copy

vadditionad copy s enclused)

O S60.00 Filing Fee,
Certificale of Status &
Certified Copy
tadditiemal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I Orlando LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Limtted Lisbiliy Company)

The Asticles of Organization for this Limited Liabihity Company were filed on LI7T4/2018

and assigned
LASOON2H635G

Florida document number

This amendment s submined to amend the following:

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

Or\ando DHuomp @r Logisvies LLC

The new name must be distinguishable and contann the Words “Laimited Liability Company.™ the designagion “LLCT o

the abbreviation “LEL.CT

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: 943 Muzart Dr ZC: =2 ! :
ol 01w frien e
(Muiling address MAY BE A POST OFFICE BOX) Orlando, FI. 32823 S
P o
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B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auvent:

New Rewistered Office Address:

Fnter Florida street address

. Flurida

Ciry Zip Code

New Registered Agent’s Sivnature, if changing Registered Avent:

[ hereby aceept the appointmeni as registered agent and agree o act in this capacite, I further ugree 1o comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligationy of my position as registered agent as provided for in Chaprer 603, 1.5, Ov. if this document is

heing fited o merely reflect a change in the registered office address. { hereby confirm thai the limited liabifine
company has been nodficd in weiting of this clange.

iFEhun«,zing Registered Agent, Signature of New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person _being added
B g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
O Add
ORemove
CiChange
[ - Add
CiRemove
[
=i § CIChange
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c5 8 ™
527 o TR
e :. o ﬁ
Th e
L)
Y
M. = ClRemove
A NI )
T '
e R ==
Y OChange
JAadd
CIRemove

O Change

O Add

OJRemove

O Chunge

ClAadd

ClRemve

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. (f neeessary.
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{optional)

. Effective date, if other than the date of filing:
{1 an effective date 15 listed. the date muest be specinic and cannot be prior 1 date of siding or more than 90 davs after filing.) Pursuant 10 603.0207 (3)1b)
Note; Ifthe dute ingerted in this block does not meet the applicable statutory filing requirements, this date witl not be Tisted as the

docoment’s effective dute on the Lepartment of State’s records.
The 90th dav adier the

[Fihe cecord specifies a delaved effeetive date, but notan effective time, at 1200 aom. on the carhier oft (b)

record 1s filed.

Dated O()\ (jQQ_{‘ l !—{»‘ lf\
T

7oL

Signature of a member or authorized represeatative ol o member

f/’)\'t Cy dpo O\lu’Q_jq go{l'r(juﬂ

Fyped or punted name of signee




