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COVER LETTER

;
Registration Section *
Division of Coerporations

A-AWESOME LOGISTICS & MANAGEMENT, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter w the following:

LESHARN JENKINS

Name of Person

Firm/Company

7901 4TH ST N STE 300

Address

ST. PETERSBURG, FL. 33702

Cirv/State and Zip Code

lesharmj2{@gmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

LESHARN JENKINS

361 629-0034
at }

Name of Persan

Enclosed is a check for the following amount:

B S$525.00 Filing Fee 0O $50.00 Fiiing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1P.0. Box 6327
Tallahassee, 'L 323104

Area Code Davtime Felephone Number

0 555.00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

{3 560.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301



AAWESOME 1.4

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WHSTICS & MANAGEMENT, LLC

Fnme of the Limited Liahility Comgrany s 0 fos Gppears on our records.)

The Articles of Organization fo

. . {
Florida Jocument number 1o

“this Limited Fiability Company were filed on

v onda Limited Labihiy Company

W2M2010 .
023201 and assignud

DO LIS

This amendiment is submitted

A, Hamending name, enter

) amend the tollowing:

1e aew name of the limited liability company here:

The new name musk be distinguishab e

Enter new principasl offices ad

{Principal oftice addrexs MUS

and contain the words “Limited Liabilits Company.” the designation “ELUT or the ahbreviation "L LLC.T

Enter new mailing address, if]

(Muiling adress MAY BE A T

B. If amending the registe
registered apent and/or the ng

dress, if applicable: =
" BE A STREET ADDRESS) 1% -
S LE
: o
applicable: 5
OST OFFICE BOX) =
G
=

red agent andfor registered office address on our records, enter_the name of the ne

w revistered vffice address here:

Name of New Regist

yed Aeent:

New Repistered Ottic

N

Address:

New Hepistered Agent’s Signatt

Entor Floridky strevt adefross

. Flarida

i L inde

re.if chaneing Repistered Agent:

{ hereby aecept the appointng
provisions of all statides refha
accept the ablisations of my g
heing fited o mercly reflect o
company has been notified in

nE s registored agent and agree do act iz this capaciiy. { turiher agree to comply with 1l
ive (o the proper and complere performanee of my dutivs, wind Tam familior with and
xition as regisiered agent as provided jor in Chapter 603, F.N Or if this doctament is
change in the registered office address, hereby confirn that the dimired Liability

writimy of this clenge.

W Chaneing Registered Agent. Signature of dew Registered Agent
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' ’

m(s) authorized to manage, enler the title. name, and address of each person _being addi

‘ .
If emending Authorized Pers
or removed [rom our records

MOR = Manager

AMBR = Authorized Membgr
Title Nume Address Tyvpe of Actinn
O Add

O Remove

O Change

AMEBR JOHN R, WERRTER DR NOTRE DANME STRERT
B Add

TALLAINASSEL FLOGRIDA - 32 305’

s

O Remove

O Change

" A s T N ST A
AMBR FYRONE L. WALKER TU01 dTH ST N STI: 200
B Add
-
ST PETERSBURG. FL. 33702 slen —_
—_i o
= Cldhymove
= [ 8]
TR T
R s
Y O &hangé
AMEBR BRENDA E.PIERCE 7001 4TH ST N STE MO S B o Ty
r"':.- i@d I_u.j
ST, PETERSBURG, Fi. 33702 L o
ol £~
v O Remove

O Change

3 Add

O Remose

8 Change

O Add

O Kemove

0 Change
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) s L) . .
2. IT amending any other infgrmation, enter change(s) heres cainuch additional sheets, [ necessary)

Né d3S 6l

B0 0 HY

E. Effective date. il other than the date of filing: {option:zsl)
1 an effective date is listed. the date must be specitiv and cannot be prios to date of filing or more than 1) dus s atter tiling ) Punsiant 0 6050207 G rby
Note: [ the date inserted infthis Block does not meet the applicable statutory tiling requirements. this date will not be Tisted as the
document’s etlective date onf the Department of Siate’s records,

If the record specifies a deélayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fiied.

e v - = -

—_ — —_— -

X1 22019
Dated

PR N e - <
Mire ol 2 aember or authorized represeniative s memiwr

LESHARN JENKINS

Txpedor printed nine ol signee
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