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COVER LETTER

TO: Registration Section
Bivision of Corporations

suBJECT: TRIO LOGISTICS, LLC

Name of Limited Liahilitv Company

The enclosed Articles of Amendment and {ee(s) are submitted tor filing.

Please return all correspondence concerning this maitter to the tollowing:

Processing Department

Name of Person

Finn/Compuny

1450 Vassar St

Address

Reno, NV 88502

ClrviSuate and Zip Code
returndocs@incauthority.com

E-mal address: (10 be uzed Tor future annual reporl nouficabioni

Far turther intormation concerning this matter. please cail:

Processing Department 2800  638-2320

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$23.00 Filing Fee 03 530.00 Filing Fee & 0855.00 Filing Fee & 0 560.00 Filing Fee,
Ceruticate ot Status Certificd Copy Certificate of Status &
tadditioma! copy is encloseds Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewstrition Section

Division ot Corpurations Livision of Corporations

P.O. Box 6327 Clifton Building

Tullabassee. FI 32314 2661 Executive Center Circle

Talahassee. FLL 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION -, 3./ 00
OF

210421 EM1D: 32
TRIO LOGISTICS, LLC

{Name of the Limited Liability Company as it now appeuars on our records. )
(A Flonda Limited Tiability Company)

The Arucles of Organization for this Limited Liabiliiy Company were tiled on 05/04/21 and assigned

L21000207818

Flonda document number

This amendment s submiited to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Eimited Liability Campany.” the designation "LLCT or the abbreviation *LL.C”

Enter new principal offices address. if applicahle: 1091 Se 17Th Street Ste #1046
(Principal office address MUST BE A STREET ADDRIESS) Fort Lauderdale, FL 33316

Enter new mailing address, if applicable: 221 Ne 43Rd St.
(Mailing address MAY BE 4 POST OFFICE BOX) Pompano Beach, FL 33064

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:

Nime of New Reaistered Agent:

New Registered Office Address:

Frter Floridu sireet addross

. Florida
Cin Zip Cende

New Revistered Avent's Sienature, if changing Registered Acent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciv. | purther agree to comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the regisicred office addrvess, I hereby confirm that the limied Hability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

BT R
AEEEE T Sy T
MGR = Muanager A i

AMBR = Authorized Member 2 UK 2 AM (0 32

Title Name Address T'vpe of Action

MGR Woodsley Noel 221 NE 43rd St DAdd

Pompano Beach, FL 33064 DORemove

EIChange

MGR Dontavis Cimeus 517 43rd St CAdd

West Palm Beach, FL 33407 ORemove

EIChange

MGR Paul Hermenz 3225 NE 3rd Ter, (add

Pompano Beach, FL 33064 ORemove

EIChange

OAdd

ORemuove

OChange

Oadd

ORenmove

OChanye

OAdd

ORemove

CChange
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D. If amending any other information. enter change(s) here: fAwtach additional sheets. if necessan:

Please note we are changing manager 3's name to

Paul Hermenz as well as the addresses! # - m#isainy
21 JUN 21 EMI0: 32

E. Effective date, if other than the date of filing;: (optional)
(Tun eftective date is listed, the date must be specttic and cannet be prior o date ot 1ling or more than HY days after iling.) Pursuant 1w 6030207 (3ib)
Note: [fthe date inserted in this block does not meet the applicable siatatory filing requirements, this date will not be listed as the
document’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.

Dated Jne 0F . 202

Signature ot @ member or authorized representative of @ member

Woodsley Noel

Typed or printed nume ol signee
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Filing Fee: $25.00



