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COVER LETTER

T Registration Scetion
ivision of Corporations

SUPERIOR QUAILTY LOGISTICS LLC !
SURJECT: :

Nume ol Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

EMMANUEL AFRICAIN

Name of Person

SUPLERIOR QUALITY LOGISTICS L1.C

Firm/Company

ST8ELEE BLVD SUITE 208 BOX 349

Address

LEHIGH ACRIEN FL 33971

Clrv/State and Zip Cexde

SOQLTRUCKS @GMAITL.COM

-l addresss (1o be used for future annual report nolification )

For turther information coneerning this matter. please call:

ENMMANUEL AFRICAIN 139 270-8605
at ( )

Name of Person Area Code

Daytime Telephone Number

Linclosed is a cheek tor the following amount:

I $25.00 Filing Fee 1 S30.00 Filing Fee & = 55500 Filing Fee & O S60.00 Filing Fee.
Certificate of S1atus Ceruified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

cadditional copy is enelosed)

Mailing Address: Street Address:

Registranon Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. 11032314 2415 N, Monroe Street. Suite 8140

Talahassee. FLL 32303



ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ g
[

SUPERIOR QUALITY LOGISTICS LLC

{Name of the Limited Liability Companvy as it now appears on our records.)
(A Floruda Limated Liabihiy Companyy

JANUARY 06, 2020

fl
(]

s

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

L2ODUH 943

Florida document number

This amendiment is submitted to amend the fotlowing:

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

‘Fhe new name must be distinguishable and contain the words ~Limited Livhility Compana.” the designation “LLCT or the abbreviation L1007

Enter new principal offices address, if applicable:

{(Principal uffice address MMIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
azent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Regisiered Office Address:

Futer Flovida sireet address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ heveby aceept the appointment as registered agent and agree 1o act in this capacity, T further agree to comply with the
provisions of all stattes velative 1o the proper and complete performance of my dutics, and {am jomiliar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5, O, if this document iy
being fifed to merely veflect a change in the regisiered office address. hereby confirm that the linited Habilioy
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

oo = J.un
Title Name Address . 19 Ivpe of Action
MOGR EMMANUEL AFRICAIN 3781 LEE BLVD SUITE 208 BOX 34y

= Add

LEHIGH ACRES FI. 33971
ORemove

CiChange

MOR Muaria Del Pilar Daniels Hernandes STE)LLEE BLVYD SUITE 208 BOX 349
= Add

LEHIGH ACRES FE 33971

ClRemove

iChange

LiAdd

CiRemove

CiChange

CiAdd

CiRemove

I Change

T Add

CIRemoeve

1Change

Dr\dd

ORemove

OChange




D. If amending any other information. enter change(s) herve: (Aitach additionad sheets. if necessary.

[ A =7 e

alpe D

o

- . . . JANUARY 06, 2020 R
E. Effective date, if other than the date of filing: {optional)

(Man effective die s listed. the date must be specilic and cannot be prior to date of [ling ar more than 90 davs after fihing.) Purswant w 6030207 (3)(hy
Note: I the date inseried in this block does not meet the applicable stututory filing requiremients, this date will not be listed as the
document’s eftective date on the Department of State's records.

[ the record specifies a delaved effeciive date, but not an effective time, at 12:01 a.m. on the eurlier of® (b The Yih dav after the
record 15 filed.

NOVEMBER 03 2020 ///)
\ ./
) N\

L
4

Dated

/

[l =" N

Signature ol a member or authorized represemative of a member

EMMANUEL AFRICAIN

Typed or printed name of signee



