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L ‘ COVER LETTER

v

TO: Registration Section
Division of Corpoerations

sumiker:  LImzxriess LoorsTres SeoTH  LLC.

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following;

Q:L):E‘f LEoN BETHEL Je

Name of Person

Lrmxriess Loczstmes Seurn LLC .,

Firm/Company

4232 Cerema Derve

Address

Zoynton  Beacn FL 33472

Ciy/State and Zip Code

LxmITLESS o LogIsTICS B YaHoo. Com

F-mail address: (to be used for Tuture annual report notitication}

For further intormation concerning this matter, please call:

WrekEN B ETHEL Je (Sl 135 - 2661

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

e

(¥7$25.00 Filing Fee C $30.00 Filing Fee & L $35.00 Filing tee & O $60.00 Filing Fee.
Ceriificaie of Statas Ceruficd Copy Centifteate ol Status &
(additional copy is enclused) Certitied Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Regtstration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suile 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leymr viess  Logxstrcs Seurn LLC.

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Limuied Taabilny Company}

- LONEEht

ot

O :
TR 5 s
The Articles of Organization for this Limited Liability Company were filed on 10 -3 - ao-- m?cFassng'cd
- U“ et
Florida document number _L & 0000 3 363 19 —
(e}
This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liubility Campany,” the designation “LLC™ or the abbreviation =1..1..C

Enter new principal effices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE 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
geent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Fnter Florida strect adidress

. Florida
Ciry

Zip Cende
New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the linded liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR  Rrcwes Lol Bemet IR 9233 Ceema berve & Add

&YNTO“ BERCH N FL 3 3‘13:2 ORemove

OChange

F\MSQ bam:m-l S. Srﬂ'\_S 56T Unzon Por;n‘E bRrvEﬁAdd

U NIO N Cry hd s G’ A 3D$2°I1 O Remove

{ZiChange

DAdd

CRemove

CiChange

OAdd

CJRemove

CIChange

Oadd

CJRemove

CChange

CAdd

ORemaove

TUChange




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

E. Effective date, if other than the date of lling: (aptional)
(B an effective date is Jisted. the date must be specitic and cannot e prior 1o date of [Hing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

£ 1he record specifies a delaved cetffective dite, bui not an effective time. w 12:01 a.m. on the cartier off (b)  The 90ih day after the
record s ftled.

Dated /D/ }’T /

Q@ KQ;UJ e

Signature of 2 !l'an)LT or authorized represent l[l\é Y i mentber

Q:c.\(ﬁ‘t’ Leon aTHEL Je

Twvped or prinicd name of signee

1 e v L'onses & 0vY



