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! : : COVER LETTER

TO: Registration Scction
Division of Corporations

MAINSTREAM LOGISTICOS, LLC
SUBJECT: '
t Name of Limited Liability Company )

.

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

SHAKERA FREEMAN

Namwe ot Person

MAINSTREAM LOGISTICS, LLC

Firm/Company

MITALISSAOT

Address

ORLANDOL FLL 32808

Citv/State and Zip Code

mainstreamlogisties!le Hegemuil.com

E-maid address: e be used for futuire annual report notification)

For further information coeneerning this matier, please call:

SHAKERA FREEMAN 07 TR0.2725 .
ut ( ) ’ v;j
Nume of Person Arca Code Davtime Telephone Number =2
Enclosed is a cheek for the following amount: o )
—_— i - - . — A - N - - N \ - PR, . i
= 52500 Filing Feg L] S530.00 Filing Fee & C1 85500 Filing Fee & 00 $60.00 Filipg Yee,  © s
Certifteate of Status Certified Copy Certificatezof Status &

Gadditional copy is enclosed s Certilied Cbp_\'
tadditionat gdhy is enclosed)
o

Mailing Addruss: Strevt Address:

Registration Section

Division of Corporations Mivision of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAINSTREAM LOGISTICS, LLC

(Name of the Limited Liability Company as it now appears on our records. )
{A Florda Rimted Liabihiy Companyy

The Articles of Organization Tor this Linuted Linbibivy Company were Bled on and assigned

Flonda documment number

This amendment is submitted o amend the Tollowing:

A Hamending e, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiity Company.™ the designation “LLCT or the abbreviation <110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

BN
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 recistered office address here: s
. =1
L !
Niune of New Registered Agent: T 3
New Repistered Office Address: 2 )
Farer Florida streer uddf'v_\._\ iy _.)
o rY
. Flurida fang
Cin Zip Coader

New Registered Agent’s Siovnature, if changing Registered Avent;

Pherehy aecepr the appointment as registered agent and agree to acr in this capacine. | flether acree to comply with the

: . R B ARES £ 1
provisions of all statntes refative o the proper and compleie performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 1S, Or. if this document is
heing fited 1o mervelyv reflect a chanee in the resisiered office address, T herety confivor that the limiied Liahifing
company hax been notified in writing of this change,

I Changing Regisiered Agent, Signature of New Registered Apent




[f amending Authorized Personds) authorized 10 muanage, enter the titde, name_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

SHAKERA FREEMAN

Address

I ALISSA CTSTE C ORLANDO. F1. 32808

Tvpe of Action

O Add

ORemove

= (Change

Oadd

ORemave

ClChange

CJAud

ORemeve

CiChange

Oadd

4

o
= O Remost

~—

. i
- = O Change

~>
. |
= ClAd®

)
= -7
]

£ ORemove

O Change

Al

LIRemove

ClChange




D. If amending any other information, enter change(s) here: (Artaeh additional sheers. ifnecessarn. )

2
) s
n:j
© g as - - . oS -
E. Etfective date, if other than the date of filine: {optionaly _~ -
(I an effective date is listed, the date must be speeitic and cannot be prior w date of filing or more than 90 davs aticr filing.) Pursuant io 603.0207 (3 )b
. - . - . . Wy . A . ~ . o
Note: 1 the date inserted in this block daes not mect the applicable statory Gling requirenents. this date willnot be listed as the
doctment’s eftfective date vn the Department ol Stale's records. - ;}'
~o
=
The Yth day after the

Hthe record specifies a delayved ettective dite. but not an etfective time, a 12:01 aum. on the carlier of (hy

record is Hed,

JUNJ 1S
ated /L\

//CVJ Ll 3 -
fa member ar authonized representative ot a member

Hire o

Typed ur printed name of signee

SHAKERA FREEMAN




