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COVER LLETTER

TO: Registration Section

Division of Corporations

Primary Source Logsties LLC
SURIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feeds) are subimitted tor tiling

Please return all correspendence concerming tis matter to the olluwing

Lucas Pinzani

Name of Person

Primmary Source Logisties [LLC

Fin/Company

JO1 NW 133 Avenue Suite 108

Pembroke Pines, FL 33028

Addiess

cledoi@ledolegalpro.com

CindState and Zip Code

E-matl address: f1o be used Tor future annual report notthication)

For further information concerning this imatier, please call:
U los Ledo, Esq.
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Aren Code

Enclosed is a check for the following amount:

B S$23.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy s encloned)

MAILING ADDRESS:
Regtstration Section
Mhvision of Carporations
P.0y. Box 6327

Tailahassee, FLL 32314

Daytime Telephione Number

0O 560.00 Filing Fee,

Certilicate ol Status &

Certitied Copv

faddiinmal copy is enclosed)

STREET/COURIER ADDRESS:

Regisiration Section
Diviston of Corporations
Chifton Building

26061 Exceutive Center Cirele
Talizhassee, 171 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Whimaty Sounce JobisTEs LiC  HBERIG FHIG ..

{Name ol the Timited Liability Company as it ngw appears Hit our records.) .
TA Flovda Limited Liabrity Company) . }

(L]
vt
EFL
-
.
.

M
“
)23/ |
The Articles of Organization for this Limited Liability Company were fled on Ol/2 3/ 2 0/6 and assigned
Flarida dociment number L/7d00072?3) .

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liakiliiy Company.” the designation LECT or the abbresiation “LLCT

Enter new principal offices address, if applicabie:

(Principad office address MUST B FASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFIC I BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/for the new reoistered office address here:

Name of New Repistered Ageni; Lucas /D:'N 2 A o
New Registered Office Address: dol w134 AVE # /08

Enter Florwha sireet address

Pé_)"j? BLoKE Z.M—S_ . Florida 3702 g

Cire Zip Code

Now Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointinent as registered agent and agree o act in this capucity. [ further agree (o comply with the
provisions of all statues relative to the proper and compiete performance of my duties, and I am Sfamiliar with and
accepi the ohligations of my position a3 registered ageni as provided for in Chapter 605, .S, Or. i this docienent is
heing filed 1o mevely reflect a change in the registered affice address, fhereby confirm that the limued liahitity

company has heen notified by writing of this change. ()
S %"“ Za

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

or removed {(rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nutmne Address Type of Action
. Alex Marquez TRO3T NW T ST
MGR Pembroke Pines, FL 33029 O Add

B Remove

0 Chanac

Avarra LLC 2129 NW 86 Avenue

MOR Mimm. FL 33122
ikt FLoao s o Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Eftective date, it other than the date of filing: {optional)
(I3 etfective daie is lisied, the Jate mwst be specitic and cannot be prion to date of Oling or mare than 90 davs after filing,) Pursuant to 605 0207 (b
Nate: [fthe date inserted inshis block does notmeet the applicable stmuiory Shing requirements, this date will not be lisied as the
document’s effective date on the Deparument af 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 9Cth day after the record is filed.

April 13 l 20014
Dated .

Signature o7 @ mentber or autharized representaive of a member

Lucas Pinzam

Typed or prinied namve of signee
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Filing Fee: $25.00



