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COVER LETTER
TO: Registration Section
Division of Corporations
. «

She's Roval Logistics, LLC
SUBJIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this watter 1o the following

Xavier Tate

Name of Person

She's Roval Logisitics, LIL.C

Firm/Company

401 N. Rosemary Avenue, Suite 24

Address

West Palim Beach, FL 33401

City/State and Zip Code

(Rr\(\/{‘)f\med??oo@qm&li C()m o

T-mail address: (to be used for Future anhual report noetification)

For further infurmation concerning this maiter, please call:

Name of Person Area Code

Enclosed is a check tor the following amount;

.f-’]@f' 00 Filing Fee 0 $30.00 Filing Fee &
Certifivate of Status

0] $55.00 Filing Fee &

Centified Copy
Cenified Copy

Street Address:

Miailing Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Bax 6327 The Centre of Tallahassec
2415 N. Monroe Street, Suite §10

Tallahassce, F1L 32314
Tallahassce, FI. 32303

O $60.00 Filing Fee,
Certiticate of Status &

8¢ 2

{addrtional copy 15 enclosed)
(additional copv is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shes Royad Logishes  Liga

(™ame of the Limited Liability &dmpany as it now appears un eur records.)

(A Florda Limtted Laability Company)
q, r;OI L0 2—' and assigned
L]

The Articles of Organization for this Limited Liability Company were fited on

Florida document number ]_L;) | OO O u\ \ "k 0(17 (J’

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE” o1 the abbreviation *1L.L.CT

Enter new principal offices uddress, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of theznew registered
avent and/or the new registered office address here: - o~
—. Lo -
[t ] R
f 'J ] + . [ :
Name of New Resistered Auent: X 43 V e C atTe .- ’\i '

HOV N- KojeanAve S’rfcau} o

Inter | ioudn stroel aderess ' j

W%j" Pw“ &fﬁdldd . Florida H/éaﬂ‘ol

Ciwv Zip Corde

New Registered Office Address:

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

[ hereby accept the appointment as registeved agent and agree 1o act in this capacity. 1 further agree o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that te limited liabiliry

company has been notified bowriting of this change.

/if Changing Hegistered Agent. Signature of New Registered 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 Name Address I'vpe of Action

A Vm 6(< LCLTOI’N! (o (R Oi‘de 401 N. Rosemary Avenue, Suite 24

= Addd

West Palm Beach, FL 33401
CORemove

OChange

D{\dd

CRemove

(iChange
[guac ]
—~3)
=
OAdd

I
- -

o [TV

]

- 'b 'l
A

Okynove

u

™
- OGhange
: =)

Cladd

CJRemove

Change

D Add

ORemove

O Change

Cladd

O Rkemove

[JJChange




. Ifamending any other information, enter change(s) here: Cditach additioned sheets. if necessary.)
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Effective date, if other than the date of filing: (optional)

L. E :
{ITan effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(h)

e M ’c B 3 o .
Note: If the date inserted inthis block does not meet the applicable stautory filing requirements, this date will not be listed us the
document’s effective date on the Depanmeni of State’s records.

11 the record specifies a debved effective date, bun not an effective tme, at 12:01 aan. on the earlier of: () The Ydth dav after the
i ) : h

record 1s filed.

Dated

“"Qv&,nalurn af i membér m‘.m\hnmul representative of & member

%wwv&/rz

Tvped or printed nante of signee

Filing Fee: 525.00



