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COVER LETTER

TO: Registration Section
Division of Corporations

Travel Waurrior Loyistics 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Reuer Pringle Ir

Nume ut’ Person

Travel Warrior Logistics L1LC

IFirm/Company

8102 Gray Wolt [

Address

Forit Drum, NY 13603

Cinv/Stale and Zip Code

travelwarriorlogisties@@gmail.com

1email address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rager Pringle Jr 407 080-6911
at{ )
Namwe ot Person Aren Code Duvtime Telephone Number
Enclased is a check for the following amount:
O 525.00 Filing Fee B $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Cepy Certificate of Stutus &
(additional copy 15 enclosed) Certtiied Copy

(addinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MATLING ADDRESS:
Registration Section
Division of Corporations
I*.0. Box 6327 Chilton Building

2661 Executive Center Circle

e

Tallahassee, 132514
Tallahassee. FI. 32301



!

ARTICLES OF AMENDMENT D
TO S
ARTICLES OF ORGANIZATION T
OF B

TRAVEL WARRIOR LOGISTICS LLC

{(Name of the Limited Liability Company as it now appears on our records.)

tA Flonda Timied Labiliiy Company) . 5

he Articles of Organization for this Limited Liability Company were liled on MAY 17. 2019

LIU0000 35488

and assigned

Florida document number

This amendment is submiited to amend the following:

AL Ifamending name, enter the new name of the timited liability company here:

v oA

The new name nwst be distinguishable and contain the words “Limited Laability Company.” the designation 1L or the abbreviagion =1L,

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

{Muailing address MAY BEE A PONT QFFICE BOX)

B. N 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 Auseni:

New Reaistered Otfice Address:

Farer Floride sirect adedress

. Florida
City Aigr Cende

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

hereby accepr the appointient as registered agent aned aaree to act in this capacite, | furiher agree ro complyv witl the
provisions of all stares relative to the proper and complete performance of my duties, and Tam familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this dociment is
heing filed o merely reflect a change in the registered office address, Thereby: confirm thar the limiied Gabilin:
company has been notifivd in writing of this change.

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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NS 3 e N - . 5 T
OWNER ROGEER | RINGLE IR 127 _V.[b“).\ S] R o
LAKE PLACID, FI. 33832 B Add

O Remove

O Chunge

LIISLIE D, ROSS-PRINGLE 127 VISION STR.

MGR
LAKE PLACHD, K1, 33852 = Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Changy

O Add

O Remove

O Change
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N .

I If amending any other information, enter change(s) herer (Auach additional sheets, i necessary)

Elfective date. if other than the date of liling: (nptionsl)
i an effective date is listed, the date must be specilic and canoot be prior w date of 1iling or more than 90 days after [tling.) Pursuant o 6830207 {3)(b}
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied as the
document’s effective date on the Department ot Siate’s records,

If the recard 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.

05 SEPTEMBER __Q_l 9

Dated <
/ \/ﬁrﬁ«),;

gnaiLr ul a member of authorized representative ol a member

o

ROGER PRINGLE IR

Typed or prinied name ot sighee
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