To. Page2of6 2672020 10:28:43 AM PST 3235628300 From: Meghan Smith
21612620 Division of Corporations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000042749 3)))
H200000427493ABC
Note: DO NOT hii the REFRESH/RELOAD button on your browser trom lhuq panc.
Doing so will gencrate another cover sheet. - * g
e =)
ZErTET
T A ¢
Te: — e T2 wher b
Division of Corporations - 1 Fadie
Fax Number (85@)617-6383 - o .
From; o X =
Account Mame  : LEGALZOOM.COM INC, R ) Yoot
Account Number @ 12001809862 T 5
Phone : {323)952-8682 = D
Fax Number : (323)952-3888 v
. s*cnrer the email address for this business eatity to be used for future
) 2 annual report mailings. Enter only cne email address please, **
N Email Address:
>
-_D '
',.,!D LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Y _ C&JIL.OGISTICS LLC
= =
= ' [Ceriificate of Status I 0|
ICcrlil'icd Copy ][ 1 i
[Page Count | 05 |
|Estimated Charge |l sss.00 |
R ——— R
Electronic Filing Menu Corporate Filing Menu Help O SIMMONS
FEB 07 2020

hitps:/fefile. sunhiz.org/scripis/efilcovs.exe

n



To:

Page 3of§ 2/6/2020 10:28:43 AM PST

COVER LETTER

TQ:  Registration Section
Division of Corporations

C&JILOGISTICS LLC
SUBJECT:

Name of Limited Lizbility Company

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

Pleasc return all carrespondence cenceming this matter 1o the following:

Cheyenne Moscley

3239628200 From: Meghan Smith

Name of Person

Legalzoom.com, Inc.

Firm/Compony

101 N Brand Bivd [ Lth F

Address

Glendale, CA 91203

City/Siate and Zip Code
luniandbugi @gmail.com

E-mail address: (10 be used for fulure annual report notificalion)

For further information concerning this matter, please call:

Cheyenne Moscley
at ( )

800 713-0888

Name of Person Arca Code

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

$55.00 Filing Fee &
Cenified Copy

O $25.00Filing Fee

{ndditiona) copy is encloged}

Daytime Telcphone Number

0O $60.00 Filing Fee,
Cenificale of Status &
Cenilied Copy

MAILING ADDRESS:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(ndditional capy i5 enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Teliahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

To: Pagedofé ’

C&ILOGISTICS LLC

{Name_of the Limited Lishilitcy Compaay as it now g
onda Limited Lgbility Company

rs nn cur records,

124132019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 19000298831

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C

Enter new principal offices address, if appticable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
"‘ " -
(Mailing address MAY BE A POST OFFICE BOX) _:."’ i i ;
e S ! T
PN [@x) Mg
o :
S 2o T
B. If amending the registered agent and/or registered office address on our records, enter : h
repistered agent and/or the new registered office address here: L RN L
R
Name of New Registered Apent.
New Registered Office Address:
Eniter Florida siroet address
. Florida
Zip Code

Ciry

New Repistered Apent's Signature, if chapginp Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changlng Registered Ageat, Sipnuture of Mew Registered Agent

Page 10§13
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of each person_being added

3238628200 From: Meghan Smith

or removed from our records:

MGR = Mouanager
AMBR = Authorized Member

Title Name Address

Chnstopher Jon Klister 2790 South West 165th Strect Roed

MGR

Type of Actlon

B Aadd

Ocala, FL 34473

O Remove

0 Change

MGR Julia Barena 2790 South West 1651h Streel Road

0O Add

Ocala, FL 3447}

O Remove

ooz T

i

Dts.cmové‘-" i
o .
O

O Change

0 Add

O Remove

0 Change

0O Add

Q Remove

0 Change

8 Add

O Remove

Q Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets,

2/6/2020 10;28:43 AM PST 3239628300 From: Meghan Smith

if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(IF an effective dnte is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fiting, ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Deparument of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated Fl’-\s l..._‘..n:;}_ & Ao

-
Sipnature’of atnember thonzed representative of a member

Christopher Jon Klister

Typed or prnted neme of s1gnce

Page 3 of 3
Filing Fee: $25.00



