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COVER LETTER
TO:

Registration Section
Division of Corporstions

OPTIMUM PRIME LOGISTICS & SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please retum all correspondence concerning this maer w the following:

Cheyenne Moseley

Namwe ot Person
Legalzonom.com. Inc.

Firm/Company
i " . N -
101 N Brand 131vd 11h FI 57 s
o =
~
= e
Address !_‘7 . I
g S 1
Gitendale, CA 91203 =T el !
L4 S i (-'-
AN
Ciiy/State and Zip Code - n
: : -5 2 O
josh.yates7 1 97Zgmail.com T
—
Fomm] skl ss: Lo be used for future annual report nottiiculion) o N
I
. A . . . Tarn e
For lurther information concertiing this maiter, please call: -
Chevenne Moseley &00 7730884
al | }
Nunte of Person Arcu Code Eaavtime Telephone Number

Enchosed is a check Tor the following amount:

O $23.00 Filing Fee 0 530.00 Filing Fee &

W S535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cersified Copy Certificate of Status &
tadditionat copy is enchred)

Cenificd Copy
(ndditional copy s enchised )

MAITLING ADDRESS;
Registration Section

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327
Tallabassee, FL 32514

Clitton Building
2661 Executive Center Cirele
Tallahassee, FI, 32301
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LegalZeom,.com, Ine.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OPTIMUM PRIME LOGISTICS & SERVICES LLC

(Name of the Limited Liability Compan

DS 11 NOW 3

cirs on our records.)
h omp:m)‘l
The Articles of Organization tor this Limited Liability Company were tiled on

“w . A S735L
Flortda document number 121000057359

02/02/2021

and assigned
This amendment is submitted 1o amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain gre words “Limited Liability Company.” the desigpation “LLC or the abbrevision “L.L.C "
Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

o~
[F=—]
~3
—
e
Enter new mailing address, if applicable: = M
!
(Muaiting address AMAY BE A POST OFFICE BUX) 1 .{’i“.
~ O
i
T 1 N
. . ) ) .
B. If amending the registered agent and/or registered office address on our records, enter the nargg of thenew
reeistered agent and/or the new registered office address here: E;rr- 3
Nanie of New Registered Agent:
New Registered Office Address:

Fater Florida sireei adddress

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

. Florida

Zip Codde
! hereby accept the appouiment s regisiered agent and agree to act m this capacily. I further agree o comply with the

provivions of all statutes relative fo the proper and complete performance of my duties, and [am famitior with and
accept the oblipations uf my pusttun as registervd ugent s provided for i Chaprer GOS, 158 O, i this document iy
heing fled 1o merely reflect a change w the regusiered office address, Dhereby confiem that the limred Hiahifin:
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signg

¢ of New Registered A

Page 1 of 3

From, Sylvia Pe
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

Name Address Type of Action
AMBR Joshua Yates Ib.()‘)_ Supcnu‘r Cj.. )
Kissimmce. ¥L 34739 B Add
O Remove
O Change
AMBR Elizabeth Calderon

180 Superior C1.,
Kissimmee, FL. 34739

= Add

O Remove

O Change
= =B
T ~3
r—f.ﬂc: id :
£y e & n
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O ' Add

O Remowve

O Change

B Add

O Remove

O Chanye

O Add

O Remove

0 Change

Page 2 0f 3
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From: Sylvia Pa
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date. it other than the date of hiling: {optional) ’
(L efteetve dite s Disted, the date ot be speetic and cannot be prior lo date of iling or more than K days alle filing.) Pursuanl 1o 625 0207 (3Hn

Note: 10the date insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Departient of State's records,

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

- (4/4/202\ |

;A
/

Joshua Yares

/Sngxtuuxc of & meniber v authoazed 1eprescniative of a member

Toped on printed nune of signee
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Filing Fee: $25.00



