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COVER LETTER

.

TO: Registration Section
Division of Corporations . !

SUBJECT: p\ \.&’\"‘N:J‘Q( C‘C’PO]D pm‘i {/DC,-'\-Z'DHL/S LLL -

Name of Biited Liability (.‘nmp:m_(

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

Please return all correspondence concerning this maiter (o the Tollowing:

Buen Mlgyender W)

Name of Persan

Q\ gﬁg\d(_{ (_,Qf“jv ]QCP\(“)\ L%;Sk‘ipg (_,L(,

Firm/Company

1644 C,ofuj W) (e,

Address

Tal\chassee TV 2234

City/State and Zip Code

(VDAL G exGadas \ K & qeacul.coM

E-muil address: (o be used for Miureannual report notification)

For further information concerning this matter, please call:

Avone B AN (AL W\ a X5, A5 - (% 49

Name of Person Areu Code Dastime Telephone Number

Enclosed is a check for the following amount:

S/SES.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Cadditionzl copy is enclsed} Certified Copy

tadditional copy is enchwed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FEL 32303



ARTICLES OF AMENDMENT ..., .
TO G B E O ok A 0w
GIESION O 10N ¢
ARTICLES OF ORGANIZATION ™"~
OF 22 APR 1S PH N 21

B\ Gender (oo Fnd Logistics UL C

(Name of the Limited Liability Company as it now—Appenrs on our records.)
: dabihey Company)

et

The Articles of Organization for this Limited Liabiliny Company were filed o o7 and assigned
Florida document number _L 7) DX Dﬂ]:{'-_.'j ] .

This amendment is submitted to amend the followimg;

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

The new name must be distinguishable and comain the words “Limited Liabiliney Company.” the designation “LECT or the abbreviation “1LE.C”

Enter new principal offices address. if applicable: 2140 r\JJ‘\'\«\ MD(‘;Q)L ‘S*'P'Lb‘t‘.h: 1285

(Principal office address MUST BE A STREET ADDRESS;  ‘ellahassee £\ 32307

Enter new mailing address, if applicable: aD-L\\ W\JD(‘CL\ V"\mroe_, Slﬁ"u;kf’-:ﬁ \186
(Maiting addrexs MAY BE A POST OFFICE BOX) "\-a\\a\qqsc;oe/ T\ 22363

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 Revistered Agent:

New Repisiered Office Address: 'lll'\\ ND"V"\ MDN'OL :)"U'U*:t- :h ilg%

Fntinr Florida street address

‘(a\ \Ct\’\CQSL < Florida_232.30%

Clity Zip Code

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

Fhereby accept the appointment as regisiered agent and agree to et in this capacity. 1 further agree to complhwith the
provisions of all statutes relative ta the proper and complete performance of my duties. and {am familiar with and
accept the oblivations of my position as registered agem as provided for in Chaprer 603, F.N. Orjf this document is
heing filed to merely reflect a change in the registered office address, hereby confirn thai the limited tiahilin:
company: has been notified drwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person bring added

‘or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

PMBR A f:*'vu‘j P\ etender

224\ [Vorth Monree, SHRgs 141

Tvpe of Action

Lahassee B 23363
Add

CRemove

O Change

TAdd

ORemove

OChange

CiAdd

CJRemove

TJChange

I Add

ORemaove

OChange

CiAdd

ORemove

TiChange

iJAdd

CRemove

U Change




D. If amending any other information. enter change(s) here: cdnach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan efective date 35 disted, the date nust be speeitic and cannot be privr w daie of filing or more than 90 days afier thing. ) Pursuant o 6030207 (3 )by
Note: It the date inserted in this block does not meet the applicable statutory £iling requirements. this date witl not be listed as the
document’s effective date on the Departmient of Sune’s records,

It the record specities a delaved eftective date, but not an effective time 01 12:01 a.m. on the earlier oft (b)) The 90th duy afier the
record is filed.

Dated Q\QP?\ O q . ’.}\09\1
auh Cb(_zxomiﬂ/ 1]

Signature of g member or authorized representative ol o member

\CWD’\ pc\@(cu\c\gf W\

Typed ur printed name of signee




