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COVER LETTER

TO: Registration Scction
Division of Corporations

sumeer: T REAMIER. AT LOGISTICS LLC

Name of Limited Liability Company

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

Please return alt correspondence concerming this matter to the followmg:

ROD WeEL  Wulvece

Namv of Person

Premier. AUTD LOGISTICS UL
|23 (PRESS TRACE

RONAL PR BEpCH B 33 )

CitwrState and Zip Code

PREMIERL O &1 2 EmAIL: (O

E-man] address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Rodwdl Lowence WSol G0 2040

Name of Person

Arcu Coxde Davtime Telephone Number
Enclosed 1s a check for the followmg amount;
\/525.0() Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerliticate ol Swius Certified Copy Centilicate of Status &

{additional copy is enchosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallzahassec

2415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

: Ty — ; z 1 - - - ; -~
FREMiER. AUTD MOGASTICS LLC
(Name of the Limited Liabilitv Company a5 it now appears on our_records. )
(A Flonda Tinuted Liabihsy Company)

: . - o Y . 7117 \ NI A B
The Articles of Organization for this Limiled Liabilin: Company were filed on Z——t >, l ZD 2~’?-?“ o mf(c_!jssngncld_
Fiorida docunment number L).OO OO0 51 ZZb '

bR =
T~
L . i [
This amendmient is submitted 1o amend the following: T
e -
A. Il amending name, gnter the new name of the limited liability company here: g s

PREMIEE LDEISTICS LLC

R IR v
o T T 3 T - N - . . - S K s .~
I'he new name must be distinguishable and contain the wards “FLimited Liabihity Company,” the designation “1L1L.C™ or the abbreviation <F.1L.C.

Enter new principal offices address. if applicablc:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if apphicable:

(Mailing address MAY BE A POST OF FICE 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:

Nanw of New Rewistered Agent:

New Registered Oflice Address:

Poter oo strect address

. Florida

Clity

Zip Ceacde
MNew Registered Agent's Signature, if changing Resistered Agent:

Fhereby aceept the appointment as registered agent and agree to act i this capacity. 1 firther agree to comph with the
provisions of all siatnues relanve (o the proper and complete performance of my duties. and 1 am familior with and
aceept the obligations of my position ax regisiered agent as provided for in Chapter 603, 15, Or. if this document iy

being filed 1o merely reflect a change in the regisiered office address. 1 herebs confirm thai the limited liabifiny
company has been nonficd inwriting of this chiange

IF Changing Registered dgent, Siguature of New Resistered Asent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
v

or reftnovedTrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

_ Add

ORemove

_Change

T Add

LReinwnve

O Change

Ciadd

(e ]
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Y.
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- L =)

S =URemove

~ .
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N o
i tChange

]

I
]

Pl

A

ORemove

= Change

':] Add

LJRemove

— Change

Add

{ORemove

— Change




1y, If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.)

. . . . 5/8/2020
E. Effective date. if other than the date of filing: (optional)

(fan effective date i Tisted, the date must be specilic and cannot be prior w date of filing or more than %0 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f'the date inserted in this block does not ieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ITthe record specifies a detaved effective date, but not an effective time. at 12:01 w.m. on the eardier of: (b) The 90ih day after the
record is filed.

- -~ O
Dated Y‘V\tk\,_é' bg‘ﬂ N i 2  J
ARG

Signature c1l711cmhcr or authorized representative of o inember
I
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Typed or prm[u.i nante of signee
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