W10 000 2%3LAH

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

000358077340

W A28521 0101 1005 #%25. 00

L

W

0S:9 K¥ 82 Nur 170z

WAR 13 i

, ~eay
.

t
¢




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘YL o Enst Loaistes LG,

Name of Limited l"{abllm Company

Wt

The enclosed Articles of Amendment and tee(s) are submatted for filing,

Please return all correspondence concerning this mater 1o the following:

ooy \adcourt-

Name of Person

L Noth Bk {pgishics L

Firll’l/(:'nn{pan‘\'

12\ Biscaure Groe (N

Address

Tackhsonpille | €1 283

(,II\!S[H[L and Zip Ln(k

drerqied court @ me - com

T E-manl addréss: (1o be wsed for future annual repont notification)

For further information concerning this matter, please call:

Jdanag Vol couck MO, OB (O

Name of Person Aren Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

NS_ESA(J(] Filing Fee [} $30.00 Filing Fee & 1 555.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF

- W21 31K 29 AH 650
J L Norh Cask Logistics LLC . ~

{Name of the Limited Linhility Company as it now appears on our n.curds) .
(A Flonda Limued Liabiity Company) LN g

-, .
Ay

The Articles of Organization for this Limited Liability Company were filed on ‘BK\L\ZO’ZO and assigned

I"londa document number LQ-O OOD 7,77 3UOM

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words ~“Limited Linbility Company.” the designation "LLC™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable: 13)_\ | e)iSCMﬂQ Gwove Lane
(Principal office address MUST BE A STREET ADDRESS)  _joCksoruilie | FL 3224

Enter new mailing address, if applicable: l3 U E)iSCa,\A‘ﬁQ (nrove L_Gine
(Mailing address MAY BE A POST OFFICE BOX) judLvai e .‘JF [ 2049

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:

e \
Name of New Reaistered Apent: S\ )Ohﬂnb‘(‘ \/Q, W‘\"
New Registered Oftice Address: | 5 E l &5_(_(&,{(\{ (Freovee. | n

Entor Florida streen address

J GC Y Sorulie Florida 32210
Cinv Zip Coder

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

Fhereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
If Chnngitg Rf‘mcrcd Agent, 1

Tgpnalure/of New Registered Agent




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

MGR= Manager T i
AMBR = Authorized Member
202 JhK 25 am g
Title Name Address WZg Ah 6 50 Type of Action

b'l
. N 2.

Cel_ J(memfn\—gwp BO_MM Cadd

3;9.’(\"\ Q“L X/& S‘LW%D ﬂRcmovc

CChange

DAdd

ORemove

CIChange

OAdd

CJRemove

[LIChange

OAdd

ORemove

JChange

(IAdd

CRemove

CChange

CJAdd

ORemove

C1Chunge




4

D. If amending anv other information. enter change(s) here: (Attach additional sheets, if ffece.s'.sj&?';v.')‘: .

N JrsiApm o
oMY LG ﬁ” b: 30

E. Effective date. if other than the date of filing: (optional)
tHfan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.} Pursuant 10 6030207 {31 by
Note: [ the date inserted in this block docs not meet the apphicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depantmeni of State's records.

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

baed D1 = VL - 202\

\‘) Signature uf 2 mwember or authorized rcpruc.mam M a member

Josonice. Novroomery . Johnry Vol couck

Typed or printed name of sigiee 1

Filing Fee: $25.00



