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COVER LETTER

TO: Registration Section
Division of Corporations

LOGISTICS & CLEANING S&S LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feei's) are submitted tor filing.

Please return ali correspondence concerning this matter 1o the following:

AITNA D AVILES

Name of Person

EQUINOX SOLUTIONS

Firm Company

2800 8§ ORANGE BLOSSOM TRIL

Adidress

ORLANDQ., FL 32805

City/Staie and Zip Code
AAVILES@EG-50.COM

F-mmal address: (1o he used for future annual repori notificanion)

TFor turther information concerning this matter. please call:

AINA D AVILES 107 RE0-T2410
Aty )
Name of {'erson Areu Code Dastime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee ) $30.00 Filing Fee & [CJ 555,00 Filing Fee & [} 361100 Filing Fec,
Certificate of Siatus Certified Copy Cenificate of Staws &
(additional copy is enclosed) Certilied Copy

tadditivnal caopy is cuclosedy

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talkihassee, FL 323503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOGISTICS & CLEANING S&S LLLC

(Name of the Limited Linbility Company as it now appears oo our records.)
1A Flonda Linuted Lisbidity Company)

151 B
1370572020 and assigned

The Articles of Organization (or this Limiwed Liability Company were filed on

o 3 19063
Florida document number [-20000122063

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

LOGISTICS AkM LLC

The new name must be distingeishable and comtain the words ™Hindied Lin

£ 4n S
iy Uompany, e desiphation LLCT or the ::E‘.b,rcvin'.ioE;.,l,.LZ.“

S
Enter new principal offices address, if applicable: :Li' :,5.!;
{Principal office address MUST BE A STREET ADDRESS) o :‘::
=R
_ T
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Enter new mailing address, if applicable:

(Muiling 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:

Name of New Registered Apent:

New Rewistered Office Address:

fonter Floridu sireet address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacitc. [ further agree 1o comply with the
provisions of all staes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this document is
heing filed to merely refloct a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apceat




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name

Type of Action
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LiChange

TOAadd

O Remove

CiChange

T Add

CiRemove

O Change

Add

GCRemove

TiChange



D. I amending any other information, enter changets) heve: (Aitach additional sheets, if necessary.s
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E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of fiiing or maze than 20 days after fling.) Pursuant 10 6030207 {3y
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

Il the record specifies a delaved effective date. but not an effective time. & 12:01 aan. on the earlier of: (b} The 90th day after the
record is filed.

Dated Ogjool . &Oa’
Vilhanng #Nercads Sito

Signature of a member of authorized representative vf a member

Vt'[romm/ Meveado Soto

Typed or printed home ol signee

Filing Fee: $25.00



