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COVER LEJTER

T Registration Section
Division of Corporations

fek 17 Speciadist Logistics LLEC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the foltowing:

Ovide Nelson

Name of Person

hiek PC Speciadist Logistics LLC

Firm/Company

1060 NW 31 8T

Address

Miami, F1. 33127

City/Siate and Zip Code

f.&-L'L [ vo"l ‘/t*l‘-/ 9 00[7% Mk, / CJ}”7

E-miatl address: (1o be used Tor future annual report nottication)

For further information concerning this matter, please cali:

Ovide Nelson ENES TRE-R340)
at ( )

Name ol Person Arca Code Baytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fec.
Certificute of Status Certified Copy Certificate of Status &
tadditional copy is enclosedy Certified Copy

tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Drvision of Corporations Division of Corporations

PO 13ox 0327 The Centre of Tallahasscec
Tallahassee, F1 32314 2415 N. Monroce Street. Suite 810

Tallabassee, IFE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

v ‘

Itck PC Specialist Logisties L1LC

iname ol the Limited Linbility Company as it now appears on ouit records.)
A Flonda Linated Tiabihity Company)

April 19,2021

The Articles of Organization for this Limited Liability Company were filed on AL assieen

[210001 78813

Florida document number

This amendment is submitted to amend the following:

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

ITEK PO SPECIALIST & LOGISTICS T .G

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the ubbreviation ~LALLC™

Enter new principal offices address, if applicable: IHIOT NW S0 ST SUTTTE 203H, SUNRISE. 11, 33351
(Principal office address MUST BE A STREET ADDRESS)
[O00F NW SO ST SUNTE 203 SUNRIST CFLL 33351

Enter new mailing address, if applicable:

(Muailing 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: =7 X
e 3

' .

: o

Nure of New Repistered Apgeni: i :f’

<
New Repistered Office Address: >
Fner Flovida streat addross L e, 3 £ F’
~ = O
. Florida [
Cine += Zip Cede
New Registered Agent's Sienature, if changing Registered Agent: @

[ hereby: accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative o the proper and complete pecformance of my duties. and Tam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, .50 Or, if this doctument is
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limited liabitity
company: hes been notificd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




tf amending Authorized Person{s} authorized to manage, enter thc‘tillu, name, and address of each person _heing added
or remiaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

CIRemove

O Change

O Remuve

CiChange

O Add

CIRemove

OChange

an e OVIDE NELSON OGO NW 31 ST, MIAMI, FI, 33127

= Add

ORemove

OChange

ANMER JEREMIAH NELSON TIST NW B4 TERR, PEMBROKE PINES.FL. 33029
= Add

OJRemove

UChange

LIAdd

CRemove

TiChange



1. 1f amending any other information, enter change(s) heves Cdituch uddditionad sheets. if necessary.)

OVIE NELSON is the sole OWNER of [TEK 'C SPECIALIST & LOGISTICS LLC

E. Effective date, if other than the date of filing: (optional)
(I an effective date s Hsted. the date must be specitic and cannot be prior to date of [iling or more than Y0 days afler filing.) Pursuant to 605.0207 (3)th)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent of State’s records,

I1 the record specifics a delayed effective date, but not an etfective time, at 12:01 a.am. on the carlier of: (b)  The 901k day alter the

record is filed.
September U9, 2021

,%//

Signature of i meI/cr or aihwrized representative ol a member

Qe Neolorr]

Tvpud or printed mame of signee /

Dated




