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Namge of Limited Liabilicy Company

The euclesed Articles ol Awendnent and Fee(s) s subritled Tor filing.

Phease return atl enrrespondence eancerning this marter to the following:

Georgia Dorsam

InCorp Services, Inc.

3773 Howard Hughes Pkwy. - Suite 5005

MName of Person

FirmiCompany

."\Iilln:‘\\

.. 3002

Las Vegas, NV 83169-6014

documents@incorp.com

City/Stnte and Zip Code

00 b WY

t ol address: (to be used for future ainual report notification)

For further intormation concerming this matier, please call:
Georgia Dorsam

Nurie of Person

Fnclosed is a cheek for the faliowing amemnt:

i71 825.00 Filing Fee 1 530.00 Filing Fee &

Cortficate of Sratus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

i

i1 855.00 Filing Fee &
Certified Copy

[xaditional copy is enrlosed)

" 800-246-2677

Arca Coxde Daytime Telephone Number

i1 $60.00 Filing Fec,
Cerificate nf Status &
Certiticd Copy
(acditional copy ix enelosed}

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Mouroc Strect, Suite 810
Tallahassee, FT. 32303
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ARTICLES OF AMENDMENT -
TO e
ARTICLES OF ORGANIZATION %
OF D e
({(H20000435868 3))) PRA
3 :g‘:
A&P Logistics and Express LLC % o
TSt ol the Linsied Liabi Nty Company s it now spipears on sue recornds,) O {-;ff;,
(A Fiorda Linueed Liabaliny Company) T il
o &
o

The Articles of Orpanization for this Timited Liabitity Company were filed on 10/28/2020

L20000338179

and assigned

Florida document naimber

Thiz amendment is submitied 1o amend the {ollowing:

A. If amending name, enter the new name of the limited liahility company here:

A&P Logistics Express LLC

The sew mnie mist be distingzrishahle and coobein the woeds “Limited Lishility Company,” the designation 71 1.0 o the shbreviution “1LLLC.T

F.nter new principal offices address, if applicable:

(Principul office addrexs MUST BE A STREET 4ADDRISS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on aur recards, enter the name af the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Repistered OfMiee Address:

Fnier Floricds sereet uelefreas

. Flurida
Cige Lip Coxde

New Repistered Apent's Signature, if chongring Registered Apent:

| herehy aecept the appointment as registered agent and agree tn act in this capaciiy, ! frrther agrea 1o enmply swith the
pravisions of all staties relative to the proper and complete performance of mv duties, and ! am famitiar witl and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 605, F.S. O, i 1his document is
heing jiled 1o merely reflect @ change in the registered affice address, | herehy confiern that the limited liahility
company has been notified in writing of this change.

1f Changing Mepistered Agent. Signature of New KRegistered Agent

(((H20000435868 3}))
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If amending Autharized Person(s) autharized to manage, enter the title, name, and address of each persan heing added
or removed trom our records:

MGR = Manager

- (((H20000435868 3)))
AMAR = Autharized Member

Title Namg Address Tvpe of Activn

MAdd

i IRcmove

i IChange

i TAdd

LIRcnmve

LIChuuge

Lladd

L Reiowve

UChunge

Liadd

LIRvinove

UChsuge

Liadd

LReinove

LIChuoge

MAdd

i TRemave

i 1Change

I OONNA IRRE AN
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1, If amiending any other informutivn, eoler chanje(i) here: (Aifach additional sheels, {f necessory j

E. Effective date, if other than the date of filing: (optiongh

(If am effective datr is Lised, the dotk ook be spetific aad cannot be prior to daw of filing of mors than 90 ¢ays after fillag ) Pursueat & $05.0207 (34b)
Nite; 1fthe datz married o thix bluck-dia not mest the applicable statutory flling raquirenients, this date wil not by liated as the
document’s, effective date on th Deparimetit of Stae’s records.

if the record spetifies 2 dclaym{ effective daze, but sotan effective time, al 12:01 2.m. o0 the earlier of: by The With (i.ay aftey the
record is filed.

o Decamber16 2020

| ¥ l@imﬁo&% AU =

U Sigamare of s mkmbel or CBOrzed FepreReLAVE Of b DIeTIDer -

"RHODA JEROME

R P e e e S W

T Yiped o prinicd name of mignee
{((H20000435868 3)))
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