"\ .

AL OO0 43S A0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[} pickup

(Business Entity Name)

{Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

300375500733

1025

C. BRUMBLEY
NOV 23 202

€SB HY 220N 120,

WA



COVER LETTER

TO: Registration Section
Bivision of Corporations

Shuler Logisuics LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

T SR e U T LW [ P o)
(il LR A A
Please return all correspondence concerning this matter to the follewing:
Shawneque S Shuler
Nuame of Person
Shuler Logistics LLC
Finn/Company
26 Dogwood Cirele
Address
Bovnton Beach, TL 33436
Cits/State and Zip Code
Shuleriogisticsl . LC@umail.com
IZ-mail address: (1o be used for tuiure annual report natitication}
For further information concerning this matter, please call:
Shawneque S Shuler 361 14878
aid )
Nime of Person Aren Code Daxtime Telephone Number
Enclosed is a check tor the fellowing amount:
1 82500 Filing Fev 00 $30.00 Filing Fee & [ S35.00 Filing Fee & = 560.00 Filing Fee,
Certificuic of Stuus Cerutied Copy Certificate of Siaius &
taddimanal copy 15 enclused s Certified Copy

tadditonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallabassey
Tatlahassee, FLL 32314 2413 N. Monvoe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHULER LOGISTICS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flarda Tomited Laabilaity Company)

The Articles of Organization for this Limited Liability Company were tiled on Ociober 6. 2021 and assigned

L21000438209

Florida document inumber

This amendment is submitied to amend the following:

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

Fhe new name must be distinguishable und contain the words “Limited Liability Company.” the desigaation "LLCT or the abbreviation 71.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L
Fnter new mailing address, if applicable: 6400 W BOYNTON BEACH BLVD. bl‘r{{}[ ki 7&‘3 ih-'
(Muiling address MAY BE A POST OFFICE BOX) BOYNTON BEACH. FL 33474 L h Z N
- T
5

B. Ifamending the registered agent and/or registered office address on our records, coter the name of the new regisfooed
agent and/or the new registered office address here:

Name of New Registered Avent: SHAWNEQUE 5. SHULER

New Reveistered Office Address: G400 W BOYNTON BEACH BLVD. SUITI 731783

Fnter Florida street adidress

BOYNTON BEACH Florida 33474
Cuy Zip Code

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

[ hereby accepr the appoiniment as registered agent amd agree 1o act in this capaciiy. ! further agree to comply wil the
provisions of all stetutes relative o the proper and complete performance of my duties. and am fomiliar with and
gvided for in Chaprer 603, F.S. Or, if this docuntent is

accept the obligations of my position as registered agent as
o thet the limired fiability

being filed to merelv reflect a change in the registered offic
compan fias been nodified bnwriting of this change.

ress, | herchy e

I Chaun, reistered Agzent. Signature of New Revistered Awent




If amending Authorized Person(s) authorized to manage, enter the title, na

or removed [rom our records:

MGR = Manager
ADMBR = Authorized dMember

AMBR Lawrence Gregory Shuler Ir,
AMBR Roza Shuler-Fender

AMBR Shawneque Shanell Shuler
AMBR Traven Dontae Shuler

AMBR CHAUNDRA VENISE SHULER

me. and address of each person _being added

Address

G113 TERBA BUENA CT

LAKE WORTIL FL 33467

6115 TERBA BUENACT

LAKE WORTH, FL 33467

26 DOGWOOD CIRCLE

BOYNTON BEACH, FL 33436

A WHHLOUGHBY CIRCLE

LAKE WORTH, FL 23463

G115 TERBA BUENACT

LAKE WORTH. FL 33467

I'vpe of Action

Oadd

ORemove

= Change

Oadd

Remove

= Change

O Add

ORemaove

= Change

Oadd

JRemove

OChange

CAdd

ORemove

= Change

CJAdd

CIReinove

OChange



3. If amending any other information, enter change(s) here: laach additional shects, if necessary)

E. Effective date. if other than the date of filing: {optional)
{ran effedtive date is listed, the date most be speeitic and cannot be prior 0 date of tling or more than 9 day s alter [ing.) Pursuant w 6050207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dae will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs a delaved effective date. but not an etfective time. at 12:01 am. onthe carlier oft (h) The 90th day after the

record is filed.

OCTORER Y 2021
Duted (\(\ ,.S\ .

enature ol @ member or authorizcd representative ol a member

SHAWNEQUE SHHANELL SHULER

Typed or printed nume of signee

Filing Fee: S25.00)



