1L 2100029549

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

Orckue  [Jwar [[] ma

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

‘Hl\u N

\

R TR DI

000370515880

TS0 DT =005 e 25 )
=
- ;!—,"T\
[ 14
(—_“. 10

V1L
IAIQ

-

¥
1915

3385
SHOHVBOJHQﬂJﬁﬁa'

ERURRS
6E€:1 Wd €2 1202

U3AI303Y

V0!407 4

‘“‘“‘ ‘2‘ '35 m‘
P¢X“QYF‘CFQ




COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: /V J Zojﬁ,é '7‘}{[: @- 7;qu S/]UJZ LLC

Name of Limited Liability Company

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

Picase return all correspondence concerning this matier to the following:

£ oo I YV A

Name of Person

f/j ZDJ/J/Z (Q,_ 7}Qﬂj,¢?/7z ZZL

Fimm/Company

YA o4 Lovesn //z/ 15}74!///3 2/»’0/

Addlress

Lo/ Foma_ S/ BZ2¢5

City/Siate and Zip Cade

fﬁfomoé O @grn,] (v

S-mall address: (1o be used for Tutefe annual report notification)

For further information concerning this matter, please call:

[Q/ng t?”/‘:’ //?J)/Lé m(gyé] 767/ - ﬁf—/ﬁ-’

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec 0 §30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cernficaie of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V' logistc & Traaport L2C

(Name nof the L¥niited Liabilitv Company as it now appears ol vur records.)
{A Florida Limited Liaoilny Company}

The Articles of Organization for this Limited Liability Company were filed on UZQ ?b@! and assigned
. /7 { }
Florida document nummber f i#K 23? 2 :fz 5 L:lé fz [J

This amendment is submitted to amend the following:

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

-
cf.,‘/ A0
The new name must by distinguishable and contain the words “Limited Liability Company,” the designation ~L1.C" or the abbreviation LN:’C ‘,‘,';ﬂ‘
\’ 'r-a '\ “‘;.%%
Enter new principal offices address, if applicable: - e f\_._;”
e =
{Principal office address MUST BE A STREET ADDRESS) e -5 et
(A8 P
LBAN L..;’
e

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Registered Acent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Civ Zipp Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performeance of my diaies, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuiure of New Registered Asent




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

-~

Titl Name Address Tvpe of Action

/127’ Eﬂ ngf f&'dé %VMJO Y/ Couven )Z//y e:)?[ﬁ( zze.’J i
‘?/Lfa./ //7{,/'/19"& FK 3 7T Oremove

OChange

Oadd

CRemove

OChange

O Add

ORemove

[ Change

OaAdd

ORemove

OChange

OAdd

ORemove

O Change

Dadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (duach addivional sheets. i necessarv.)

E. Effective date, if other than the date of filing: (optional)
(Ifan lfective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3N
Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th dav after the
record is filed.

Dated 7 -/l’/; gl

34//’7/4_ -~

Signature of a member or avthorized representative of a member

A’/c/%, Wrpr “Rasn f‘(’)

< Twped orprinted name of signee

Filing Fee: $25.00



