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COVER LETTER

TO: Registration Section
Division of Corporations

s 12 A NYAN) LOGESTLCS || [/

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

NictHplAs STEWARTT

Namic of Person

B pyan; LogisTE S LLC

Fim/Company

Sl 1251 Stred]
Address
Rawera Beacdl JT\—L 3240 Y
City/Suate and Zip Code

n'rclifhnde@ UCh o » Co)

E-mail address: {to be used forfuturd annual report notification)

For further information concerning this matter. please call:

Nic Lol SercV?L X, 298° G ooF

Name of Person Arca Code Daytime Telephone Number

.

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee (3 $30.00 Filing Fce & O $55.00 Filing Fee & D’§6000 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =
( P — . / T3 .
AVANL | DOTS 07 = L
N " (Name of the Limited Liability Company as it now appears on_our records.) -2
(A Florida i:lmliﬁ [mEnhty Company) T

The Articles of Organization for this Limited Liability Company were filed on _/ ZZO 3//2/4)2() and assigngf:'i'
Florida document number _{_ 2.2 025135 | L;lr

)

This amendment is submitted to amend the tollowing:

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

/\//%' T g /w% Ao fins e [(.C ridme. .

The new narhe must be distinguishabie and contain the words “Limited Liabihf; Company,” the designation “*LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5- / / a) 25 /% é%me’f/

(Principal office address MUST BE A STREET ADDRESS) VAVAR NS B eacly 133 e

| gt
Enter new mailing address, if applicable: = I b\) 2.5 H. <t Ve'?—:t_’
(Mailing address MAY BE A POST OFFICE BOX) Ruwiera & eac U4

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

Name of New Registered Agent: /v / A_
New Registered Office Address: ,/U / A'

Enter Florida street address

/U/ A . Florida

dr_v Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiltiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | herebv confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered/Agent, Signature of New Registered Agent




If afncnding 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 Type of Action
Beoch £ 3340t

MR N(c/qd/&fStme 51 wgsth Sl—h'fd E\vera  ma

)Jea@& gre\”V\D\IEL TF\@ ST/%%Z/A'L?’ ”?‘q D] L{’m ST_N gTE _3027C\?§cm0ve
addlress, Replace Af wits ST Peferso G+ 3330

51/ W 2% /% 5-7%8@ f’/,a\( i G,(C?__ﬁ(’ﬁ(_{« O Change
FL 3G oY aclalrgs g,

OAdd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange

Oadd

ORemave

CChange

_— SAdd

CORemove

CJChange




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

'ga/u]ﬁuﬂ} LDQ’M]IWJ L'é'C/ P/1»; {,cg@ acddress o
b e cmeaded Lz 901 L] SN STE et
- /i/e/<ﬁ/vﬂ/ ﬁé, 35O,

“The ?7%144: Ca,é, At ress &%éay Qm /(JC,!S/?cj
hze A ée 5///A/25 7K S-;‘r‘u_;&' ?\Vlcfa)BCCCL_VL
LU OY- “Thus /5 /3 ﬁc/c/ re 5S¢ X auouﬁé/ //ZL”CT
see o AL /lﬂ?&h(@éf/ [LC .

//’lQ/ }7/7"/ sical c:&c”/a/r\e% ./'ixmd The Mcuﬂ/; hc; a/c/pc;g
o/) Bmmq/ K/X’/ﬁé[é Zéé é/umﬁz/éf Chc:/nqwéf(
5// WZj%/x, §7LM¢{ Kue @QL.LLJL 2% u’D‘{’

Y lecse ,(Oéf The IZr_C%rfﬁ,rea' O\Q@n“ﬁ(\ddr@S
S Wi pd 4 s L)l On’\L\f« K’r%lfle,@p
@—mﬁwz,cdwﬂ (Donst by »ew,s/uef Ggeq—;D
m/mfﬂwm)

F. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb})

Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The 90th day after the

record is fried.

Dated /Z/UE/ZJ’Z v
7 L
g);ﬁ i‘ %/\
o e ? Signaturc of a member or authorized representative of a member

Nictolas  STEuART

Typed or printed name of signee

- hy - e A



