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COVER LETTER

TO: Registration Section
Division of Corporations

Lol mcl/. Lajnsh;s e

Name ﬁfl_mmcd Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

—
laneisha Jacksn

Name of Person

Cvllack Logishics

Firm/Company

9(25 Tay_Bld. Lo

Address

Covoa ,FL 32927

Citv/State and Zip Code

ss: (10 be ustd fgr future annual report notificanon)

E-mail

r further information concerming this matter. please call:

‘)E nessha Ja CKSar

Name of Person

7225-02%)

Davtime Telephone Number

31(32’ )

Area Code

losed is u check for the following amount:
SQ.O() Filing Fee O S30.00 Filing Fee & L $55.00 Filing Fee & S60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
(additional capy is enelosed) Certified Copy
(additional copy is enclosed)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FM‘ED

L Wi May
ishes, LLC "2 Py,
fod Laahht ampany s It NOw appenrs on gur re ET

TALU&:AY s ATE

{A Tlonda Lunuted Liability Company)
The Articles of Organization for this Limited Lrability Company were filed on Mrﬂ Q zOZ 'm dSSﬂ.’.IlCd
Florida document number _LZZ_QQDD Hé “H?

This wnendment is submitted to amend the following:

e af the Ligi

A. If amending 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™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing 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:

Name of New Registered Agent:

New Rewistered Office Address:

Enrer Florida sireer address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, £.5. Or, if this doctwment is
being filed to merely reflect a change in the regr.s[ere‘d office address, | hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signiuture of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, enter the fitle. name. and address of each person being added
ar rcmnved from Jur I’@C()l‘(i.‘ii

MGR = Manayer
AMBR = Authorized Member

File Namye Address Tvpe of Action

AmBL  Anthouy A Jacksor  _©125 Fay Blud. o

Cb Co QJ. .PL 3_2__—92 7 C'Remove

DiChunge

qm—Bf_’ I?ﬂﬁl'ﬁhﬂy-JaCk@” 0125 Fay Blvd. CiAdd

CDCOCKJ Fe 32q 27 ORemove

[E{:'hnngc

Tadd

CORemweve

CChange

CiAdd

CORemove

O Change

Tadd

ORemove

TiChange

O add

TiRemove

C1Change




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

Add FEIN 8%-077623%

E. Effective date, if other than the date of filing: (optional)
([0 an cifective date I listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at $2:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated Nla\}I 4 2022

Signature of afinember or authenzed representative ef a member

Tanessha Jadten

Tvped or printed name of signee

Filing Fee: $25.00



