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COVER LETTER

TO: Registration Scction

v gt oyage, Jeogistes 11

Name o l imit l Liability (,om] n

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Shenice S Crouder

Name of Persen

Fiom Company

'2050 NWw 97 ST

Address

+ Cyv/State and Zip (.nd-. _
Murther iwmformation concermng this matter, please call:

eniae, Crowder T80 536 5771

Name of Person i\lm Cunde

Davtime Telephone Number

Enclosed is a cheek for the following amount:

O 52500 Filing Fee O £30.00 Filing Fee & O %3500 Filing Fee & AJ,H{J Filing Fee,
Certificate of Status Certified Copy Ceitificate of Stirus &
(adlitional copy is enchwed) Certified Copy

(additionad copy s enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o Logistios < |10

Ny s it now AUS AHLOUT Pevol \)

samhiy (.nmp. <)
The Articles of Org.’mixmzifqzjl : Dd),l?lg(; pay wyre liled on ‘)I / (.[) / QO /qaml assigned
Florida document numbe 0 - g 69

This amendment 1s submitted (o amend the following:

quuimu n.m):-] enter the new name of the limited I|.th|||t\ comp‘m\ htl‘t } ’ &
The new name must bg distimguishable and mnl.itJ the \m d\ Tingted [, ulnlm nmp.m\ " the dulyl wion "1LLCT na} g?m.\l\ga_j_h.() "
Enter new principal offices address. if applicable: ZOQD N a) 3 /

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ZO i
|ami, FL .

vy

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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 Avent:

New Renistered Office Address:

Fonter Florida street adedress

- Florida
Cinv Zip Couke

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy aceepn the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to tie proper and complete performance of my dudies. and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603,178, Or. if this documenr is
being filed o merelyv reflect a change in the registercd office address, Fhereby confirn that the linited liabifine
company has been notified inwriting of this change.

IT Changing Registered Agent, Siimature of New Redistered Agent




If amending Autherized Person(s) authorized to manage. eater the tide, name, and sddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

ownerl Shenice, Crwder 208D NWGTST o
ngr m;a,mL FlL 2314/ e
AIBA )DSﬂD% WhnsonTr 2030 Niw 97 ST /
Miami, FL 23] 4 [

OChange

Ciadd

ORemove

CiChange

OAdd

ORemove

OChanae

O Aadd

ORemonve

OChange

Cladd

ORemove

ClChange




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

E. Effective date,if other than the date of filing: (optional)
(11 an cttective date s histed. the date must he specific and cannat be prior to date of filing or more than 90 davs atier filing. ) Pursuant o 6030207 (3)b)
Nate: 1 ihe date insernted 1o this block does not meet the applicable statutony ling requirements. s date will not be listed as the
document’s eftectine date on the Depariment of State’™s records,

if the record specifies a delaved effective date, but not an effective ume, at 12:01 a.m. on the cardier of: (b} The 90th day afier the
record is filed.

Dated . 7%// -/ ,lé_ QQD 20
[ .
Shenats f. Chaodoh).
/ hly(:ﬂun: ol a I'I'ICHIBL'I CH Illllhﬂll.’.k‘d7’[“0,\‘.‘[1[11[1\L‘ ol a m\:mhcr

Shenioe § Craceler

Typed or ponted name of signee

Filing Fee: $25.00



