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| COVER LETTER

TO: Registration Scetion
Division nf Corporations

OMR LOGISTICS LLE
SUBJLECT: :

i Name of Limited Lighility Company T
;

- . | . .
I'hic enclosed Anicles ut'.-\m::ndmcn:l and fee(s) are submitted for filing.

Please return alt correspondence conceming, this matier 1o the followinu:
: ¥
i

i
RODRIGUEZ, OLGA M

Name of Person

OMR 1.OGISTICS LLC

Firm/Conpany

3210 COUNTRYSIDE STREET

: Address
i

BRRANCON, FI. 33511

Cuy'State wnd Zip Code

ledicler 7aginail.com

E-mail address: (1o be used fur fuwre anawval report hotification)

;
Far further informatior. conceriing this matter, please call:

RODRIGUFEZ, OLGA M . 736 2131771
{ ar ) —
Wame of Persuny : Ares Code Dawvtime Teleplone Number
Enclosed is a check for the i'n]]mving;anmum:
%{?' $25.00 Filing Fex O SSU.E){? Filing Fee & i S55.00 Filing Fee & 3 £60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Swtus & -
i (+éditional copy is enclosed) Certitied Copy
: {addit:onal copy 1 trplosad;
: =y
1 [ |
G
: T T
Mailing Address: ! Street Adidress: AT e
Registration Section ¢ Registration Scetion v oo
Division of Comporations Division of Corpoerations Tt e
1.0, Box 6327 ; The Centre of Tallahassee hel o '
. - h . T : -
l'allahasses, FL 32314 2415 N. Monroe Street, Suite 810 o= ¢ {2
Tallahassee, FL 32303 =-:. ;
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ARTICLES OF AMENDMENT :

TO
. ARTICLES OF ORGANIZATION |
! OF
OMR LOGISTICS LEC 1
Nay i i onr records.) }
! {
| e
The Aricles of Organization for this Limited Liability Company were filed on 03716/2021 and assigned

Flonda document number L21000%24977

Ths amendmet( i submitted o amend the following:
i

'
A, Il amending name, enter the new name of the limited liability company here:
i

The new nane must be distinguishable and contain the words “Limited Ligkilicy Company,” the designation “[LLC™ or the abbreviation “L.L.C.”

1311 US HIGHWAY 30) '

Enter new principal offices address, il applicable:
I

(Principaf office address MUST b':b' ASTREET ADDRESS) TAMPA, FL. 33619 |

i
'
i
]
:

Enier new mailing address, if applicable: I3 US HIGHWAY 3 :

(Muiling addross MAY BE 4 POST OFFICE BOX) TAMPA, FL 33619

i
B. f amending the registered agent and/or registered ofTice address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Reaistered A gent:

New Repistered Office Ad

Enter Florida sireer address |

, Florida :
: Ciny Zip Codde |

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

! hereby accept the appointment us repistered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisivns of all statutes relativejto the proper and complese performance of my duites. and [ ans familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tu merely reflect a change in the regisicred office address. I kereby confirm that the limized fiabiliny
company has been notificd in writing of this change.

1t Changing Registered Agent, Signature of New Hegistortd Agent

t
)
'
'
)
'
I
]
|
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of esch person being added

or removed from our records: | :
: ;
MGR = Manager r
AMBR = Authorized Mcember .
Title MNaimng : Address Type of Action
AMBR RODRIGUEZ. OLGA M 131 US HIGHWAY 301
I e o __ Dadd
! TAMPA, FL. 12619
ORemave
1
N = Change
. 5 _ Dadd
]
' L. Remove

L"_"Ch.ang:

CAdd

1
L Rc:?mvc
1

| . DChélngc

— . : S _ TAdd

ClRemave

O Change

—— - O Add

| lenovc

(JChange
!

——— — _dadd
!

TR et

UlChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

v
1

'
L

capdayny

—
]

E. Effective date, if other than the date of filing:

[k BN
uﬁ'.j. A
: .

b

. {uptional)

(If ee effective duic 1y livted, the date ruist be spevific and cannot be prior to date o filing or more thun 90 days after fling.) Pursiars ta 603.0207 (31(L)
Nole: H1he date inserted n this block does nut meet the epplicable stunnary Giting requirements, (this date will.aot be listed as the
document’s etfective date on the Department of Slute’s records.

If the record specifies a delaved offective date, but rot gn effective time, at 12:03 a.m. on the carlivr oft (b} The Y0th day after e
record is Hled,

‘?/?/ 2021 :
hﬂtcd 2 '

1
1V
1 7
174 ! '
7 T
/ / Signarere of a member ur authonized representative of & member
|

RODRIGUEZ, OLGA M

: Typed ur piinted name of signee

Filing Fee: $23.00



