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COVER LETTER

T Registeation Section
Division of Corporations

SURJECT: Cruss Freicht Lovisites. LLC

Name of Limited Liabiling Company

The enclosed Articles of Amendment and fee(s) are submined lor tiling,

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

Imia AL Lugo

Niame o 1'erson

Primt Grizzly, LIC

Firm/Company

1371 Rilev Cirele

Addeess

Deland I, 32724

City/State and Zip Code

printgrizzlvig:email.com
L-mail address: (o be used for Teture annusl report notilicationy

For turther information concerning this matter, please call;

Irma AL Lugo IR RN ) 479-1346
Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee D S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staus &
Gidditonat cops s enclimed ) Cenified Copy

taddimonal cups s enclosed )

Matling Address:

i Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303



- | . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cross Freight Logistics, LIC
txame ol the Limited Linhility Company as it pos appears on our records,)

(A Tlorda Linmed Tiabilis Companyy

and assigimed

Fhe Articies of Organization tor this Limited Liability Company were filed on D8-13-2020

Florida document number 20000248072
This amendment is submitted 1o amend the following:

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

Print Grizzlv, LLC
The new pame must be distinguishable and comain the words “Limited Linbilits Company.™ she designation »L1LC™ o the abbees jation 1.0 L(
[}

Enter new prineipal offices address, if applicable: NA =
{Principal office address MUST BE A STREET ADDRESS) E -
-
Enter new mailing address, if applicable: N/A =

=

=)

{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:

N/A

Nume of New Reglstered Agent:

New Registered Oftice Address:
Ernter Floricds strect wddress

. Florida

Zip Cende

(i

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

Fhereby aceeps the appointment as registered qgent and agree to act in this capacitv, 1 farther agree 1o complv with the
provisions of all statrtes retaiive 1o the proper wnd complete performance of ny duties, and Tam fantifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F 8. Orif this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liahilin:

company frus been notificd in writing of this change.

HChanging Regivtered Agerd, Signatore of New KRegistered Avent



- .
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

Type of Action

Address

Title Name
OAadd
{IRemove
IChange
Add
ORemove

CIChange
Ty
=
)
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e OChange

o

w

OAadd

CRemaove

CIChange

Oadd

CIRemuove

CChange

CIAdd

CRemove

ClChange




D. IMamending any other information, enter change(s) here: cdtiach addivienal sheets, i necessary,)

NIA

et
=0
o

U o
e
= m
_
- M
::u__}
S
<o

(optional)

E. Effective date, if other than the date of filing: 12-01-2020
(han eftective diw is listed. the date must be spegitiv and cannot be prior to date of Tiling or more than 90 day s slier Bling.) Pursusnt o 6050207 (3h)
Note: I the date inserted in this block does not meet the applicable statstory filing requirements, this dite will not be listed as the

document’s eftective date on the Department of State™s records.

[F the record specifies u delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (hy - The Y0th day atier the

record s tiled.

2024

Ay
Si&ydrrwm'r uw representative ol a member

Iy ped or printed mame of signee

Dated December 0

Irma A, Lupo

Filing Fee: §23.00



