&>

A200001630¢ 3

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(RN

800368279648

D162 --G1010--021

#4505, 0
~7
[oeiy]
- [ o)
L o e
fa s I
T ot )
_—
e
.
L]
- -
- |
e’
i o

o
v e A 1\‘\'\
>




COVER LETTER
TC: Registration Section
Division of Carporations

LOUIS PAULINO LOGISTICS LLC
SUBJECT:

Nume of Limited Liabiliuy Company

The enclosed Articles of Amendment and feetsY are submitted for Gling.

Please return all correspondence concerning this matter w the fullowing:

Jocl Louis

Name of Person

LOUIS PAULINO LOGISTICS LLC

Firm/Company

10171 TIN MAPLE DRUNIT 93

Address

ESTLERO FIL. 33928

City/State and Zip Code
JLOUTSNFEAGAAIL.COM

E-mail address: (10 be used for futuie annual report notification)

For furthier information concerning this maiter, please call _

JOEL LOUIS 239 834-1122
a( H
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount: :

= S25.00 Filing Fee = 530.00 Filing Fee & ] $37.00 Filing Fee & T Se0.00 Filing Fec.

Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

1additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassee

Tublahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOUIS PAULING LOGISTICS LLC

{Name of the Limited Liability Company as it now sppears on our records. )
tA Flonda Timated Liability Company)

. . . o e . 2/2020 .
The Articles of Organization for this Limited Liability Company were filed on H6/12/202 and assigned

20000163063

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limifed liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation “L1L.C.7

FEuter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Namie of New Regustered Avent: -
—— ~3
T -
New Repistered Office Address: I — f'}
:
Inter Florida strect addrvess T - PR
o e X an
. Florida : . 4
Cine Zipp Conde 2 A
et —
ey

New Registered AgentCs Signature, if changing Registered Agent:

! hereby acoept the appointment as registered agent and agree to act in this capacire, @ furiher agree .'r)_'i'um;d; with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, T heveby confirm that the timited liahility
company has beew notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




.
.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAMES PIERRE 4751 CASON CCOVE DR APT 2004
Er\dd

ORLANDO, FLL 32811
ORemove

CIChangy

MGR YHAIRY PAULINO 10071 TIN MAPLE DR UNIT 93
= Add

ESTERO, FI. 33928
ORemove

CiChange

O Add

CORemove

OGRange
)

[l Add

- OChange

OAdd

ClRemove

CIChange

ClAdd

ClRemuove

O Change




1. If amending any other information, enter change(s) here: (Auach additional shects, i necessury)

CARRIER-LOGISTICS- GOING BEYOND A TO Z AND FAST DELIVERY TO MEET CLIENTS AND

CONSUMER NEEDS

[t

k. Effective date, if other than the date of filing:

(optional)

LTy

{1t an vilective date is Tisted, the date must be specific and cannos be prior to date ot filing or more than 90 day < after fihng.) Pursuant 1 6030207 (3b)

Naote: 1T the date inserted in this block does not meet the applicable statutory [ling reguitements. this date will not be listed as the

documeni's effective date on the Departient ot State s records.

record 1s filed.

1 the secord specifies a delaved cffective dase, but not zn effective time. 2t L2:01 wm. on the carlicr 051 (b)

Dated

06,13

2321

/]
/% o €

The Y0th day after the

JOEL LOUIS

S@Wu autherized representative of a member

Typed or prinied name of signee

Filing Fee: $25.00



