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COVER LETTER

To: Registration Section
Divisinn of Corporations

SUBJECT Q(Q MQ\{’V LOQNH\H(% Lo

Nume af Limited/ Liabil ity Compmx

The enclesed Articles ol Amendment and feets) are submtted for filing.

PPlease return all correspondence concerning this matter to the following:

Vraﬂ&bs@ ‘/Pdn ic’.va?a

~amé of Person

Gio Mdter LCQ:%Q’D LiC

FirmyCompany

Mt S Qrange. WOsSom Tl ) Suik \\’B'

Address

Oflanch) , FL, 30434

CitwrState and Zip Code

Dugec @ GroMater Logisticsile - com

Eonmil address: (io be used fos Juture annual report notitication)

For further information concerning this mauer, please call

francesse Dot i Lot Ul 3920

1 - 5
Name Al Person Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

0 §25.00 Filing Fev 0/ 530.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate ol Status Cerufied Copy

faddinanal copy is enclosed)

5 560.00 Filing Fee,

Certificaie of Suius &
Ceriified Copy
{additonal copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroc Street. Suiie §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L Tt . 073007 FET
AT L

{Nume of the 1.imited 1.inbility Company as it now appears on our cecords.)
(A Flmida Loniwed Liabiliy Company)

The Articles of Orpanization for this Limited Liability Company were filed on Emth;m_ and assigned

Florida document xmmbcr_L .9-0[)00205 %OC;/ . 09/28/2020

This amendiment is subimitied to amend the following:

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

(Gro Mopler  LO9istics LLcC

T'he New name nmuss be distinguishable and cantain the words “Lamitdd Linbility Compans.” the designation "LLCT or the abbreviaiion L1.L

Enter new principal offices address, il applicable: 59 b S Ort?/ﬁﬁ B/[)m / rd./‘/
' 1 1
(Principal office address MUST BE A STREET ADDRESS) 6“ ,-,é C B”

Or lando , L, 32825

Enter new mailing address. if applicable: S g(Oq S Or f‘lf)ji gj(ZS}Um lrasl

(Mailing address MAY BE A POST QFFICE BOX) Linte YRV

OtlandO,_FL; 3243249,

B. If amending the registered agent and/or registered otffice address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Office Address:

Fnier Fiorida siseet addross

. Florida
Cuy Zip Code

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

! herebv accept the appointment as registered agent and agree to act in this capacie. ! further agree to complvwith the
provisions of all statutes refative 1o the proper and complete performance of my duies. and [ ani familico with and
wccept the ehligations of my: position as regisiered agent as provided for in Chapter 603, 175 Or, if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liabiliy
company has been novified inveriting of this change.

17 Changing Repistered Agent. Signature of New Repistered 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
AMBR = Authorized Member

€
Title Name Address I'vpe of Action

ladd

ZJRemove

i Change

Oadd

CTRemove

CJChange

C1Add

ORemuve

CiChange

Cladd

ClRemoeve

O Change

Cladd

ClRemove

OChange

OAdd

CJRemove

ClChange




D. It amending any other information. enter change(s) heve: /dttach udditional sheeis. if necessary.)

. e of e Yrar 2023, T gm Ven burirg 710
a N Cacetr Ww Which W' Now e 1n +rw X nq
£ LOjfsMs - Th's /5 the Bedson T am Q//unz;/:/

_mjl [ L Name.

K. Effective date. if other than the date of filing: (optional)
(1f an elfectve date is Hsted. the date must be specitic and cannat be priorto date of fling or more than 90 davs alier Bling.) Pusssant 0 6030207 (33
Note: 1f the date inserted in this block does not meet the applicable statutory iling reyuirements, this date witl not be fisted as the
document's effective date on the Depariment of Stale’s records,

[f the record specifies a delayed effective date. but not an effective tine, at 12:01 aun. on the earlier oft (b) - The 90th day after the
recond 15 filed.

Daied _!'D_/_Q_S_/QQZZ_ .

Signature of a meniber o1 authozized representative ol o menther

Lrancessc 7@/ {0 o

Uvped or pointed name of signee

Filing Fee: §25.00



