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TO: Registration Section
l)i\.‘isinn (Ifc'(ll‘[l:;l_"illiullh ) . o ~

A& MLOGISTICS 11LLC

COVER LETTER

SUBIECT: 4

Name of Limited Liabiliy Company

The enclosed Ariicles of Amendment and tee(sy are submitted tor filing,

Please return abl correspondence concerning this matter 1o the fidlowing:

ANTONIO LIZA LABRADA

Name of Person

A35 OASIS BILVD

Firm U nmpany

CAPE CORAL, FLL 33914

Address

Ciy/Stiie and Zip Code

DEAMBERT2HEnGMATL.COM

t-mail addreas: (o be used for Tutne annual report notification)

For further informanion concerning this matter, please call:

ANTONIO) LTZA LABRADA

LIER RO4 - G345
RIS = (345 (559

Name of Person

Enclosed is a cheek for the following amount:

m 32500 Filing Fee I S30.00 Filing Fee &
Cornficate of Status

Mailing Address:
Repistration Section

Division of Corporations
P.O. Box 0327
Tallahassce, FLL 32314

al ( ) -
Area Code Daviime Telephone Number . %
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O3 355.00 Filing Fee & O Se0.00 Filing 1°7Q

Certificale of Spys & D
Certifiell Copy
radditinGil copy i\a iused)

Certitied Copy

Gdditional copy s caclised)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FE 32303



L . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& MLOGISTICS |LLC

(Name of the Limited Liability Company as il now appears on our records. )
(A Florda Linuted Liabiliny Campany)

027152021 :
: and assigned

The Articles of Oreanizanon for this Limited Liability Company swere filed on
L.2100007 5661

Flonda document number

This amendiment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “T.LC™ o the abbreviation =1L, 1L¢

Enter new principal offices address. ift applicable:
(Principal office address MMUST BEE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new resistered office address here:
- - R @
Name of New Repistered Agent: LS
OEN
New Registered Office Address: o .
Fnter Florida sireet aodross - — -
b — H
o )
. Florida e . T]
- A
Cine . Zap Cende
" = L.A_J D
Lom
i ()

New Registered Avent’s Sichature, il chansine Registered Agent:
[ erehyv accepi the appointment us registered agent and agree to act in this capaciy, { further agree to comply with the
provisions of all statwres velative to the proper amd complete performmance of mv dwiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for-in Chagrer 6003, .50 Or if this docuneint is
heing filed o merelv reflect a change in the registered office address, [ herebe confirm thar the limited liabilin

company fias been notified inwriting of this change.

If Changing Recistered Agent, Signature of New Registered Ageal



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MAGDA L FLORES 3333 OASIS BLVD CAPE CORAL, FL 33914
il
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D. If amending any other information. eater change(s) here: (dttach additional shects. if necessarn)
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I.. Effective date, if other than the date of filing: (optional)

HEan ettectuve date s listed, the date must be specitic and connet be prion e date of filing or more than 90 davs after Glng. i1

uSiant to GUED207 by
Note: [fthe date inserted in this bluck does not meet the applicable stutuiory filing requirements, tis date will ot be tsted as the
- document’s etfective date on the Department of State™s records,

[f the record specifies a delaved eftective date, but notan effective time, at 12:00 a.m. on the carlier of* (1)

The 9th day after the
record is Diled,

MARCH 8 2021
Daned A

et

f/‘ Signawre of a member or awthorized representats e of o member

ANTONIO LIZA LABRADA

Tyvped or printed name of signee



