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COVER LETTER

TO: Registration Section
Division of Corporations -
i

OncElnelogisties L1.C
SURBJFECT: 4

Nume o Limited Liahiliy Company

The enclused Articles of Amendment and fee(s) are submitied tor 11ling.

Please return all correspondence concerning this matter to the following:

Tiffany Prill

Name ot Prersaon

CcElielogistics 1LC

Firm/Company

2374 Granadeer st

Address

Port Charlodie. Flonda 33932

Ciiv/state and Zip Code

Tehitclogistiestic@ gmail.com

1--mail address: (o he used for future annoal report notilication)
For turther information concerning this mauer. please call:
Titfuny Prill yd | H26-9792

at }

Namw of Person Arci Conle Dastime Telephane Number

Fnclosed is a cheek fur the following amount:

0 825.00 Fiking Fev & S30.00 Filing Fee & 1 855.00 Filing Fee & 01 %6000 Filing Fee,
Certiticate of Stutus Certifted Copy Certificate of Status &
tiddionad copy s enclosed) Certitied Copy

viddinonal copy s enclosed)

tailing Address: Street Address:

Registration Section Registration Section

Division ot Carporations Division of Corporations

P.O3. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32514 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Oneflitelogisties L1L.C

(A Flonda Linoed Labilny Company)

(Name of the Limited Liability Company as it now appears on our records. )
The Articles of Organizavon for this Limited Liability Company were filed on
iFlorida document number

Y-17-21
L2TO00 308

This amendment 15 submitied to amend the fallowing:

and assigned

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

The new name must be distinguizhable and contzin the words “Limited Liability Company.™ the destgnation “LLC™ or the abbreviation ~11.¢
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)
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acent and/or the new registered office address here:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered
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Name of New Reaistered Avent:
New Reasstered Office Address:

Enrer Florida sercet address

Ciry
New Registered Agent’s Signature, il changing Registered Agent:

. Florida

Zip Conde
[ hereby accepr the appointnient as registered agent and agree 1w act in this capacite. | further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of nn duties, and Fam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, 1280 Or.if this document is
heing filed 1o merelyv reflect a change in the regisiered office addyess, hereby confirm tha the limited Hiabilin
compeiny has been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Persan(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 Name

AMBR Titfany Pl

Address

2374 Granandeer St Port Charlogte, Fl

I'vpe of Action

CIAdd

CRemove

Change lrom MNGR to AMBR

TChange

O Al

U Remove

L1Change

CIRemove

CiChange

Ciadd

CiRemove

TOChange

Tiadd

CIRemuove

DiChange




D. If amending any other information, enter change(s) here

tAnach adiditional sheets, if necessary.)
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E. FAifective date, if other than the date of filing

{optional)
(1 an elTective date is listed. the daie must be specitic and cannot be prior te date of Bling or more than 90 davs atier tiling.y Pursuant to 6030207 (3)b)
Note: Ifthe date inserted | Y

It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records

[f the record specifies a delaved cffective date, but not an effective time. at 12201 aam. on the earlier of? (b)Y The 90th day after the
record is filed.

Ortober 22nd 2H Y
Dated ;

Tofforos, Poil

\lnndluWnunhu L{Juthnrl/ui representative ol a memher

TitTany Prill

I'vped or printed name of signee



