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TO: Registration Section
Division of Carparations

PASCO LOGISTICS LLC
SURJLECT:

Name of Lamiwed Liability Company

The enclosed Ariteles of Amendmen: and fee{s) are subinitied fi filing.

Please reurn all correspondence concerning (his matter to the following:

JIAN MICHAEL MANCERBO DIAY

Name of Person

PASCO LOGISTICS LI¢C

FirnvCerpany

139 SHORE PARKWAY

-."\ddl“cﬁ

TAMPA, FI.. 33615

CityStrte ard Zip Code

pascologisticsile@gmail.com

E-mail address: (1o be used lor fuare annno] rCport noiicaton)
For further informasion concerning this marier, please call:
JEAN MICTHAEL MANCEBOQ DiAY, 513 Hd7-8138
at{ )

Name ot Person Arca Cads Dastime Telephone Nuinber

Erclosed is a check for the follewing ameunt:

= $22.00 Filing Fee [ 530.00 Filing Fec & 71 833.00 Filing Fee & i3 860.00 Filing Fee,
Certficate of Status Cerntified Copy Certificate of Stuus &
(additionn! copy i encluscd) Certilied Copy

(addmonal copy is enciosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, F1. 32303
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TO
ARTICLES OF ORGANIZATION
Or

PASCO LOGISTICS LLG

(dame ol the Limited Liability Company as it now appoars 04 gur recurds,)
Loty Company)

- . . . . .. R oy - - 7 wiin . .
Fhe Articles of Ouganization for this Linited Liability Company were filed on [ V6/2020 and assipned

Florida decument number L.20000353223

This amendment is submitted (0 amend the [oliowing:

A. Il amending name, gnter the new name of the limited linbility company here;

The rew name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation “LLC" or the abbrevintion 1.

. - y . . 34 St A FAY, TAMPAL KL 35613
Enter new principal offices nddress, if applicable; 234 SHORE | ‘“_J‘I,(“ AY, TAMPA VI 3301

(Principal office uddress MUST BE A STREET ADDRENS)

)
e . . 23 T 4y por ) - 3 g =
Fnter new mailing address, if applicable; 34 SHORE PARKWAY., TAMPA, 1. 3301 = _
e .
{Muiling address MAY BE A POST OFFICE BOX) . &2 '
: v
."') - ]
a . . - - ]
B. If amending the registered agent andfor registered office address on our records, enter (he name of-the newertygistersed
agent and/or the new repistered office address here: K 4_'31 nd
L= N
Name of New Registered Agent: '
. . - 23 i LW
New Registered Office Address: 234 STIORE PARKWAY
Enter Floridu sireet address
TAMPA Floridy 33015
City o Code

New Registered Avent’s Sigmature, if changing Registered Avent:

! hereby accept the appointment as reglstered agent and agree 0 act in thiv capacite | firther ugree o comply with the
. f i) )’ o] & £ i - - [ p -
provisions of all stattes relative o the proper and complete performance of my duties. wid [ wn SJamiliar with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 605, F.S. Or. if this documeny is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liahilion
g v e g . }
company kas heen notified in writing of this change.

if Changing Registered Agent. Sion'.ll_urc of New Registored Agent
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MEN ML AU MO, JME, and address of cach persen_being added

ar removed from our records:

MCOR = Manager
ANMBR = Authorized Member

Tithe Naje Address Type of Action
P CARARALLO, MARIANO 27616 Sora Blvd, Wesley Chapel. FL 33344
. — . TiALd
— e HERemove
I o L—"l{.'h;lngc
MGR MANCEBO DIAZ, NAN MICHA 234 SHORE PARK WA Y, TAMPALFL 32613
—_— S ZTadd

CRemave

= Changa

SAdd

C Remove

[iChange

j.’\(fd

JiRemove

_ CiChange

:j:'\dll

JRemove

“iChange

SAdd

JRemuove

OChange
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D. If amending any other information, enter change(s) here: fdrach additional sheets, i recessars.)

E. Effeetive date, if other than the date of filing:
(Han cffecrive date is listed, e date must be specific and canrul be prios 0 da
Note: If the date inserted in this block doues not meet the applic
document’s effective date on the Departiens of State’s records,

(eptinnal)
ie of fiting or miore than 90 days ufler fiiing ) Pursuan: to 65,0207 {33(h)
able siatutory filing requirements. this date will not be listed o5 1he

W the record specifies a delaved cffective date, bui roi an effective uma,

at 12:01 a.m. an the earlier of: (b)) The 90th day afer the
recod 1s filed.

NOVEMBER, || 2024
PDated

- s —~ "'—-.._‘_ —
Signature of a member oF Tathonzcd representalive of a member

MANCERO DIAZ, JJAN MICHTAEL

Typed or printed name of signee

Filing Fev: $25.00



