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‘ COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BC\\{'IS ]—’a a\ ]\/\ T;(bl(ikl N & LLC t

Name of Lmited Liability Company __J)

-

The enclosed Articles of Amendmen and lee(s) are submitted for filing,

Plcase retum all correspondence conceming this matter to 1he following:

\L\mmm\ T DNes .

Name of Person

DAV 1S Caimn, \U\ I,DOUSIL\OS LG

’Cumr.ua

Hold N yand shveed

Address

Grounesitle, , Floede 22060k

City/State and Zip Code

E-mail address: (10 be used for future annmual report notification

For further information concerning this matter, please call:

Firdhonay 3 TDewns Joo w2540, 052 SYES

Name of Peron Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Filing Fee & D/Sﬁﬂ.[)ﬂ Filing Fee,
Certificate of Siatus Cenified Copy Centificate of Satus &
tadditional copy is enclosed Certificd Copy

tadditional copy i» encloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION-}{ &=
OF TR e, s
2 22 JnH 2U f‘ 7. 2?
Name of the Limited Liability Company_as it now apnea;s!u; our ;ecnrds.) RN
(A Florida Limited Taability Company}y - . -
The Articles of Organization for this Limited Liability Company were filed on 2 C/ //):L and assignco

Florida document number £ 2000C24HE & 7(/

“sis amendment s subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Davis Faen fy Logstics LLC,

The new name must be dlslmgm\]wbh/and contamrthe words “Timilt]. iability Company,” the Jesignation ~“1L1LC™ or the abbreviation 71..L.C.”

Enter new principal offices address, if applicable: SEIS A ‘Zﬁdﬂ _S-‘f

(Principal office address MUST BE A STREET ADDRESS) i nesy, 1 E /l 4. 2606
Enter new mailing address, if applicabie: (%c//g V. b "‘/2“‘// S —/‘

(Mailing address MAY BE A POST OFFICE BOX) @7@ esvil/ e, 7"7 32 460€

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 Agent: £ /A ‘r’).',/ < j /ﬁct S ) ‘ ;Q
New Repistered Office Address: 4/ é /8 At e/, £ /2 ‘9-4/5’ -+
Fnter (- oride streel edress
Comgyin et 1/ € Florida_ 32606
ine Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am [familiar with and
accepi 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. | hereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Avcnt




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
AMBR = Authorized Member

Title Name Address Type of Action

/7757@ A{/l /f'(,;j DC«WS AE/8 N, HZM < fadd

&‘-’1‘1'&1(.‘5 v’:l//C/‘-f'—-Z .= ?é,pﬁ

ZiRemove

Ul Change

Add

CIRemove

—IChange

DlAdd

JRemove

TOChange

JAdd

CJRemove

JChange

Add

JRemove

C1Change

_JAdd

CiRemove

_IChange




7. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

<. Effective date. if other than the date of filing: (optional)
(11 an effective date is Tisted. the date must be specific and cannot be orior to date of filing or more than %0 davs atter filing.) Pursuant 1o 603.0207 1322
Note; If the date inseried in this block docs not meet the applicable statwtory filing requirements. this date will not be hsiea as s
document’s cffective date on the Department of State's records.

if the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cartier of: (b} The Nith dav after the
record is filed.

Datcd __l'&m/[l'ﬂffj Gfl(ﬂj 209 o~

/”‘-—'—_‘-\

-7 /4
-

-~ : —"" 4

STermaTire o a mensber or inihonAd representative of a member

amfmmﬂ T Nl e

~Tvped or printed name of signee




