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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q gM CARgicr LOGISTE CH LLC

Ninne o Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for liling,

Please return adl correspondence concerning this mateer o the following:

Mlexanose A Qomoom  Pepe

Nume ol Person

oE@ Z@?ﬁ%ﬁ

[ Fiemids ﬁnp.m\

Fa0] Nw APT 4p3

Address

Wiar , FlorioA 331S0

Civ/Stile and Zip Code

pleronclon 4@ ome;l o

[-marl adidress: (1o be usad i< imual report nelification)y

For further informaiion concerning this matter, please catl:

‘A!E‘K‘Cr\dt’f‘ 9 Qonrloa pb-‘lﬂd :u(':?(sé) CeB |9

- . B . N ¥ .
Natie of Persen Area Code Daxtime Telephone Number

Enclosed is o check for the following sunount;

03 £25.00 Filing Tee E1 83000 Filing Fee & L3 S55.00 Filing Fee & ) Se00n Filing Fee,
Certibicate of Stus Certified Copy Certificate of Status &
ticdditionat copy s enclosedy Certitied Copy

tadditionad copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 0327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

ALM Cpepier LO6laTecH  LLC

(Nume of the Limited Liability Company as it nuw appears on our recortd 100y =1 Fig]2: "-35
(A Flonda Timited Taabiliy Companyy -

- - -
i

The Articles of Crganization tor this L.imited Lability Company were tiled on JUUC 2 !, 2021 ani ysigncd

Florida document number L 2. 00@ 29 9 :) /3 -

This amendment is submitted 1o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

‘The new name st be distinguishable and contain the words =Limited Liabality Company.” the designation “1LLC™ or the abbreviation ~§.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OQFFICE 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:

Name of Noew Resistered Apent:

New Registered Ofiee Addiress:

fonter Plowida sirect addreas

. Flonda
i Zip Cede

New Registered Avent’s Sigmature., if changing Resistered Avent:

I hereby aceepr the appointment as regisiered agent and agree o act i this capacine, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familior with and
aceept the obligarions of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Labiline
company hras been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGIR Nwanclef A 01 ww AT apT w03 DAdd

oNdo e M A L 1 23150 JS CIRemave

X Chunge

Hod uo\n}/&f‘”};n A 401 MW ppT Mo CiAdd
bretero| aw

& , F f 3,3 ISO U5  ORemove

P hange

O Add

ClRenove

CiChange

OAdd

D Remonve

UChange

D Add

CRemowve

LI Change

CiAadd

O Remowve

Ol Change



D. If amending any other information. enter change(s) here: cirach addivional sheers, if necessary.)

e are _amending +he Fitle prom PR 4o Mérz
:'t:‘Of“ (he @/9‘%'&«\&8:“ }Qr @D"\C{/O’\ ﬁbl‘r’"d #nd
e s Ugen B  Gredece LY,

E. Effective date, if other than the date of filing: {optional)
(I an etfective date s listed, the date must be specitic and cinot be prior 16 duate ol (iling or more tian 90 davs alter 1iling.) Pursuant to 6050207 {3)14b)
Note: Ihe date inserted in this block does not meet the applicable statwory filing requirements, this date will nan be bsted as the
document’s eltective date on the Department ol State s records.

I the recerd specities o delayed erfective date, but ot an effective tiine, at 12:00 . on the earlier of; by The Yoth day alier the
record is diled.

et Cctvbre g _902]

Tiemibef or authgrized representative of a member

’Q/fyancf,p e B Pondo., Bbmu

! Pyped or printed name of signee




