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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albukassee, Florida 32372

(850) 656-4724

DATE 04/22/2021
“WALK IN**
ENTITY NAME RHOTINOT LOGISTICS LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Plaix Copy AT A

C’er&«ﬁéﬂ’ g%r;

Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOYE ENTTTY **

&mffﬁw &;pf "tf Arte & Ameadments
fartrﬁba&’e af 4)57051{ St Ea/faﬁy

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CERCTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGAN[ZA'”FO!\’

OF -ELI." .é.?,’:._) e Arin. ag

T Y Q0

Rhotirot logistics 1.LC . o
(

Name of the Limited Liability Company as it now sppears on our records.) -

- . - . . . . .. . .- - 202 .
The Articles of Organization tor this Limited Liability Company were filed on 0371072021 and assigned

L210001 14636

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation <11,

W eachi ap
Enter new principal offices address, if applicable: 14 £ Washington Street

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 200
Crlando. FL. 32801 e

Enter new mailing address, if applicable: 19 £ Washington Strevt

(Mailing address MAY BE A POST OFFICE ROX) Suite 200
Orlando. F1. 32801

B. I 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:

Nume of New Registered Agent:

New Repistered Office Address:

Enrer Florida street address

. Florida
City Zip Condv

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

Lhereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all statntes relative 10 the proper and complere performance of my duties, and [ am ﬁun."!fcf;j'h'irh and"
accept the vhligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, it this document is
heing filed 1o merelv reflect a change in the registered office address. | hereby confivm that the limited lability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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-

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. ) wil o 1.{5‘ ﬁ'a!l-_h‘ . X )
Title Namg Address T 58 Lvpe of Action

R O Add

"

O Remowy

Sepaet, Ll ch

O Change

0 Add

' . (TR W T
" FReinove's !

o Change

O Add

Cj Remave

O Change

Ohaigt

O Remove

O '('I'lung*.:

O :\!{id C

B Remove

O Change

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

[32 Eon A
‘:U‘_I!{'ll'f|“_)3 fj.‘hllﬂ -
LS R
I, Effective date, if other than the date of filing: {optional)

(Han eflective die is listed, the date must be specitic and cannot be prior 10 date of fiting or more than 90 days atier fibing.) Pursuant 1o 6050207 (31
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department 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 is filed.

April 2151 20121
Phuted .

5/ Thor Samuels

Signature ofa member or autharized representative of o member

Thor Samuels

Fyped or printed name of signee
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