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COVER LETTER

TO: Registration Section
Divisiot of Corporations

KNJ Logistics LLC
SUBJECT:

e at Latstesd §aishity Compans

The enclosed Articles of Amendnent and teeis) are subiniied for filing.

Please return all correspondenve concerning 1his matter to the {following:

Karen Nagassar

Name of Pessen

KONT Logisties LLOC

Fitm Cumpany

112 Murphy Road

Addsess

Winter Springs, FL 32708

“Cil;'-fglme and ZipTIac
knjlogisticslic |G gnil.com

F il add w30 e used T futare annual repan notificauon)
For further information concerning this matier, please call

Jacquelvnne E. Pena 407

alt 1
~ame of Person Agea Code

ATRRE

Daviime Telephione vumbw

Entclosed 1s a check for the following amount:

[C $25.00 Filing Fee O $3:0.00 Filing Fee & m SAA0ut iing Fee &

D Sou.00 Filing Fee,
Certificane of Siius Certified Copy

Centificate of Status &
ladehtaona] copy 14 encloeed) Centified COP}'
(additional copy ts enclosed)

Malling Address: Street Addres.:
Registration Scction
Division of Corporations
O, Box 6327
Tullahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2EEA N Monroe Street. Suite 310
Tallolassee, IFT. 32303
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ARTICLES OF AMENDMENT T B
. S I
ro =D
ARTICLES OF ORGANIZATION 22245 34
OF - PH 2 50
SECRETAD v ;e
AT L S TA
KNJ Logistics LI.C HLLALA S EJE

{Nume of (ke I,uuifx'—tl_l.inlnlil\ Company #s 1t Dow appears nhour records.)
(A Flonda l,nmteﬁ LiabiTity Company)

. . .. L . e . Oetoher & 202
The Arnticles of Organization for this Limdted Liability Company weie filed on - ctober 8. 2021

36-409935|

and assigned

Florida docutient ninnhber

This amendinent is subntted to amend the following:

A, Ifamending uame, eater the new name of tie limited liabilily compaoy here:

The new name must be distinguishable and contan the words “Linitad Lainisy Cowmpans.” the designation “LLE™ or the abbrevintion ~1.L.C T

Enter new principal offlces addiess, i applicable:

{Principal oflice address MUST Bl A STREE T ADDRESS)

Enter new mailing address, if applicable: 113 Murphy Road

(Mailing address MAY BE A POST OFFICE BOAJ Winter Springs, FL. 32708

B. [T amending the registered agent andior registered otfice addiess ou oy records, coter the name of the new registered
agent and/or the new registered office address here:

Mame of New Registered Agent:

New Repistered Office Address: 1 13 Murphy Hoad

Enrar Florida streei a-idr.'ss-

Shier Sidinaes . 1708
Waner Springs - Florida 7]

oy Zip Code

New Registered Agent's Signature, 1l changing egistered agent:

1 hereby accept e appointment as regisiergd agent and agree (o act wihis capacine, I further agree w comply with ihe
provisions of all statiies relarive 1o the proper and complete performanice of uny duties, emd e familicn witlr aned
cccept the obligations of my pasition as registered agent as provided for oy Chapeer 605, F .S Or, if his doctiment is
being filed 1o nierely reflece a change in the registered office address, ! hereby confirm tia the limired liabilin:
compenn has been notified inwriting of this cliamge.

H__(.:ﬁ.:-nglugiam-t—';'m Agent. digpature of New Regirviered Agent
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If amending Autborized Person(s) suthorized to manage, ender the lille, naine, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Kaurent Nagassar
AMBR Jacquelynne E. Pena

Adddress

420 Breakwater Dnive

Mertitt Island, ¥E 32032

113 Murphy Road

Winter Spnngs. FLL 32708

I'yvpe of Action

LI Add

= Renwie

DChange

= Add

ZRemove

[DChange

T Add

_Renove

D¢ hange

(D Add

ZRemove

[ JChange

Ciaadd

. Remove

iZChange

iAdd

ZRenwove

TiChange

about:blank
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D. If amending any other information, cater change(s) here: e addiiional sheets. if necessary.)

F. Effective date, if other than the date of Tiling: (optional)
(I an effective date 15 bisted. the date nmist be specitic and cammiot be prio: w date of filing o1 mote than 90 dayvs after tiling ) Pursuant to 605.0207 (3 pby
Note; It 1he date inserted in this block dues not meet the applicable statutery hhing requirements, this date will not be histed as the
document’s effective date on the Depantnent of State”s reconds.

if the record spectfies a oelaved effecdve diwe, DUt i an effective e, o 12161 au o die 2arhen off il The S0tk day afier e
record i3 filed.

Dated MHauach (,15_-_{}_________. A02r .
& RN

Uignnmﬁc of a mzimber v suthorized representative of 1 member

Karen Nagassar

Typed or prunted name of signee

Filing Fee: 825,00

about:blank



