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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

KATESHIA JOHNSON

FIRST LAW LOGISTIC SERVICES, LLC
7 LARGO WAY

BOYNTON BEACH, FL 33426

SUBJECT: FIRST LAW LOGISTIC SERVICES, LLC
Ref. Number: L20000272600

We have received your document for FIRST LAW LOGISTIC SERVICES, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filted and is being returned for the following correction(s):

The form you submitted is for a FOREGIN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist | Letter Number: 720A00021512

www.sunbiz.org

) i TR LIF 4 [ A~ DY DAY o7 Mallarbh o mncemee I 1o DO 1 4



COVER LETTER

T Registration Section N
Division i Corporations

SUBJECT: __EL:)_

The enclosed Articles of Amendment and feefsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘«(ﬂts\ma ohnson

Nalpg of Persan

Fivel Law Logistics Servins, LLC

Firm® ( vInpany

] L&,_v v W

\dd:::

Paug\*m Pyech FL 33420

CinveStane and Zip Code

F-man address: (e be used Tor futise anneal report notlicainmy

For further inturmation concerning this matter, please call:

cdes\mm i(o\\mov\ W8k, 227-4700

Namw ofiPErson Arca Uode

Dasume Telephane Number

Enclosed is o check tor the tollowing wmount:

CJ 82500 Filing Fee 7 830,00 Filing Fee & FE35.00 Filing Fee & \4)().()() Filing Fee,
Cernficate o Status Certitied Copy Centiticute of Status &

sadditeanal copy s ety Ceruied Cops

tasddironal copy s enclosedt

Mailing Address:
Registration Seeton
Division of Corporattons
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

~ Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Street, Suie 810
Tallahasser, FLO 32303



ARTICLES OF AMENDMENT
10,
. ARTICLES OF ORGANIZATION
OF

F\'rs{ quu Loc;’shcs &UJ'VIO.'S ol

(Namne ol the Limited Liatiflity Company s it nuw appears un our records.)
(A Flonda Linmed ThabiTiey Company)

The Articles of Organization tor this Limited Liability Company were filed on SQ'O%LMbQY O, ,Z.OZL}md assighed
IFlorida document number L)-OO 002] 2 (&QQ.

This amendment is submitied to amend the following:

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

_ — NA—

The new name must be distinguishable and comain the words “Lionted Lisbilny Company.™ the designanon “LLCT or the abbreviaten =1L O

Futer new principal oftices uddress, it applicable:

(Principal office address MUST BE A STREET ADDRESSN) . i . N B ﬁ L o

Enter new mailing address. it applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avcent and/or the new registered office address here:

—-— — NA —
Nume of New Registered Agent: 3
New Reaistered Qthee Address: M Ah

Earer Plorida street aeded sy

— N_ﬂ _i __ . Florida _ ___— Nﬁ\

[ A Centye

New Registered Agent’s Signature, if changing Registered Agenl;

[ hereby aceept the appointment ax vegistered agent and agree to act i this capacine, [ pihier agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duvies, and Tam familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035 1.5 Or i this document iy
heing tiled 1o merely reflect a change in the registered office address, {hereby contirm that the limiced liability

conprany has been notifiod in writing of this change.
/\} A

I Chaoging Registered Agent. Sivnutare ol New Reuistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MCR =" Munaper
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
R ranna tadeon. 71 Lcucéo max@ A
P\)Ob(\\\)r\ oeach FL 33487

—

E

=

_ iChange

M6 Joshua Clark —"—L‘“%D w%_ o
BD‘A (\\\m {.)XQE h, 33({2410\.:

U Whange

-

mor el wilkams Large Way
_(ibxén\w eacly thwwu/

i Change

NA O T NA— — A —
T NA T ke

o — NA — e

NA _— NA—  — NAT .
 — NA— e
 — NA— e

NA — NA— — NA—
— NA = e

- ’\] A I hange




D. I amending any other infermation, eater change(s) here: (rach additional sheets, i necessary.)

E. Effeetive date, if other than the date of filing: I\J DVﬂJmlO‘LY & LO‘ Zow(upti(m;ll)
I an citective date s listed, 1the date must be specitic and cannot be privr 1o date of 1iling or more than 2 days afier iling, 3 Pursusnt w 0020207 (b}
Nete: 1 the dute inserted in this block does not meet the applicable sttuiory 8ling reguircinents, this daie will not be fisted s the
ducument’s effective date on the Department of State™s records,

I the record specifies u delaved effective date, but not an eftective time, at 12:01 aan. on the carlier 017 th) - The 90th day after the
record is filed.

Naed M(}V y) bw () tﬂ , ZOZ()

\Signamrc ol'a mulUcr or authorized representatise o a member

H OJ(CZSW(L \7(”0\(\\(\80}\

Jdor printed mame of spnve




