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T Registration Section
Division of Corporations

4A LOGISTICS SERVICPS LLC
SUBJECT:

Name of Limited Liahility Comnpany

The enclosed Anticles of Amendnxent and fee(s) are submitied for fiting,

Piease retumn gl correspondence concerning this matter to the following:

Cheyenne Maseley

Name of Person

Lepulzoom.com, Ine.

Fim/Company
101 W Biaud Bivd 1 {th ¥l

Address

Glendule, CA 21203

- City/State and Zip Code
dadcliverics@gimail.com

E.mal afdiess; {lo bo used {or fotuse annuaT 1epont natification)

For further information concerning this matter, please call;

Cheyenne Moseley 800 773088
at )
Ared Cade

Nume of Pemon Daytine Telephone Number

Buglesed is a check for the following amount:

W $55.00 Filing Fec &
Certified Copy

{axtditianal copy is enclosed)

1 $69.00 Filing Fee,
Centificule of Stalus &

Certified Copy
(udditionzt copy is enclosed)

[} $25.00 Filing Fee 0 $30.00 Filing Tee &

Cerbificete of Stetoy

MAILING ADDIRESS:
Registration Section
Division of Coiporations
P.O. Box 5327
Tallahussee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Lxecutive Center Cirele
Talinhussee, FLL 3230

Fror: Denielle Gervasi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
4A LOGISTICS SERVICES LLC

{Nane of tire Iimited Liabilily Company as It now appears o) our records.)
A TMonda Limmed Tiability Compony)

The Artticles of Organization for this Limited Liabitity Company weie filed on _[_}_!_’r 2102022, and assigned

122000049 73

Florida document number

This aniendment is submitted © mnend the following:

A. If amendlog name, enter the new name of the limited {iability company heve:

Ihe new nate must be distinguishable and cuntain the words “Limited Linbﬁit)‘ Compnny,” the designation *LLC" ar the abbrevintion “L.L.C."

o
Iinter new principal offices uddress, if applicable; o [F3Y
(Principal office address MUST Bl A STREET ADDRESS) .i >3
el

a37l4
anNy
TIAQU Y

Fnter new malling address, il appileable: o
{Muiling address MAY BEE A POST OFFICE BOX)

INElWd 29 0z

B. If amending the repistered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Jenuifer Paz

Name of New Registered Agent:

New Repistered Qffice Address: 11350 SW 176TIL ST, L
Enter Florlda street addeess

e . Florida _l"lorida %3‘77
#ip Code

Miami

Ly

New Reglstercd Apent’s Slgnature, if chanping Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of nty pesition as registered ugent as provided for in Chaplter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited Hahifity

company has been novifled in writing of this change. Q

-
If /m iy Heplsterad Agent, Slpnature of New [leglstered Agent
LY

S
Pape 1 of 3
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If amending Authurized Person(s) authorized 10 manage, enter the title, name, and uddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
Jennifor Pax 1 195G SW 176TH ST
AMBR MIAME, Fi. 33177  RAd

I Remove

O Change

0 Add

0 Kemaove

. .._0OChange

{1 Add

3 Remove

0 Change

0 Add

_ O Remove

O Change

..__BAdd

_ DO Remove

[] Change

{0 Add

O emove

.8 Change

Page 2 0f 3
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D. If nimending any other information, enter change(s) hero: (Attach additional sheets, if necessary,}

I, WHcetive date, if other thian the date of filing: (optional)
{The eflecHvo date must be speeifin, cannot bo prier 1o date of recelpt or fed dato wid cannot e mere liwn S0 days after
the date thiv document is Gled by the Plorida Depacuusnt of Stala)

Datc.d____C{_L]_%US‘fl { —_— M__-

St e D 2 meltber of authorized repecseniniive of o member

LEANDRO PRI,

T T Typed of printed e of sTgnco

Page3 of3
Kiling FFee: $25.00

From: Danielle Gervasi



