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FLORIDA DEPARTMENT OF STATE _

Division of Corporations ... TR R
R SE NS FERIPUPE of

May 15, 2022

RANSEL GILBERT
8220 PATTERSON WOODS DR #4203
ORLANDO, FL 32821

SUBJECT: MR. KATANA LOGISTIC GROUP, LLC
Ref. Number: L21000528697

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Your document is too light. Please complete the enclosed form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 822A00011091

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURIECT: 77/@ KATANA Logistic GRouP  LLce

Name of Limited 1. 1ability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matier to the following:

AN e | Gz/AeRL

Name of Person

FirnvCompany

223D Paldepscn Woods

DR. # 4203

Address

OrLAVDC, FL_ 2284l

City/State and Zip Code

ol address: (1o be used for future annual report notification)

For further information concerning this mater, please eall:

at { )

Namwe of Person Arca Code

Enclosed is a cheek for the following umount:

M $25.00 Filing Fee 0 $20.00 Filing Fee &

Certiticate of Status

1 §35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additionul copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F H L. E D
OF
Ml MAY 26 PM f: 10
JM.R Kﬂ ‘H“UH 1061571! c  (5RO0P, L)\C SECRETARY DE STATE

{(Name of the Limited Liability Company af it now appéars on our rcl:ur(h.)TALLAHASSEF FL

(A Flonda Linuted Liabihiy Company)

The Anticles of Organization for this Linmted Liability Company were filed on 12 /1 S /30«—2/ and assigned
v T

Florida document number Z, A “ 1Y 5/1% bq?

This amendment is submitted to amend the following:

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

AR KRp Lecushics ke

- .. . i . L . -1: . “ : - N . I
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.E.C.

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:
=~

(Muailing 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 the new registered

agent and/or the new registered office address here:

Nane of New Registered Avent:

New Registered Offiee Address:

Fnter Florida street address

. Florida
Ciny Zip Codv

New Repistered Agent’s Signature, il changing Revistered Ayent:

I hereby accept the appointment as registered agent and agree (o act in thiy capacity. { further agree to comply with the
provisions of all statues relative to the proper and complete performance of my ddies, and Lam Sfamiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ceo Ransel Gilbert

AmBR Ransel H.C;.‘J'bekl Cid

v Authorized Persan(s} authorized to manage, enter the title, name, and address of each person being added

Address I'vpe of Action

220 Paterson Wroms DY #4203 Dadd

(ﬂl”iC-JJJO ; FL 33 g.; I KiRemove

OChange

2920 Pallerson wWooDS

t£ ’—/MB ’ @QIC‘\_}UC,O FF L‘ ORemove

12 531 OChange

TIAdd

DiRemaove

TJChange

(JAdd

ORemove

T Change

CJAdd

CRemove

OChange

OAdd

CIRemove

O Change




D. 1f amending any other information, enter change{s) here: (ditach additional sheets, if necessary.)

(optional)
be prior to date of fling or more than 90 days afier filing.) Pursuant to 6¢5.0207 (3}{b)
il not be hsted as the

E. Effective date, if other than the date of filing:

¢If an cffective date is listed, the date must be specific and cannot

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date w
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier oft (b} The 90th day after the

record s filed.

Mated 1/"/({’{ L ’Q 3
7

Siunature of a member or aurhorized sbpfesentativefol a member

Ragsel A (f}i//x'ri( Cid

Typed or printed name of signee




