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COVER LETTER

TO; Registration Section
Hivision of Corporations

SAINTS LOGISTICS LLC
SUBJECT:

Name of Limited Liabiliny Corpany

The vnclused Articles of Amendiment and feets) are subnntied for filing.

Please return all correspondence concerning this matter to the following:

NITHIN THOMAS

Name of Person

SAINTS LOGISTICS LLC

Firm'Company

STOWARE BLVIY. UNIT 806

Address

TAMPA.FL. 33619

Chv/sune and Zip Code

CATSHH004,GMATL.COM

bl address Tto by ased ton Tetere anomaal repoint nonfication)

Fas further information concerning this matier. please call:

NITHIN THOMAS N3 943-8487
at | )
Name al Person Arca Code s tme Telephene Numbe

tnclosed is a check tor the tollowing wmount:

= 2500 Fling Fee — oS30 Filing Fee & — SER00 Filing Fee & C1 S60.00 Filing Fee.
Certinente of States Cerified Copy Certilicate of Status &
vadditional cops is caclinedy Certified Copy

crdditional cops is enclsad)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Carporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite X1

Tallahassee. FLL 32303



ARTICLES OF AMENDME!

f"l‘
TO
ARTICLES OF ORGANIZATION
OF

SAINTS LOGISTICS LLC

v of the Limited Liabitity Company as it now appears oa nur cecords.)
1A Flonda Lited Liabiiny Company)

. e off TR IRITE —_ 02102/2021
Ihe Agtickes of Organizateon for this Limited Lability Company were filed <n

o ; INNT3
Florida document number L2 TOODUINST 3

aned assigned

Thix amendment iz submiied o amend the tollowing:

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

The new name must be distingeisbable and contain the words Limdted Lisbility Company,” the designation LI o the abbreviaion LA

. . - . . 410 Ware iR
Lnter new principal offices address, if applicable: 10 Ware Bivd

g

N . - T R E A T T it 806 e,
(Principal office address MUST BE A STREET 1DDRESS) -

- . 3

Fumpa, L. 33619 : i~

™2

2

Lnter new mailing address, if applicable: 10 Ware Blvd. -
(Muiling address MAY BE A POST QFFICE BOX; Lnie 806 c
Tumpa. Fl.. 33619 o

B. 1M amending the registered agent and/or registered oftice address on our records,
agent and/or the new registered olfice address here:

enter the name of the new registered

) _ it "
Name of New Registered Agent: ithin Thamas

. - 3 . A Unin s
New Registered Olfice Address: 16 Ware Blvd. Lnit 806

Euper Flortda sireei address
Tampa RRILY

. Florida
Cirv Zip Code
New Reeistered Aeent's Sicnature, if chaneing Registered Apent:

Fhereby accept the appoiniment as registered ggent and agrec 1o act in this capacioe, £ further agree (o comply with the
provisions of all situtes relaive 1o the proper and complete pevformance of iy ducios, and Tam familior witl and
accept ihe obligations of my position as regisicred agent as provided jor in Chaprer 003, .85 Or ifthis doctoneint is

being tiled 1o merelv reflect a change in the regisiored office address. Dheveby confirm that the limited fiahiling
compaiy fax been notified fnowriting of tiis clange.

If Changing Registered Agent, Signature of New Repistered_Agent




+

I amending Authorized Person(s) aathorized to manage, eater the tide, name, and address of cach person _being added
ar removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Ny Address Type of Action
MOR ALLEN CHACKO JI0 SUMMERLY N DRVALRICO, FL 33594
o Add

= Remove

C Change

MOR THOMAS ULAHANNAN 325 BRANDON RIDGE DR VALRICOY, FL, 33342
- AYd

TTRemove

)
o

3
C Chanygy

by
(g

ALY
™2

-
ZJRSThove
1

—

[: ("Igl‘lgc

CAdd

_IRemove

CChunge

C Audd

JRemuone

L Change

CAdd

TJRemove

i Change




D. Wamending any other information. enter change(s) here: rdnach additional sheets i necessary)

o

(B 14200 X
(optional)

F. Effective date. it other than the date of filing:
{1 an ettective date is bsted. the date mustbe speeitic and cannot be prion tw date ot iling o more than 90 days aster filiog)) Pursuant w 6050207 (S
Note: T the date inserted i this block does not meet the applicable statatny filing requurements, this date will not be Listed as the
deciment s effective date on the Department of State’s reconds.
H the record specilies a delayed effective date, but notan effective tme. at 12:01 aamn, on the carlier of: (b)Y The S day adier the

record is filed.

SEPTEMBER 1TTH 2021

Dated

Stgnature of a member or authuorized representttive of o member

NEITHIN THON AN

Typed vr printed name ol signee

Filing Fee: $25.00)



