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COVER LETTER

TO: Registration Scction ‘
Division of Corperations

SUBJECT: (\T\i'—'\\ YREIGHT LoltlaTics SFR\JIC‘,ES LLQ

Name of Limited Liability Company

The enclosed Artiches of Amendment and tee(s) are submitted for filing.

IFlease return all correspandence concerning this matter to the following:

Aia “Odaas

Name of Person

(o N FRECAT LDeeT10.8 Sravides LU

Firm/Company

G507 Sl 16077 SiacEz S7E 280

Address

Hoaras, Fi 3357

CityrState and Zip Code

(LN FRE T & nTsnf®Gmail .o

E-raail address: (1o be used Tor future annual TEport notification)

For turther information concerning this matter, please call:

@TIOK-‘Q S LD az(@i) C}(QL/ %S—OZ

Name of Person Area Cody Dustime Telephone Number

Enclosed is a check for the following amount:

‘/QS‘IJ(J Filing Feu 3 $3.00 Filing Fee & {1 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(uddational copy is enckased) Certitied Copy
{addilional cupy is enclosed)

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

Registration Sectien

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303



' 4 .

ARTICLES OF AMENDMENT
TO T BN . l
ARTICLES OF ORGANIZATION -- ..
OF oee
2021 Fep I5 Fii 3. 57

N Tacear  hoesTies Senness LLL
{Name of the Limited Linbility Company as it now appears on gur records.)
1A Flonda Liamited Liability Company) .-

The Articles of Qrganization tor this Limited Liability Company were filed on | ll \5 ] 2020 andassigned
Florida documem number l 2 NRO0 39204 17

This amendment is submitted to amend the following:

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

%pr*"\\\ \—\:P\ET_G—HT L.OGIaT10s  SER/ICES LLQ

The new nume must be distinguishable and comain the words “Limited Lishility Company.” the designatinn “LLC™ or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable: q 5 07 W VO TH STREET
(Principal vffice address MUST BE A STREET ADDRESS) ST 230

MIAMY T 23857

Enter new mailing address. if applicable: OI 5_0_7 5\/\’ \ {//‘0 i %T!J\L:«_EZ
(Mailing address MAY BE A POST QFFICE ROX) NIE 2320

MuarAy, Vo B35 7

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:

New Repistered Oflice Address:

Enter Florida sireet address

, Flarida
Ciry Zipp Conle

New Registered Agent’s Signature, if changing Registered_Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stutnies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filod to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been noiificd inwriting of this change.

If Changing Registered Ageat, Nignature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: : ..

MGHR = Manager 2091 ,
AMBR = Authorized Member ¢l FE& IS Pk 3 57
Title Name Address Type of Action

Oadd

ORemove

OChange

Oadd

ORemove

UiChange

Oadd

CIRemove

OChange

Oadd

CJRemuove

OChange

OAdd

ORemove

CChange

Ondd

O Rémovc

O Change




OFUG:MHL

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

%Del‘r)\fa
(‘Dmpﬁ'}\wi%

O\C ERET S

oA
Tdle  \aA5 C‘n:x’//Qc/ )4 /})//ec///
L NCORREC T PUSAMESS
(G’*‘“N t@u =0T

Nam e

hOGAATICDH SEAICES (LC
CorrEeT  Busammess  Name.
(G TpredT hOGisTied  SeRuIES L
=
-
_.-71.‘
e
-
s l.‘ ;
2
L 4
E. Effective date !f other than the date of filing A
Note: y \
docunient’s effective date on the Deparument of State's records

(optional}

(I an etlective date is st the date mast be specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 603.0207 (3)(b)
Mated

' the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
record is tiled

Yelhh X

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

icr of: The 2(th day afier the

Sign: mm. nt a1 Lmhu»(r aut

!7uTT’"pru.mtan'.L ot a member

Typed or prified name l)f‘\lbnu.

Filing Fee: $25.00



