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COVER LETTER

TO: Registration Seetion
Division of Corporations

AUCURATE LOGESTIC LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anicles of Amendient amd feefs) are submitied for filing,

Please return all correspondence concerning this matter o the following:

ISRAEL TORRIES

Name of Person

AUCURATE LOGISTIC LLC

Firm: Company

39SV HIGHWAY 27 SUITE 202

Address

DAVENPORT | FLL 3383

-1

Civ'State and Zip Code

accuratelogistic] 23 demail.com

E-ml wddress: (to be used Tor fulure annual repors nositication)

For [urther mformiation cuncerning this maiter. please call:

ISRAEL TORRES 407
at { }

301-7979

Name of Person Area Code

Enclosed s a check Tor the following amount:

Davtime

= SI5.00 Filing Fee 330000 Filing Fee & 1 $35.00 Filing Fee &
Ceriticate of Status Certified Copy

cadditianal copy s enclosed)

Mailing Address: Street
Reastration Sccion
Division of Corporations
PO, Box 6327

Addruoss:

Telephone Number

CS60.00 Filing Fec,
Cuernticate of Status &
Centified Copy

tacdditivnal copy s enclosed)

Registration Scetion
Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACCURATE LOGISTICS 1.1.C

(M:une of the Limited Liability Company as it now appears on our recoreds.)
. a Linmted Liabalisy Companyy

o . .- . . . . .o N . R H% i . 020
Fhe Articles of Organization for this Limied Liability Company were tiled on FEBRUARY 06 -0

[L2000004 3966

Flornda document number

This amendment is submitted 10 wmend the following:

Ao amending name., enter the siew name of the limited liability company here:

The new name must be distinguishable and contain the words “Lomted Liatility Company,” the designanon “L1LCT of the abbreviation “LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREFET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address ALY 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
avent and/or the new registered office address here:

M of New Repistered Apent:

NMew Reaistered Office Address:

Fter Florida soreet adidress

. Florida
Cr!'. pr Cende

New Registered Avent’s Sionatury, if changine Resistered Agent:

L hereby aeceps the appoiniment as vegistered agent and agree o act in this capacinv, [ further agree to comply swith the
provisions of all statites refative to the proper and complete performance of oy duties, and fam fumidioe with and
accept the obligations of my position us vegistered agent as provided for in Chapter 603 1.5, Or. if this document is
being fited to merely reflece a change in the registered office addvess, Therehy confirm that the fimired flahifine
company s been notified in swriting of this change.

If Changing Registered Apent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ISRALEL TORRES JURT3 HIGHWAY 27 SUITE 202 DAVENPORT |, FL
= A dd
CRemave
ClChange
CiAdd

CIRemave

CChunge

Cladd

CRemove

O Change

CAadd

CiRemove

O Change

O Add

ORemove

OcChange

CiAadd

ORemove

CiChange




D. Hamending any other information, enter change(s) here: (Adnach additional sheets, if necessanc)

LEIN 834612133

E. Effective date. if other than the date of filing: {optional)
(1 an eileesive date s listed. the dare must be specitic and cannot be prior to date of filing or more than 0 days alter tiling. ) Pursuant w 6030207 (311h)
Noter [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s etfective date on the Department of State’s records.

[f the record specities a delaved eifective date but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day aficr the

record s filed.

FEBRUARY 28 2020
Dated

Sighature of & member ar aunthorized representatise ol s member

ISRAEL TORRES

Typed or printed nane ot signee

Filing Fee: §25.00



