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COVER LETTER

o . S '
ro: Registration Section
Division of Corpoarations

CITYLINE TRUCKING LOGISTICS LLC
SUBJECT:

Nume o Linuded Liability Company

The enclosed Articles of Amendowent and fee{s) me submined for ilinyg,

Please return all cortespondence concerning this matter 1o the fullowing:

WHAIE PIERRLE

Namw of Person

CITYLINE MANAGEMENT GROUP LLC

Finn " ompany

160 International Parkway #2350

Addiess

Heathrow, 1[0 32746

Citv /S and Zip Code

F-nunl addresss oo e used Toe tutuse ansual reped nonificagon)

For turther information concerning this matter, pleise eall:

Willie Picrre

68y FALERE R
o atf( _
Nimne o Peraon Area Code Daviime Telephone Number
Enclosed i a check for the following amount:
[T} 823,00 Filing Fee ® $30.00 Filing Fee & (2D S55.00 Filing Fee & LI $60.00 Filing Fee.
Certtficate of Stutus Certified Copy Cuernificate of States &
taddetonal copy is enchased) Certitied Copy

adehitional COpy I Ciclised)

Muailing Address:
Registration Seclion
Division of Corporations
P.0. Box 6327
Tallahassee, FI1L 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2915 NoMonroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITYLINE TRUCKING LOGISTICS LLC

cName ol the Limited Linbiliny Compuns as it now appeirs on nur vegords.)

1A Florsda Tamined Labifiy Companyy

The Articles of Organization for this Lamited Liability Company were filed on
o 121000338087

Florida document number

July 26, 2021
This amendiment is submitted to amend the tollowing:

and assigned

A, I amending name, enter_the new name of the limited liability compainy here:
CITYELINE EXPRESS LOGISTICS LLC

The new name must be distinguishable and conting the words “Limited Linbility Compiany.”™ the deasigiation

Eater new principal offices address. if applicable:

“LA.CT ar the abbreviation ~[LLC
230 W Lake Mary Bivd
(Principad office address MUST Bl A STREET ADDRIESS)

Name of New Reastered Agent:

Nuite 254 ~2
— — - = : - é
suntord, FL 32773 LT =T
PR, i3
B I ??'0 ,_-_:”"“-
oy T
) L "
. 3 ) . s . 160 Iniernational Parkwan (o) R,
Enter new mailing address il applicable: - e 3
- ol A YT Yt L Ter A Suite 250 = o
(Muatfing address MAY BEE A POST OFFICE BOX) oL i e o ow
Heathrow, FIL 32736 ‘
—=
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:

New Reaisiered Office Address:

fonter Flovide sireer adidress

iy

. Florida
New Registered Agent’s Sisnature, if ehanving Registered Apent:

A Cende
hereby aceept the appoinmient as regisrered agent and agree o aci i this capacine, 1 further agree o compv with the

provisions of all staiutes refative w the proper and compleie performance of my dutics, and Tam familicr swith and
accept the obligations of my position as registered ageni as provided for in Chapier 6035 1.8 Or i this document is
being [iled 1o merelv reflect o change in the vegistered office address, Pheveby confirnn that the limited liahitine
company fas been notificd in weiting of this chunge.

I Changing itegistered Agent Signatuee of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
TIAdd

ClRemove

)

{1Change

FlAadd

CCHemove

LiChange

CiAdd

CIRemene

CiChange

ElAdd

{ZIRemaone

Li¢Change

ZiAadd

CIRemove

ClChange

LiAadd

CJRemine

CIC hunge




i>. If amending any other information, enter change(s) here: tdituch addivional sheets, if necessary.)

Name Chenge  Feom  Cikglinie de_«_;ig____
Jogisties tte Mo Cinylime Expréss
LOc,)\sJ(ic,S LLC

E. Effective date, if other than the date of filing: {optional)
(I etlective date ix listed, the die must be specitic and cinnot be prisr o date of tiling or nuoee than 90 dass atter Bling.y Pusaant 1o 6030207 (3 th)
Note: 11 the date inserted in this block does non meet the apphicable stutory filing requirements, this dite will not be listed is the
document’s effective date on the Department o1 State s records.

IFthe record specities a delayed effective date. but notan eftfective time, at 12:01 o on the carlier of: (b) - The 90:h day after the
recerd is Nled.

February 25 RAAS

e

Signanne ot a ny

Dated

o authorized representative ol member

WILLIE PIERRE

Typed vr primed mame ol signee

Filing Fee: $25.00



