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COVER LETTER

10, Reeistration Section
Division of Corporations

Quicksilver Logisties LLC
SUBMECT:

Name of Limited Lishiliy Compiny

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

Please retarn all correspendence concerning this matier 1o the following:

Joseph Amin

Name oi P'ersan

Quicksilver Logistes

Finn!Company

1328 Nw Sth place

Address

Cupe Coral, Florida 33993

Citv/stane and Zip Code

Josephe guicksilverlgs .com

E-mail address: 1o he used tar taturee annual tepart notiticationt
For further intormation concerning this matter. please call:
Joseph Amin 239 HT TR

at { )
Name ot Persen Aren Code Daytime Tetephone Number

Enclosed is a check tor the tollowing amount:

W S25.00 Filing Fee C 53000 Filing Fee & i $55.00 Filing Fee X L $o0.00 Filinz IFec.
Certificate ol Stawus Certitied Copy Certiticate of Staius &
radditiotisl copy 1 enclusedy Certificd Copy

tiddimonal copy iy enchsedl

Mailing Address: street Address:

Regtstration Section Registration Section

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, FE 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quicksilver Logistics [1LC

(Name of the Limited Linbility Company as iCnosw appears on sur Fecosds.)
A Florida Tainnted Thabiliny Campany)

The Artictes of Organization tor this Linited Lighilicy Company were led on

April 19th
- IO 29156
Florida document nwimber 1210061 291 3¢

and assigned
Ihis amendment is submitted o amend the tollowing:

A, IFamending niune, enter the new nnme of the limited liability company here

Ihe tew manne must be distingoishable and contain the wards ~Limited Baabilite Company.” the designation “LLCT ar the abbreviation =110
Enter new principal otfices address, iCapplicable:

1800 Pembrock Dove. Swute 300, Orlando, FE22810
(Principal office address MEUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

1800 Pembrook Drive. Suite 300 PAMB.3S6R. Onigndo. F _‘3.\'&'
: -~ T
[ — .
: = j b
- =z
= =3 -
N g} bttt
- - i el
o N | '
[ ]
. . . ) - e - R
B. If amending the registered agent and/or registered office address on our records, enter the namg of the Wow redistered
: =~
agent and/oyr the new registered offlice address here: - -t
Name of New Registered Agent:

New Resistered Ofliee Address:

Esrzer Flovidde spreet celodrpsy

. Florida
ity
SNew Reaistered Avent’s Signature, if changing Reaistered Aoent:

A1y Cadde
! heroby aceept the appoiniment s regisiered agent and agrec io act in this capecine, 1 further agree o complvosvid the
provisions of all swautes relative 1o the proper and complete pertormance of v duties, and T am fanriliar with and
aceept e abligations of nn position as registercd agent as provided for in Chapter 603, F.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the timited fiabitity
compeny has beew netified inweriting of s clange.

IF Changing Registered Azent Signature of New Registered Azent




or removed from our records

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MOGR =

Mhnager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Rosenry Diaz P32 NW Sth P Cape Coral, 1] 33903
Cladd
B Remove
CChange
ANHBR Angel Diaz 1328 NW sth PLCape Corall FT 33993
ClAdd
ERemove
~a]Change
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CIRemove

T Change

JAdd

ORemove

C1Chanye

CiAdd

ClRemove

CiChange



D. If amending any other information, enter change(s) heve: Zdntach additional sheets, i necessary
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E. Effective date. if other than the date of filing:

(I etfective Jaie is listed, the dute must be specitic und cannat be prior o date ot ling o more thag 90 dass stier Glingo Poeseant o 6050207 (3
dncumient's eftective date on the Department of State’s records.

(opuonal)
Nate: [£the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be histed as the
record s Hiled.

April 19th
Lated

I1 the record specities a delaved eliective dute, but not an effective tme. at 12:010 aun. on the carlier ot (b)) The 90th day atier the
/J.ﬂll\

—
Signature of a member o autharzed representative ol a member
Joseph Amin

Fyvped o printed name of signee

Filing Fee: S25.4H)



