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COVER LETTER

TO: Registration Section
Division of Corporatinns

™y
Clarity Logistics 1.1.0
SUBJECT:
Name of Limited Liability Company
The enclused Articles of Amendment and fee(s) are submitted for filing.
Please retwmn all correspondence concerning this matter to the following:
Nick Moise
Name of Person
Clarity Logisties 110
Firm/Company
25320 Raleigh Street
Address
Haollvwoad, 1. 33020
Citv/State and Zip Code
ClaritvLogistics @ gimail .com
E-mail address: (o be used for future annual zeport notificatton)
For further infuormation concerning this matter, please call:
Nick Muotse 07 0663-3287
at( )
Nanwe of Person Arca Uode Bayvtime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 0 $30.00 Filing Fee & LI $35.00 Filing Fee & = SA0.00 Filing Fee.

Certificate of Status Certitied Copy Cenificate ol Stutus &

{additional copy 1 enclosed) Certitied Copy
taddetional copy s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clarity Logisties L1LC

IName of the Limited Liability Company ss it now appears un our records, |
(A Florida Tointed EiabiTies Company)

- . . L . S e - 03/12/2021 .
[he Articles of Organization for this Limited Liahility Company were filed on and assigned
[L21000220315

IFlarida document number

This amendment is submitted 10 amend the following:

A. If amending nume, enter the new name of the limited liahility company here:

The new pame must be distinguishable and contin the words ~1imiled Liahility Company.” the designation "LECT or the ahbreviation =11,

o , . 2520 Raleigh St Hollvwoed, FIL 33020
Enter new principal offices address, if applicable: - :

(Principal office address MUST BE ASTREET ADDRESS)

- - . . 2520 Raleigh St Hollvwaod | L 33020
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

-

Name of New Registered Avent: ‘

20 ——
L . o

New Reuistered Office Address: - B

rter Florda street adedvess .. e

[ g]

. ()

. Florida
iy Zip Cende

New Registered Agent’s Signature. if changing Registered Agent:

Fherehy aceept the appointment as vegistered agent and agree 1o act in this capacity. ! further agree 1o comphy with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 605, IS, Or. if this document is
heing fited to merely reflect a change in the registered office address, 1 herehy confirn that the limited liabilin
company has heen notified inawriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Af amending Authorized 'erson(s) authorized (o manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jennica Moise

D Add

1405 SOUTHEAS I 26TH AVENUE HOMES TEAD, FI1L 33035

= Lemove

O Chunge
MGR Joseph Medlin 3500 Firrisen StApt 5 Hollvwood, FI 33021

= Add

dRemove

D hange

dAdd

ORemove

OChange

CAdd

CiRemove

CChange

O Add

CiRemove

LIChangy

CiAdd

O Remove

ClChange




D. If amending any other information, enter change(sy here: (-Aiach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(Ian effeetive date is listed. the dite must be speeific and cannot be privr to date of filing or more than 9% dayvs after Gling,y Pursuant w 6030207 (3)(h}
Note: 1t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

I1the record speeifies a detaved etfective date. but nat an effective time. at 12:01 @, on the varlier of: (b) The 90th dav afier the
record 15 filed.
T/90°5 L,
Dated /—)/\)“’*\y g P N ZO‘Z}

NG

j’( Sig(m;nlurc afa member ar authorized representative of @ member

. . N
Nick Moise

Fyped or printed name of signee



