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COVER LETTER
TO: Registration Section
Division of Corporations

GG Logisties. LIL.C
SUBJECT:

Name ol Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

Terrence M Nee

Name of Puison

GTG Logistics, LLC

Firm/Company

2360 W, Gardenna Dr

Address

Citrus Springs. FI,, 34434

Citv/Stale and Zip Code

terrynee@bigspans.com

Li-nsail address: (1o be used for tuture annual report notification)

FFor further intormation concerning this matter, please call:

Terrence M Nee

352 419-92K2
at( )
Name of Person Area Code Davtime Telephone Number
tinctosed 15 a check or the tollowing amount:
= $25.00 Filing Fee O 830,00 Filing Fee & 0 833.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruticale of Staus &

fadditional copy is enclosed ) Certitied Copy
(adelitiunal cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallashassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
o OF S
2023 JAN -
GTG Logistics, LLC JH -3 Py o 23
(Name of the Limited Liahility Company as it now appears on our records.y @

(A Florida Liounted Liabihity Company) ‘1- Ay "o “J'IL:‘
! ~ b

ST |

7 AL .
12718719 and assigned

The Articles of Organization tor this Limied Liability Company were filed on

" ) :
Florda document number 1.2000000094 |

This amendment 15 subnuitied o amend the tollowing:

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

The new name must be distinguishable and contain the waords ~Limited Liability Company.”™ the designation ~1_LC™ or the abbreviation “L.L.C.”

- . - - . 243 C CBlvd, The Villages, FIL 32162
Fater new principal offices address, if applicahle: 243 Colony Blvd. The Villages, FI. 3216

(Principal office address MMUST BE A STREET ADDRESS)

. - - . 243 Colony Blvd, The Villages, FLL 32162
Enter new mailing address, it applicable: 3 Cuolony Ilvd, The Villages, Fl. 3216

(Muailing address MAY BE A 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:

- : German Bunrago
Name of New Registered Avent; ierman Buiteag

. = 243 C : ‘.
New Registered Office Address: 243 Colony Bivd.

Enter Florida street address

The Villages Florida A2162

Ciry Zip Coede

New Revistered Avent’s Sionature, if changeing Reoistered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete pevformance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1F.5° Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirn that Ihc limited liahility

company has been notified in seriting of this change.
4 s

If_gl__:m,_m egistered, ﬂent:hr;p{amrrnf\‘m Redistered Agent

/




[T amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Terrence M Nee
OAdd

2361 W, Gardenia Dr. Citeus Springs, FL, 34434
= Remove

O Change

MGR German Buitrago 243 Colony Blvd, The Viltages, FL 32162
A

ORemaove

CIChange

ClAdd

ORemove

OChange

OAadd

[ Remove

O Change

OAdd

ORemove

CIChange

O Aadd

CRemove

OChange




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

F. Eftective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be speeitic and cannot be prior Lo date of fling or maore than 9% days after tiling.) Purstant ©o 603.0207 (34b)
Note: [f the date inserted in this block does nol meet the applicable statutory tiling requirements, this date will not be histed as the
document’s eftective date on the Departiment of State’s records.

I1 the record specilics a delayed efteetive date, but notan effective time, at 12:01 w.m. on the carlier of2 ¢tby - The 90th day alter the
recond is fited,

12/30/22 2002
Dated
- Signature of a member or authorized representative of 3 member
£ P

Terrence M Nee

Typed or printed name of stgnee



