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COVER LETTER
Tx: Registration Section

Mivision of Corporations

LF LOGISTICS SERVICES L1.C .
SGRIECT: : ”

. Hame ot Linned Ligbihits Company

The enclosed Anicles off Amendment and fee(s) are subnitted fur (iling

Mease retusn all correspondence concerming this matter to the following:

SAMEL LAPOINTE

Xame uf Peron

LF LOGISTICS SERVICES LLF

FinnCompany

985 W KENNEDY BLAVD SUITE 201

Address

ORLANDO, F1, 32810

CiyrSlate and Zip Code
LFLOGISTICSGROUPLGMAIL.COM

To-mail address (1o be used Tor future apnual teport acufication)
For turther information concerning this matter, please call:

SANEL LAPOINTE 321

at ]
Name of Person Area Code

6h2-6477

Daytinxe Telephone Number

Enclosced 1 & check Tor the following amount:

™ 525,00 Filing Fee 7 $30.00 Fiting Fee & 7 §55.00 Filing Fee &

7 $60.00 Filing Fec,
Certificate of Sttus Cettified Copy

Cuertificate of Status &
(addinonal copy 1s one losed) Certfied C(\py
{addstional copy i cnchned)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahissee, F1U532314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



‘ " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LF LOGISTICS SERVICES [L1L.C SRR - : o
The Artictes of Crpanization for this Limited Liability Company were tiled on and assigned

- i )
Florich document number L20908115631

This amendment i submitted 1o anxend the tollowing:

A Ifamending name, eoter the new name of cthe limited liability company here:

The new name muss be distinguishabie and contiwin the words “Limiled Liability Company.” the designation “LLECT o1 the abbreviation 1.1 C."

Enter new principal offices address, if applicable:

(Principal nffice uddress MUST BE A STREET ADDRENS)

Enter new mailing address. if appiicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [T 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:

Name of New Repistered A

New Remstered Office Address:

Enter Flovida street address

. Florida
i Zep Coxdes

New Hegistered Agent’s Signature, if changing Repgistered Apent:

fherehy accepn the appoiniment as s egisiered agemt and agree (o act in this capucity, § further agree o compiv with the
provisions of all stanaes relative w0 the proper and complete pertormance of my duties, and | am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
heing jiled wemercly reflect a change in the registered office address, T herehy confirm thar the limited liahili:
comprany fias been natified in writing of this change.

I Changing Registered Agent, Signature af New Repistered Apent

e Sy

i



If amending Authorized Personds) nuthorized to manage. enter the title, name, and address of each person_being added
or removed (rom our records:

MOGR= Munager
AMBR = Authorized Member

Tithe Name Address . {I'\'Ee of-Action .
AMBR FELIPE HENDERSON 986 W KENNEDY BLVD SUATE 201 .
- A

ORLANDO FL 32810
ORemonve

Cihange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

CiAdd

ClRenwne

CChange

Cadd

CiRemore

JChange

Tiadd

GRemave

OChange



D. If amending any other information, enter change(s) here: (Atsach udditional sheews, i necessan)

F. Effective date, if other tham the date of filing: {optinnal}
I an oftfectve date 1 Bstedt, the date st be apecttic and cannet be priog o date ot 1iling or morc than 9 days atter filing.) Pussuant to 665 0207 ()b
Nate: Ifthe date insented in this block dues aot meet the applicable statulory filing requirements, this dute will not be Hsted as the
document’s etiective date an the Department of Ste’s records,

[ the record specifies a delayed effective date, but not an effective tme.at 12:01 a.m. on the carlier oft (b) The 90th day afler the

Ll 1L

Signature ]vfn member §r Aithorgad representative of o member

[0 20672020
Datcd

SANEL LAPOINTE

Typed or printed name of signee

Filing Fee: $25.00



