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To ) . Poge:lofb 2023-08-14 08.34-59 PDT

COVER LETTER

TO: Hegistration Section
Division of Corporations

AALOGISTICS SERVICES LLC
SURJECT:

LegalZoom com. Inc.

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Please return atl correspoandence concerning this matter to the tollowing:

Chevenne Moseley

f.evalzoom.con. Inc.

Name of Person

H N Brand Bhvd 1 Hb 19

FirmCompans

Glendale, CA 91203

Address

dadeliveriesdgmail.com

ChyeStae wnd Zip Code

Pomanl address; vie e used tor fature apnual repost nonhilication)

For further information concerning this maner. please call:

Chevenne Moscley

o r

00 IR
at { }

-088%

Nue of Persan

Liclosed is a cheek tor the 1ollowing amount:

0 S25.00 Filing Fee O $30.00 Fiting Fee &

Cerulicale of Status

MATLING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
TakHahassee, F1, 32314

Arca Code Pastine Telephone Number

W S35.00 Filing Fee &
Certified Copy

O So0.00 Filing Fee.
Certificate of Status &
Cenificd Copy

vaddimionad copy is enclased)

taddsional copy s enchwed:

STREET/COURIER ADDRESS:
Revistration Section

Phivision of Corporations

Clitton Building

2061 Exceutive Center Clircle
Taltahassee, F1. 32301

From: Sylvia Pautl



To: . . Pape dofb 2023-08-14 09 34:59 PDT LegalZoom.com, Ine. From: Sylvia Pault
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALOGISTICS SERVICES 11.C

U5 1L NOW SPPEL I BN nur H‘t‘lll'(i\.]
s Lompam }

{Name of the Limited Lisbility Compan

T 3 s I p T Y . " 174332 .
The Articles of Organization tor this Limited Liability Company were filed an 017272022 and assigned

L.22000049173

Flonda document number

This amendment is submitted to amend the 1olfowing:

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

Tlhe new name wnst be distinguishable and coniain the words “Limuted Liabiliny Compans . he destenation "LLC™ or 1he abbrevianon "L L.C ™

Enter new principal offices address, if applicable:

{Principal office wddress MUST BE A STREET ADDRESY)

Enter new mumling address, if 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:

Naune of New Rewisiervd Azent: o
- . ~%
=2
. . e ]
New Registered Office Address: i
{osder Plen teder srrecd aeddi oy i
i)
. Florida T ==
Cry Zipr Condee "-
=) L
New Registered Agent's Signature, if changing Registered Agent: _ x

{ herebyv aveept the appoestmient as registered ayent and agree fo act i this capacine. ! further u‘urci’_"hu‘.un!g/}' with the
provistans of el statntes relative io the proper and complete performance of nve duties, and L am familior waliy and
aceept e obligatrons of my: positoi as regastored agent ax provided for i Chapter 605, 1250 Or, s docament o
homg fited v moerely reflect a change w the regrsiered office address, D liereby contivm that the limited liabdine

campany has been notifivd mowritinge of this chiaage,

If Changing Regivtered Agent, Sign of New Hepiste

Page 10f3
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From. Swivia Paull

Il amending Authorized Person(s) suthorized to manage, cuter the tide, name, and address of cach persan being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Edgar Fernandes

Address

Fype of Action

O Add

FERI0SW B%h Ave. Miami FL 33163

B RKemove

O Change

O Add

0O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (4irach addittonal sheets, if necessary.)

E. Effective date, if other thra the date of filing: (optional)
(If an effective date is lisad, the date nust be spevitic and cannol be prior ko dute of (iling or mare than 90 days after £ing.) Pursiant 0 Er(}s 0207 ()
Note: [f the date inszried in this block does not meet the applicable statstory filing requirctnents, this date will not be listed as the
docume:n’s ¢ffective date on the Deparumend of Staie's mcords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afler the record is filed.

Dated Qgr.\ q L A0a72

,;’i .J»//g)

Elgnﬁ'jc ot a\i‘nmlﬁaﬂ of authorezed represantative of 8 imember
. -

Jennifer Par

Page3of 3
Filing Fee: §25.00



