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. - g ' COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: A“ 8\0\ £ Koz\f Jlj X C/LC

Name oM.imised Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the lollo

(owApS w@omomz_

Maie of Person

ISTITE Logishies (L

FumeC ompdl

12NIS 8 a7

Address

o A A7

Citv/Sunte and Zip Code

ol eho\eovishic oL@ amad . comn

L-mail addrdks: (10 be used for fotarddnnual report notilivation)

For further information conceriing this matier. please call;

(Cales ppchase N S-S

Nume ot Persan Area Cade

Daviime Telephene Number

Enclosed s a check for the follewing wmeunt:

7{525_00 Filing Fec ] S3LIK0 Filing Fee & T3 $55.00 Filing Fee &

£1 $60.00 Filing Fee,
Certificale of Status Centificd Copy

Certificate of Swtus &
ladditivnad eopy i3 cnclosed) Certified Copy
{additivnal copy is enclosed)

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

Repistration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIYA'I‘ION

E R N T S
N et TRy

B aiN o

EAO‘\JW LOD\l oLxs [LC  arwar 1 PH 343

(Name of the Limited LI.! any as it Now appears on our records,)
tbility Company)

The Articles of Organization for this Limited Liability Company were filed on Oz !(17 / 202‘] and assigned

Florida document number L’ 2~ \OOOO’Z\‘%q 6‘

This amendment is submitted o amend the following:

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

The new name imust be distinguishable and contain the words “Limited Liabilivy Company.” the designation “LLC™ or the abbreyation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nurmne of New Registered Apent;

New Registerad Office Address:

Lrnrer Flarida street adedress

. Florida
City Zip Code

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

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further ugree to comply with ihe
provisions of all statutes relutive to the proper and complete performance of my dutics, and Tam familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mercly reflect a change in the registered office address. | herehy confirm that the limited liubiliy
company has been notified in writing of this change.

If Changing, Registered Agent. Signature of New Repistered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _heing added

-or removed from our records: "
MCGR = Manager - :\ }\ t“ o
AMBR = Authorized Member IR .
SR
Title Name Address VAl HM " Tvpe of Actien

LS Sanehez pyss /557 o
Fhasi Bl 22007 e

T1Change

Add

CIRemove

LChange

O Add

L Remove

IChange

CiAdd

CIRemove

TiChange

TiAdd

CRemuve

CHChange

TAdd

CIRemove

CiChanae




1

D. If amending any other information, enter change(s) here: (. firach additional sheeis, if] m(,encu,v) ,: IRESI

NGing  The e
o0 CEO TJ0 IMpQ 2T
TS ChanGeé HIAS  Prer Lagutites
iz ) 77 pes.

E. Effective date, if other than the date of filing: (optional)
Ul an effective date is disted, the date inust be specilic and canmol be prior w dawe of fiting or moere than 90 days afier fizing.) Pursuant 1w 605.0207 (3)b)
Note: [the date inserted in this block does not meet the applicable statutery liling requirements. this date will not be listed as the
document’s effective date on the Department ot State’'s records.

If1he record specities a delayed elfective date, but notan effective time, a1 12:01 .. on the earlier ot (by  The 90th day alier the
record is filed.

Dated (\—‘/lalé‘ /5 ., /:OZ*[ )

Signature of o member or authorized represefative of w member

Ol los ESaun e@&e

Typed or printed name of signee &7




ALLSTATE LOGISTICS LLC
PH: 786-510-9685

ADDRESS: 12415 SW 185 TER MIAMI FL,33177



